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A. 


Address,  Presidential — British  Laryngo- 
logical  Association  (Lennox  Browne, 
K.R.C.S.  Ed.),  492 

Adenoids— adenoid  VL-getations  in  adults 
(Batrek,  (Jppeln),  69;  adenoid 
tumours  and  stridulous  laiyngitis 
(Kagoneau),  112,  \'ossand  Bergmann, 
200;  in  the  naso-jiharynx  (Mark  T. 
llovell,  London),  2CX) ;  contribution 
to  the  study  of,  with  chronic  purulent 
otitis  media  (Wagnier),  274  ;  after 
treatment  in  llie  removal  of(Madeuf), 
274  ;  best  mode  of  treatment  to  follow 
the  removal  of  (Madeuf),  339  ;  note 
on  special  jioints  relative  to  the  treat- 
ment and  diagnosis  of  (Deschamps), 
470 

Air-passages — pemphigus  of  the  upper 
(Irsay,  Buda-Peslh),  427  ;  foreign 
body  in,  for  two  and  a  half  years 
(Schaefer,  Elgersburg),  213 

Anaesthetics — nitrous  oxide  (C.  E. 
Sheppard),  lOl  ;  oral  and  nasal 
surgery,  in  (F.  Hewitt),  57  ;  tracheo- 
tomy, in  (Thornton),  57 

Angina  (see  also  "Tonsils") — authors 
on  :  Bourges  472,  Hanot  473,  Rendu 

472  ; infectious,   472  ;    Ludwig's, 

117  ;  pneumococcean,  472;  scarlatina 
and,  472  ;  streptococcean,  473 

Antrum  — contribution  to  the  pathology 
of  (Schutz,  .Mannheim),  69  ;  diagno- 
sis of  emi)yema  of  (Klingel,  Heidel- 
burg),  69  ;  diagnosis  of  latent  empy- 
ema (jf,  and  exploration  by  washing 
(Lichtwitz),  III  ;  a  case  of  affection 
.of  the  antnun  of  Ilighmorc,  sinus 
frontalis,  and  os  crii)rosum  (PavlofI), 
202  ;  false  empyema  of  (Moure),  271 ; 
extraction  of  a  broken  irrigation  ca- 
nula  from  (Ziem,  Danzig),  272  ;  illu- 
mination or  irrigati<jn  of  antrum  and 
frontal  sinus  (Ziem,  Danzig),  323; 
empyema  of  (M.  \V.  Shulten,  Krie- 
land),323;  latent empyemaof(Jeanty), 
471 


Aphemia,  recurrent  (Wilson),  248 
Aphonia,  hysterical)  Hicguet),  345 
Association    Meetings— American    La- 
ryngological  Association,  439;   Bel- 
gian Laryngological  Assembly,  342  ; 
Berlin   Larynj^ological    Society,    79, 

287,  400  ;  iirilish  Laryngological  and 
Rhinological    As.sociation,    17,     156, 

288,  480  ;  British  Medical  Associa- 
tion, 346,  402  ;  Congress  of  (ierman 
Scientistsand Physicians, 401 ;  I'rench 
Otological  and  Rhinological  Associa- 
tion, 337 


B. 


Bacteriology  in  relation  to  diseases  of 
the  throat  and  nose  (Dr.  Macintyre), 

174 

Basedow's  Disease,  477  {see  "Thyroid 
Gland,"  "  Exophthalmic  Goitre," 
"  Graves'  Disease,'"  <S;c);  authors  on: 

Hammar    335,    Charcot    477  ;    

without  disease  of  sympathetic,  335 

Bronchi,  casts  of  (West),  76  ;  diverticu- 
lum of  (Chiari),  77  ;  anatomy  of 
(Schroetter),  77 ;  foreign  body  in 
(Schaefer)  213,  (Wessinger)  524; 
"puff  and  dart "'  arrow  in  (Skinner), 
213  ;  pill  in  bronchus  (Steele),  436 

Bronchial  Asthma,  experimei^tal  re- 
searches (Lazarus),  435 

Bronchocele,  123,  251  ;  authors  on  : 
Bishop   334,  Davies    123,  Hall   251, 

Lloyd  216,  Roberts  253  ; cystic, 

253  ;  excision  of,  216,  334 


Cantharidinate  treatment  of  tuberculosis 
— authors  on  :  BogrofT  399,  Fraenkel 
155,  Griittner  399.  Guttmann  23O, 
Heymann  155,  283,  Hochhalt  422, 
Irsay  422,  Lennox  l^rowne  178, 
Liebreich  155,  Lublinski  236, 
Navratil  422,  I'olyak  422,  Rennen- 
kampf  422 


(2_^G  4- 


IV. 


Index. 


Catarrh  —  foreign  bodies  in  the  nose 
versus  nasal  catarrh,  197  ;  pathology 
and  therapy  of  the  catarrhal  diseases 
of  the  nose  and  its  accessory  cavities 
(Bergmann),  198  ;  dry  catarrh  of  the 
larynx  with  crusts  (Batten,  London), 
282 

Congress  of  hygiene  and  demography  : 
discussion  on  diphtheria,  467 

Cough  of  puberty  (Andrew  Clark,  77, 
249  ;  (Cowers),  24S 

Cretinism,  sporadic,  217  ;  authors  on  : 
Carr  217,  .Murray,  Montague  217 

Croup — Membranous,  232  ;  Cotter  on, 
232  ;  tracheotomy  for,  232 


Defects  of  Speech  {s(c  "  Lisping,'" 
"  Stammering  ") 

Deflections  of  the  Nasal  Septum  (Mr. 
Mayo  Collier),  501 

Diphtheria — alternations  with  scarlet 
fever,  269  ;  articular  complications  of, 
269  ;  authors  on  :  Babes  103,  Bates 
269,  Beale  315,  Beck  59,  Behrens 
466,  Betz  421,  Bodnar  421,  Brusque 
102,  Bundy  421,  Couldrey466,  Cross 
231,  Davidson  193,  De  Ruelle  466, 
Dose  315,  Escherich  192,  194,  Fen- 
wick  232,  Frere  268,  Gottfried  315, 
Guthrie  230,  Hagedorn  105,  420, 
Heboid  266,  Hildebrandt  266,  Holt 
233,  Holroyde  269,  Holzinger  314, 
Jangl  59,  Johnston  230,  Johnson  422, 
[ones  232,  Knapp  232,  Kroznekow 
421,  Labell  193,  Loeffler  194,  Lyon- 
net  269,  Masing  192,  McPhedran  231, 
Mayer  315,  421,  Munn  266,  Neech 
58,  Neisser  266,  Nepven  104,  Neu- 
mann 192,  Niedzwiedcki  315,  Pace 
466,  Pearson  269,  Phillips  103,  Pi- 
sarzewski  230,  Pulawsky  315,  Ranke 
195,  422,  Rause  314,  Rosenberg  195, 
420,  Ruffer  193,  Schemm  314, 
.Schwalbe  195,  268,  Schwitzer  105, 
Seaton  467,  Sevestre  104,  Taylor  194, 
Thome  103,  192,  Trest  421,  \'an 
Wy  ck  268,  Wassermann  and  Proskauer 
229,  Wilson  229  ;  — —  bacillus  of, 
59  ;  Babes  on  bacillus  of,  103,  314  ; 
bacteriology  of,  192,  193,  229,  230  ; 
bulbar  crises  in,  230;  circulation  in, 
103 ;  complicated  with  erysipelas, 
230  ;  complications  of,  268  ;  cow 
and,  58  ;  cyanide  of  mercury  in,  466  ; 
discussion  on,  467  ;  domestic  animals, 
102,  193  ;  domestic  animals,  trans- 
mission from,  to  man,  102  ;  etheriza- 
tion in,  421  ;  etiolog)'  o*",  59,  192, 
194,  266;  forty-five  cases  of,  466; 
galvano-caulery  in,  105,   420  ;  heart 


muscle  in,  314  ;  house  epidemics  of, 
266  ;  hydrarg.  perchlor.  liq.  in,  233; 
ice  in,  104  ;  immunity  from,  55,  59  ; 
Behring  on  immunity  from,  59  ; 
Fraenkel  on  immunity  from,  59  ; 
Kitisato  on  immunity  from,  59  ;  in- 
fection of,  bullous  eruption,  231  ;  in- 
tubation in,  194,  195,  265,  315,  420, 
422  ;  lime  water  and  salicylic  acid 
in,  315;  marshland  and,  315;  mer- 
cury sublimate  in,  104  ;  methods  of 
infection,  314  ;  mortality  of,  in 
Austria,  421  ;  nature,  history,  and 
prevention  of,  103,  192;  nicotiana 
empyreumatica  in,  105  ;  nitrate  of 
silver  treatment  of,  269 ;  primary 
laryngeal,  in  adult,  231  ;  prophylaxis 
of,  practical  notes  on,  268  ;  salicylate 
of  soda  in,  466;  scarlatinal,  314; 
Schweinitz  and  Gray  on,  55  ;  Seibert 
on,  58  ;  of  the  skin,  267  ;  suction 
instrument  for,  193  ;  sulpho-calcine 
in,  194  ;  topical  treatment,  466  ;  lox- 
albumins  of,  229  ;  tracheotomy  in, 
269,  422  ;  treatment  of,  58,  104,  105, 
194,  232,  266,  268,  269,  308,  315, 
421,  466  ;  in  Tredegar,  58  ;  two 
cases  of,  421. 

Diphtheritic  paralysis,  157,193,232,233, 
315,  421  ;  authors  on  :  Beale  315, 
Gayton  193,  Dundas  Grant  158, 
Hoophaus  421,  Lennox  Browne  158, 
193,  Mayo   Collier  157,  Paquet  233, 

Rosenzweig232,  233  ; paraplegia 

treated  by  transference  (Luys),  105  ; 
throats,  treatment  (Manning),  232  ; 
tonsillitis  (Gooch,)  57. 

Diphtheroid  stomatitis  (Sevestre),  467 


Electricity,  463,  39  —  authors  on : 
Goodwillie  463,  jNIacintyre  39 

Electrode,  adhesive,  306 

Electrolysis  in  Rhino-Laryngeal  Surgery 
(Draispul),  188 

Epistaxis,  chromic  acid  in(Pogorielsky), 
242;  in  Bright's  disease  (Saverny), 
273  ;  an  eflectual  and  easy  method  of 
plugging,  320  ;  an  easy  and  effectual 
method  of  plugging  (A.  A.  Philip, 
Belfast),  469 

Exophthalmic  Goitre  {see  also  "  Base- 
dow's Disease"and"Graves'Disease'  ), 
authors  on  :  Diamantberger  478, 
Jaccond  i23,Lenike  123, Montgomery 
216,  Spencer  251,  Stilling  216,  Weill 

478  ; etiology,    prognosis,  and 

treatment,  123  ;  experimental  produc- 
tion, 216  ;  fatal  case,  216,  251  ;  rheu- 
matism in,  478  ;  surgical  treatment, 
123 


Index. 


Gibbes-Shurley  treatment   of  phthisis, 

3" 

Goitre — 286  ;  acute  during  puerperiuni, 
216 ;  authors  on  :  ^Vuerbach  216, 
Barnes  216,  Berry  334,  47S,  479, 
Bornis  287,  334,  Ellis  216,  Johannes- 
sen  286,  Kapper  437,  Reutcr  436, 
Simpson  216,  Stevenson  334,  Sy- 
monds  286  ; cystic,  334  ;  enor- 
mous, 287  ;  iodoform  injections,  437  ; 
lectures  on  patholog>',  diagnosis  and 
surgical  treatment,  334,  478,  479 ; 
in  Norway,  286  ;  osmic  acid  in,  216  ; 
partial  excision,  334  ;  pregnancy  and, 
216  ;  wandering,  436 

Graves'  Disease— authors  on :  T.  R. 
Bradshaw,  478,  Denton  Cardew  217, 
336,    Draper    437,    Goucques    477, 

Lawford  217  ; complicated  with 

hemiplegia,  <.\:c  ,  47  ;  diminished  elec- 
trical resistance,  217  ;  electro  thera- 
peutics of,  T,}^()  ;  recover}-,  217;  treat- 
ment, 437  ;  visual  field  in,  477 


I. 


Immunity,  53,  418  ;  Hankin  on,  418 
Instruments,  new,  56  ;  antrum  perfor- 
ator, 187  ;  apparatus  for  illumination, 
417  ;  chisel  and  sharpspoon,  etc.,  for 
the  nose,  228  ;  clamp-forceps,  nasal, 
314;  concave  laryngeal  mirrors,  461  ; 
contra-larj'ngoscope,  417  ;  cotton 
reservoir,  461  ;  cotton- wool  holder, 
56  ;  dilator,  tracheal,  56  ;  electric 
cautery,  266  ;  electrode,  adhesive, 
306  ;  fernun  candens,  188  ;  forceps  for 
adenoids,  461,  forceps  for  deformities 
of  nose,  461  ;  forceps  for  pharyngeal 
follicles,  loi ;  forceps,  laryngeal,  265, 
341  ;  gag,  improved,  361  ;  inhaler, 
ready,  187  ;  insufflator,  improved,  56; 
insufflator,  laryngeal,  56  ;  insufflator, 
tongue  depressing,  187  ;  laryngeal  ap- 
plication, 228  ;  laryngoscope,  56  ; 
lime  light,  228  ;  micrometer,  laryn- 
geal, 56  ;  mirror  for  naso-pharynx, 
etc.,  417  ;  protective  spatula,  461  ; 
rhinometer,  109  ;  scissor  forceps  for 
adenoids,  417  ;  authors  on  :  Batten 
461,  Blake  109,  Blenkarne  56,  Bres- 
gen  22S,  Bronner  56.  Brown,  Price 
228,  Cory  462,  Cousins.  Ward  314, 
Goodwillie  266,  Grant,  Dundas  4S2, 
Hall  228,  Harke  417,  Hartmann  56, 
Ilelbricg  417,  Hillis  loi,  Hinkel4i7, 
Hodges46i.  Jankau  417,  Killian  417, 
Michael  188,' Osborne  187,  Phillips, 
Wendell  461,  Rideal  187,  Schwartz 
187,  Schwendt  56,  Suarez  de 
Mendoza     265,      341,     Thost      56, 


Wagener  56,  Walsham  46 1,  White, 
Hale  461 
Intubation,  194,  195,  265,  315,  420, 
422  ;  authors  on  :  Baginsky  244,  Ball 
356,  CiOttfried  315,  Johnson  422, 
.\Iassie  265,  342,  Murah  265,  PfeitTer 
420,  Rauchfuss  74,  Ranke  422,  Sota, 
de  la  119,  Waxhani  330 


K. 

Koch's  remedy  for  tuberculosis  and  lu- 
pus— action  on  bacillus  of  lupus,  235  ; 
cases,  I,  15,  60,  61,  62,  95,  131,  152, 

153.  234,  235,  269,  270,  395,  396, 
397»  398,  399  ;  condemnation  by 
Senn,  260 ;  further  note  by  Koch, 
465  ;    observations  on,   liy  :     Barling 

325,  Baron  63,  Bristowe  270,  Browne 
65,  1 78,  Charasac  21,  Cheyne  316, 
Ebstein  60,  Ehrlich   153,  464,  Felici 

234,  Elatau   152,   154,  A.   Fraenkel 

154,  B.  Fraenkel  61,  236,  Grabow 
154,  396  ;  Guttmann   153,  T.  Harris 

326.  (i.  A.  Heron  270.  Irsay  153, 
Kernig  234,  Kleinwachter  270,  Koch 
465,  Kohls  269,  Krause  61,  Kr)-nski 

235,  Langenbach  399,  Eenhartz  60, 
Liebenmann  395,  Loomis  64,  Mac- 
kenzie 131,  Macintyre  15,  Michelson 
61,  270,  \'on  der  Miihle  396,  Philp 
II,  Rosenfeld  62,  Roth  396, 
Rutinreyer  396,  Schmidt  234, 
Schnitzler  153,  395,  Schreiber  153, 
Schwendt  395,  Sedziak  95,  Senn 
260,  Skerritt  63,  Sokolowski  95, 
.Swiatkowski  235,Tangl  269,  Virchow 
63,  154,  Williams  62,  317,  West- 
phalen  234 


Laryngectomy,    unilateral    (Chavasse), 

284,  435 
Laryngitis — haemorrhagic  (Treitel),  209, 
433,  (Luc),  283  ;  traumatic  ulcerative 
(Lander),  247  ;  vocalists'  (Faulkner), 
432  ;  chronic,  pachyilermic  (Tissier), 

475 

Larjngoplasty  (^^itzel),  75 

Laryngoscopy,  preliminarj-  drill  for 
(Dundas  Grant),  414,  460 

Larjngotomy,  modified  (Fowler),  214 

Larynx— diseases  of  {see  also  "  Koch"s 
Remedy."  "Lupus," "Tuberculosis," 
etc.)  ;  abduction  paresis  (Savill),  76  ; 
abscess,  idiopathic  (Irsay),  329; 
abscess,  retro-laryngeal  (Josserand), 
122  ;  abscess,  sub-glottic  (Sandford), 
329  ;  acute  obstruction  (Beale),  iiS  ; 
angioma  (Lennox  Browne  and  Win- 
grave),  295  ;  arthritis,  acute  crico- 
arytenoid (Lacoarret),  341  ;  artificial 


VI. 


Index. 


tcelh  impacted  (Lennox  Browne),  28; 
cancer, intrinsic,  treated  by  thyrotomy 
(Dundas  (Irant),  2S4,  303  ;  cancroid 
(Fraenkel),    ii!:i;    carcinoma   (Mac- 
intyre),     414,      (Lichtwitz),      475  : 
chorditis  vocalis  inferior  and  rhino- 
scleroma     (Bandler),     433  ;     clonic 
spasm  in  new-born  (Lbri),  120;  co- 
existence   of  syphilis    and    tubercle 
(Fasano),  119,  (Helwes),  433  ;  croup 
(Martin),     466;     forced     dilatation 
( Renou  ),476 ;  curettemen  t  ( Schaefter), 
74  ;  cyst,  ha;morrhagic   (Thost   and 
Harke),  209;  death  after  extirpation 
of    polypus     (Griinwald),     74 ;    dry 
catarrh     (Batten),     2S2 ;     dyspnoea, 
hysterical  (Merton),  330  ;  emphysema 
from  ulcer(Murray),2i2;  epithelioma 
(Dundas      Clrant),     38,      1 18,     207, 
(Gouguenheim,  Mendel)  475,  (Stoker) 
169,  183  ;  erysipelas  (Hall),  346  ;  ex- 
cision     (Lane),       284;     extirpation 
(Berg),    331  ;    extirpation  (Tauber), 
214;    extirpation,     partial    (Meyer), 
285,  (Strom),  331  ;  extirpation,  pro- 
positions  concerning  (Bardenheuer), 
214  ;  extirpation,  total  (Meyer),  214, 
285  ;  fibroid  tumour,  (Price  Brown), 
247  ;  fibromata,  multiple  (Bronner), 
2S3 ;    foreign    bodies   (Simon),    286, 
iSprengel),      251,     (Gander),     250; 
foreign  body,  removed  (Lloyd),  214, 
(I'crier),  476  ;  foreign  body  retained 
thirty-eight    years     (Ravenal),    213 ; 
fracture  (Janowski),  215  ;  fracture  of 
thyroid     cartilage    (Briddon),     434; 
gamma     (Polo),     1 18;     haemoptysis 
(Newman),     72,     73 ;    ha'morrhage, 
catamenial,  from  (Compaired),  244  ; 
immobility  of  vocal  cord,  progressive 
(Hunter  Mackenzie),   31  ;    persistent 
after  hemiplegia   (Lennox  Browne), 
34 ;       inflammation      circumscribed 
(Reicherl),     402;      innervation      of 
muscles   (Neumann),  210;   laryngo- 
spasm     and     tetany     (Loos),     211; 
laryngo-typhus  (Schuster),  21 1 ;  leech 
(Caceres),    251  ;    ligaments,  unusual 
congenital  (Anton),  329  ;  lupus  {sec 
'•Koch's  Remedy");     luxation    of 
crico-arytenoid  joint  (Cheval),  475  ; 
muscles,    action    of    (Meyer),    434  ; 
nerves,  experimental  section  in  horse 
(Pineles),      330;     nerve,      superior 
laryngeal,     function     (F.xner),     76  ; 
neuritis,      peripheral     (Hutchinson), 
476;  neurosis,  functional  (Rheimer), 
434;  ob=tructiveform  of  tuberculosis 
(Kidd),  73 ;    (L-dema,    acute  benign 
infectious  (Garel),  476  ;  1  edema,  acute 
with  purpura  and  salivation  (Holmes), 
328;  ctdema,  angio-neurotic  (Mum- 
ford),  329  ;   redema,  anatomical  re- 
searches (Hajek),  329  ;  oedema,  from 


influenza  (Wulfenden),  72 ;  oedema, 
pilocarpin    in    (de    Mendoza),    337; 
pachydermia  (Krieg),  72,  (Brebion), 

282,  (Wolf),  433,  (Fraenkel),  283; 
papillomata  (Lennox  Browne),  21, 
(Uundas  Grant),  118,  (Kohler),  215, 
(Lodge),  246,  (Hovell),  247, 
(Stewart),  331,  (Uchennann),  331, 
spontaneous  disappearance  after 
tracheotomy  (Kliasberg),  245,  (Garel), 

283,  340  ;  multiple  in  children  (Borne- 
man),  246,    (\\'olfenden  and    Rees), 
290 ;     paralysis,     experimental      re- 
searches   (Onodi),    248,    333,    434  ; 
paralysis  and  polypus  (Barisicn),  1 19 ; 
paralysis    of    phonation,    functional 
(Rosenbach),   76;  paralysis,  posticus 
in    infants    (Robertson),    407,    524  ; 
paralysis,  double  posticus   in   aortic 
aneurism    (Cartaz),    476 ;    paralysis, 
double      abductor     (Barling),     329 ; 
paralysis  of  recurrent,  with    median 
position  of  vocal  band  (Wagner),  282 ; 
paralysis    of  vocal    cord    (Stewart), 
331 ;  paralysis, unilateral, accompany- 
ing   sub-cortical    aphasia  (Dejerine), 
282  ;      phthisis      (Strubing),       330 ; 
photography  of  (Wagner),  72  ;  pin  in 
(Hooper),    213  ;     polypi,    histology 
(Neuenborn),    433  ;    recurrent  nerve 
compressed      by      aortic      aneurism 
(Townsend),    248  ;    recurrent   nerve 
lesions      (Blanc),      119;       sarcoma 
(Hengesbach),  402  ;  septic  phlegmon 
of  epiglottis  (Chiari),  74  ;  sequela;  of 
fevers    (Jacobson),    72 ;    spasm,  pro- 
phylaxis against  (Kayser),  76 ;  spasm, 
hysterical     (Meyer),     282  ;      tabetic 
(Ruault),  475  ;  stenosis,  diphtheritic 
(Moll),     344;      syphilitic     (Dundas 
Grant),     484,      (Robertson),      524; 
stenosis     from     mediastinal     cancer 
(Schiffers),     345  ;     stenosis,      acute 
specific     (Lac),     282 ;      suppurative 
perichondritis(Newman),  73 ;  syphilis 
tertiary  (de  la  Sota),  119;  syphilitic 
ulceration     (Stewart),     331  ;     taste, 
sensation  in  (Michelson),  2S1  ;  tuber- 
culosis     (Dundas       Grant),       248, 
(Hertels),  432,  in  case  of  myxcedema 
(Mackenzie),        523  ;        tuberculosis 
(Fraenkel),  210.  (Capart),475  ;  tuber- 
culosis, fibroma  (Jacob),  209  ;  tuber- 
culous tumours  (Avellis),  432  ;  tuber- 
culous sloughing  ulceration  (Ash by), 
283  ;    tuberculosis   simulating  papil- 
loma (Dundas  Grant),  299  ;  tumour 
(Hooper),      284,      (Rochler),     iiS, 
(Zuffinger),  283  :  tumour,  anomalous 
(Semon  and  Shattock),  331  ;  ulcera- 
tion   in   typhoid   (Mackenzie),    524; 
ventricle,  prolapse  (Przeborski),  245 

Liebreich's  Treatment  of  Tuberculosis 
{see  "  Cantharidinate  of  Potash  ") 


Index. 


vu. 


Lingual  Tonsil — authors  on  :  Kersling 

6b,  Schedc  237 ; hypertrophy, 

237  ;  pathology,  66 
Lymphadenoma  of  Tonsil  — authors  on  : 

Lennox  Browne  293,  Kendal  Franks 

iS 


M. 

Massage  in  Diseases  of  Throat  and 
Nose  (Herzfeld),  57 

Mediastinal  New  Growth,  218,  434  1 

Membranous  ("roup,  'I'racheotomy  for 
(Cotter),  232 

Mouth,  Diseases,  etc.  of — affections  I 
of,  in  children.  425  ;  air  tumour  of  I 
cheek,  113  ;  authors  on  :  Deichmilller  ; 
113,  Demme  113,  IVssler 424,  Flatau  j 
277,  P'raenkel  424,  (irr.ham  66,  I 
Lavrentiefi'  276,  Mandelstanini  426, 
Miller  424,  Mousi  203,  Plant  425,  . 
Samter  276,  Schmietjelow  424,  Weir    i 

275,  Wharton  325,  Zander  236  ; ! 

Bednar's  aphtha;,  424  ;  focus  of  infec- 
tion, 424  ;  herpes,  chronic  recurrent, 
277  ;  lymphangioma,  276  ;   new  hac-    ] 
teria,  424  ;  pemphigus,  426  ;  ranula,    I 
325  ;    salivary   calculi,    276 ;    septic    i 
processes  propagated  from  the  mouth,    j 
424 ;    stomatitis,     gangrenous,     66 ; 
aphthous,  203  ;  submaxillary  dermoid    I 
cyst,    236 ;    submaxillary   composite    | 
tumour,    275  ;     vertebr;e    accessible 
through,  113  j 

Myxrt'dema,  124,  253,438 — authors  on: 
Buzdygan  253,  438,  Cummins  336, 
Horsley  218,  Murray  253  ;  possibility 
of  curing,  218  ;  in  Thibet,  336 


N. 

Naso-pharynx — authors     on  :     Lennox 

Browne  21,  Raulin  474  ;  cyst  of 

vault,  474 ;  hypertrophy  of  pharj-ngeal 
tonsil,  21 

Neck  (^see  "  Thyroid  Gland "') —authors 
on  :  Cahill  78,  Dunn  337,  Foxwell 
287,  Lamont  218,  Levy  79,  Linden- 
baum  218,  Parker  480,  Robinson  79, 

Thornton    254  ; extirpation  of  j 

tuberculous  glands,  218  ;  post-manu-  | 
brial  tumour,  287  ;  pyoktanin  in 
scrofuloderma  of,  337 ;  spasm  of 
muscles  of,  217  ;  spasmodic  wryneck, 
218 ;  sterno-mastoid  gummata  79  ; 
sterno-mastoid  induration,  480 ;  sub- 
hyoid phlegmon,  117;  tumour,  78; 
two  fatal  gland  cases,  254 

Nose,  diseases,  etc.,  of  {see  also  "Sep- 
tum ")  —  ab!:cess    of    septum     nasi 
(Schaeffer,    Bremen),     70  ;     a    new    \ 
method   for   correction  of  the  nasal 


septum  (.Sandmann,  Berlin),  199 ;  a 
new  method  of  irrigation  (Ball,  Lon- 
don), 197  ;  an  operation  for  deviation 
of  the  nasal  septum  (Morris),  70; 
an  unusual  case  of  nasal  polypus 
(Marmaduke  Shield),  322 ;  an  un- 
usually large  jjolypus  (Wolfenden), 
186  ;  arrest  of  nasal  hemorrhage  by 
very  warm  water  (Alvin,  St.  Etienne), 
197  ;  a  simple  and  easy  metho<l  of 
extracting  polypi  (Kurz),  198  ;  back- 
ward children  and  nasal  disease 
(Raulin),  iio;  contribution  to  the 
pathological  anatomy  of  the  nasal 
cavities  (Gradenigo),  468  ;  contribu- 
tion to  the  study  of  angioma  (Luc), 
1 10  ;  cure  of  a  large  typical  naso- 
pharyngeal polypus  (Hansberg, 
Dortmund),  200 ;  curved  nasal  sep- 
tum— a  successful  method  of  opera- 
tion (Todd,  St.  Louis),  469  ;  cysto- 
pneumatic  degeneration  of  the  nasal 
middle  turbinated  bodies  (Zurllinger, 
Buda-Pesth),  272 ;  deviations  of 
the  septum  (Sedziak,  Warsaw),  85  ; 
140 ;  electrolysis  of  the  fossae 
(Peyrissac),  273  ;  diminution  of  the 
visual  area  in  nasal  diseases  (Ziem, 
Danzig),  274 ;  foreign  bodies  in 
(Johnstone,  Baltimore),  197  ;  frozen 
sections  of  (B.  I-"raenkel,  Berlin), 
322  ;  hypertrophy  of  mucous  mem- 
brane of  posterior  segment  of  septum 
nasi  (Dr.  Raulin,  Marseilles),  341  ; 
hypertrophy  of  the  nasal  mucous 
membrane  (Roulin),  272 ;  mucous 
polypi  of  the  fossa- in  children  (Natier), 
468 ;  nasal  and  pharj-ngeal  mani- 
festations of  syphilis — results  and 
treatment  (Carpenter),  198 ;  on  the 
relationship  of  stuttering  to  ( Winckler, 
Bremen),  70 ;  otitis  media  and  the 
nasal  douche  (Loewenberg,  Paris), 
274 ;  partial  and  universal  chorea 
caused  by  nasal  reflexes  (Jacobi,  New- 
York),  197  ;  perforation  of  the  sep- 
tum in  typhoid  fever  (Gelle),  468  ; 
primary  tuberculosis  of  (Beerman.' 
Riesenbeck,)  198 ;  recurrent  erysipelas 
of  the  face  of  nasal  origin  (Lavrand), 
273;  relation  of  nasal  and  pharyngeal 
diseases  to  stuttering  (Kaf^eman, 
Danzig),  200;  remarks  on  the  admin- 
istration of  an.i;sthetics  in  oral  and 
nasal  surgery  (F"rederic  Hewitt, 
London),  57 ;  researches  on  223S 
school  children  concerning  the  no>e 
and  naso-phar)nx  (Kafeman,  Danzig). 
200  ;  Rouge's  operation  for  the  re- 
moval of  a  nasal  sequestrum  (Knight), 
71  ;  the  aseptic  method  as  applied  to 
intra-nasal  surgery  (J.  O.  Roe),  31S  ; 
the  rhinometer :  a  naso-pharyngeal 
sound    (Blake,    London),   109 ;    tre- 
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pliining  septum  nasi  in  deviation 
(Adolph  Bronner,  Bradford),  243  ; 
tubercle  of  nasal  mucous  membrane 
(Olympitis),  no;  tubercleof  the  fossiv 
(Plicque),  lio;  tumour  of  (H.  R. 
Townsend,  Cork),  70;  vertical  nasal 
l)one  sawing  (\'eeder),  200 ;  ulcus 
pcrforans  septi  narium  (Diltrich, 
Elberfeld),  70 


Original  Articles— A  Case  of  Malignant 
Disease    of  the    Larynx    treated    by 
Intra-Larj'ngeal  Operation  (Dr.  Geo. 
Stoker),  183  ;  Analysis  of  Nine  Cases 
of  Tuberculosis  of  the  Larynx  treated 
with  Koch's  Lymph  (Dr.  John  Sed- 
ziak    and     Dr.    Alfred    Sokolowski, 
Warsaw),  95  ;     An  Unusually  Large 
Naso-Pharyngeal  Polypus  in  a   Girl 
aged  Fifteen  (Dr.  Norris  Wolfenden), 
186  ;  A  Preliminary  Drill  for  Laryn- 
goscopy    (Dundas     Grant,      M.D., 
F.R.C.S.   Eng.),    415;   Bacteriology 
in    Relation    to     Diseases     of     the 
Throat  and   Nose  (John    Macintyre, 
M.B.,    C.NL),     173,    221;    Case    of 
Malignant     Disease     of    the     (Eso- 
phagus    with     Perforations    of     the 
Trachea   and    Bronchus  (G.   Hunter 
:\Iackenzie,    M.D.,   Edinburgh),  51  ; 
Case  of  Wandering  Goitre  (Renter, 
Ems),   436  ;    Cases    Illustrating   the 
Effect       of       Tuberculin       (Koch's 
Remedy),   and    of  Cantharidinate  of 
Potash  (Liebriech's  Remedy)  (Lennox 
Browne,  F.R.C.S.  tld.),  178  ;  Chorea 
and  the  Pharynx  (Dr.  Jacobi),  309  ; 
Clinical       Lecture      on       Laryngeal 
Phthisis      (R.      Norris     Wolfenden, 
M.D. ),  449  ;  Defective  Personal  Hy- 
giene as  it  Affects  the  Teeth — Infancy, 
Childhood,  and  School   Life  (George 
Cunningham,       Cambridge),       378  ; 
Deviations  of  the  Nasal  Septum  (Dr. 
John    Sedziak,    Warsaw),   85,     140; 
Dr.  N.  Senn  on  Koch's  Lymph,  260  ; 
EmilBehnke  on  the  Nature  and  Treat- 
ment of  Stammering,    257  ;     Koch's 
Treatment  of  Tuberculosis  (reported 
liy    Dr.    Macintyre,     Glasgow),    14  ; 
Koch's    Treatment    of  Tuberculosis 
(Weber,     Halle),     105  ;     Laryngeal 
Affections  (Lupus  and  Tuberculosis) 
treated     by     Koch's     Method     (Dr. 
Michael,    llamburg),    I  ;    Laryngeal 
Affections  treated  by  Koch's  Method 
(Flatau,    Berlin),     152;    Liebriech's 
Treatment    of    Laryngeal     Phthisis 
(Michael),    155;    Malignant  Disease 
of  Qisophagus  seen  with  the  Laryn- 
goscope (Hugh  Montgomerie,  M.D.), 


16  ;  Malignant  Tumours  of  the  Naso- 
pharynx)   John    ?vlacintyre,    M.B. ), 
410  ;  New  Treatment   of  Diphtheria 
(Professor  Seibert),  308  ;  Observations 
on    Koch's    Method    of    Treatment, 
during  a  \'^isit  to  Berlin  (W.  C.  Philp, 
F.R.C.P.  &   E.    Edin.,     Rothesay), 
II  ;   On   the   Use    of  Electricity   in 
Diseases   of  thf    Throat    (Dr.    John 
Macintyre),    39 ;    Posticus    Paralysis 
in    Infants   (VV.    Robertson,   M.D.), 
407  ;  Presidential    Address  (Lennox 
Browne,   F.R.C.S.   YA.),   492;  The 
Aseptic  Method  as  Applied  to  Intra- 
Nasal    Surgery   (J.    O.    Roe),    318 ; 
The    Gibbes-.Shurley   Treatment    of 
Phthisis,  311  ;  The  Human  Mouth  as 
a  Focus  of  Infection  (W.   D.  Miller, 
Berlin),     363  ;     The    Treatment    of 
Tuberculosis    (Koch   —    Liebreich), 
234  ;  The  Voice  and  its  Treatment 
(Arthur    G.    Hobbs,    M.D.),    441  ; 
Tuberculosis  of  Upper  Air  Passages 
treated     by    Koch's     Method,     60 ; 
Twenty  Cases  treated  by  Tuberculin 
(Sir  Morell  Mackenzie),  131 
Qisophagoplasty,  206 
G^sophagotomy,  68,  156,  240,  241,474 
Gisophagus— authors  on  :   Brulant  281, 
Cahill  239,  Chavasse  68,  240,  Chen- 
cinski  116,  Dawson  327,  W.  P'urner 
242,    Gerhardt     327,     Grubert     68, 
Placher    206,    Hadden    239,    Kempe 
238,    Kholshevniskoff  67,    Leichten- 
stern  260,  Letnille  1 16,  Machell  239, 
Hunter  Mackenzie  51,  Montgomerie 
16,  Morse  240,   Fulch   116,   Roersch 
474,  Sandford  156.  Shaw  239,  Smith 
67,  Symonds  238,Vince  239,  Voelcker 
209, Wilms  2oS,\Vyatt  327  ;  —  cancer, 
67,  239,  240  ;  caseous  gland  opening, 
209  ;  compressed  by  sarcoma  of  lungs 
(Churton),  251  ;  dilatation  sacciform, 
240 ;  diverticulum,  68,   240  ;  epithe- 
lioma, 327  ;  fistula, oesophago-pleural, 
n6 ;       fistula,      oesophago-tracheal, 
diagnosis,    327  ;    foreign    body,    281, 
327  ;  foreign  body  perforating  aorta, 
116;    imperforate,    239;    malforma- 
tion,    congenital,     239  ;     malignant 
disease,     16,    51,    239;    cesophagitis 
]ihlegmonous,    116;      pathology    of, 
contributions  to,  240  ;  resection,  208  ; 
stenosis,  cicatricial,  240  ;  stricture,  67, 
238  ;  syphilitic  stricture,  23S ;  tumour, 
varix,  1 16 


Palate,  Diseases  of — adhesion  to  pha- 
rynx, 115;  authors  on  :  Barling  238, 
Lennox  Browne  158,  Bonneret  474, 
Mayo   Collier    157,    Covetoux   2S1, 
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Diculafoy  1 15,  Klcisclici  326,  iJiimlas 
Grant  15S,  301,  Lane  115,  Legroux 
115,  Liil)el-|{arl)on  471,  5lilniT  325, 
Nicholls  325,  I'agc  66,   I'rcdohl  204, 

Schnell  472,  Stevenson  204; cleft, 

204  ;  tibro-sarcoma,  301  ;  forei^jn 
Ijotly,  204  ;  lupus,  23S  ;  necrosis  fol- 
lowing typhoi(l,  326  ;  paralysis,  post- 
diphtheritic, 157;  in  locomotor  ataxy, 
472  ;  rai>in^  of  arch,  471  ;  role  in 
respiration,  2S1  ;  self-mutilation,  325  ; 
spasm,  rhythmic,  1 15;  spasm,  clonic, 
474  ;  spasmodic  tic,  115  ;  suppuration 
with  heart  failure,  325  ;  tumour,  66, 

'5«  .         .         .  , 

Paralysis     posticus    in    chd^lren    (Dr. 

Robertson)  407 

Parotid  Ciland — authors  on  :  Rusticola 

474,  Zander  236  ; complications 

of  mumps,  474 

Parotitis,  suppurative,  236 ;  parotitis, 
suppurative,  in  influenza,  474 

Pharyngeal  artery  (Gelle),  280 

Pharyngitis— acute,    326  ;  authors  on  : 

Collins  326,  Iloag  42S  ; chronic, 

42S  ;  fil)rinous,  281 

Pharyngo-i)lasty,  206 

Pharyngotomy,  subhyoid  (Aplavin), 
206 

Pharynx  {see  also  Dijihtheria,  Lupus, 
Tuberculosis,  i\;c. ) — ^  authors  on: 
Lennox  Browne  28,  Campbell,  426; 
Hacker 206,  Hiihlein  116,  K(Jrte28o, 
Lange  2S0.  Laveran  471,  Merklen 
115,    Onodi    281,     Robertson    460, 

Samter28i,  Vaton,  281  ; crypto- 

genetic  septicaemia,  426 ;  epithelioma, 
removed,  280 ;  foreign  body,  28 ; 
gout  of,  281  ;  infectious  phlegmon, 
115,  116,  281  ;  specimen  after  extir- 
pation, 280  ;  stenosis,  460 


R. 


Retro-  Phar}'ngcal  Disease — abscesses, 
206-208  ;  authors  on  :  Hokai  67,  208, 
Sokololi  206-208  ; —  —lymphadenitis, 
67  ;  tuberculosis,  208 

Reviews — "  Antibacilhire  Ursache  und 
Hekampfung  der  Diphtheritis'lKreiil- 
mann),  360  ;  '•  Aphorisms  in  Applied 
Anatomy  and  Operative  Surgery " 
(Thomas  Cooke),  360 ;  "  Atlas  of 
Diseases  of  the  Mouth  and  Pharynx  " 
(Mikulicz  and  Michelson),  406  ; 
"  Clinical  Atlas  of  Laryngology  " 
(Schnitzler),  88,  438  ;  "  De  TEm- 
pyeme  Latent  de  I'Antre  d'llighmore" 
(Marcel  Jeanty),  358;  "Diagnosis 
and  Therapy  of  the  Diseases  of  the 
Larynx"  (Rethi),  220;  "  Die  Thera- 


peutischen  Leislungen  des  Jahrs 
1S90"  (Pollatschek),  361  ;  "  Die 
L'rsi)rungsverhaltnisse  des  Ncrvus 
Hypoglossus  "  (Schaefter,  439; 
"  Diphtheria  and  its  Treatment  " 
(llirsch),  255;  "Diphtheria;  its 
Nature  and  Treatment"  (R.  W. 
Parker),  355  ;  "  Diseases  of  the  Ear" 
(Joseph  Cruber),  80;  "Diseases  of 
the  Upper  Air- Passages  "  (Jurasz), 
129  ;  "  Fever  :  its  Patholog)-  and 
Treatment  by  Antipyretics"  (H.  A. 
Hare),  357  ;  "  Frozen  Sections,  show- 
ing the  Anatomy  of  the  Nasal  Cavi- 
ties" (Fraenkel),  130;  "  Hygiene  der 
Sprache"  (Treitel),  439;  "Intuba- 
tion of  the  Larynx  "  (J.  B.  Ball),  356  ; 
"  Koch's  Remedy  in  relation  specially 
to  Throat  Consumption"  (Lennox 
Browne),  219  ;  "  Manual  of  Diseases 
of  the  Nose  and  Throat "  ( Procter  S. 
Hutchinson),  219  ;  "  Medical  Annual 
and  Practitioners'  Index,"  255  ; 
"  Medical  Symbolism  "  (T.  S.  Sozin- 
skey),  220;  "Nurse  Instructions" 
(Marian  Pincoffs),  171;  "Physio- 
logical Quantities  or  Constants  " 
(Wyatt  Wingrave),  171  ;  "  Principles 
of  Surgery"  (Senn),  126;  "Trans 
actions  of  the  American  Laryngologi- 
cal  Association,"  557  ;  "  Treatment 
of  Tuberculosis  of  the  Larynx  and 
Lungs  by  Parenchymatous  Injections" 
(Pfeifter),  128 
Roaring  in  horses  {Laun/),  524 


Septum-Nasi — abscess  of  (Schaeffer, 
Bremen),  70  ;  abscesses  of  (Schaeffer, 
Bremen),  109 ;  a  new  method  for 
correction  of  (Sandmann,  Berlin), 
199  ;  an  operation  for  deviation  of 
(Morris  J-  Asch),  70  ;  convergent 
squint  corrected  by  Adams'  modified 
operation  for  deflected  (F.  J.  (^)uin- 
lan.  New  York),  273  ;  curved  nasal- 
septum,  a  successful  method  of  opera- 
tion (Todd,  St.  Louis),  469  ;  devia- 
tions of  (Dr.  John  Sedziak,  Warsaw), 
85,  140,  243  ;  perforation  in  typhoid 
fever  (Gelle),  468  ;  ulcus  perforans 
(Dittrich,  Elberfeld),  70 

Stammering,  102 — authors  on  :  Behnke 
257,     Denhardt     434,     Fere     102, 

Winckler  70,  relation   to  nasal 

disease,  70 

Sudden  deaths  (Westcott),  524 

Syphilis— authors      on  :       Rona      204, 

jelcneflf  277  ; extra-genital    in- 

ieclion,  204  ;  Cheek,  484  ;  Lip,  277  ; 
Tonsil,  280 
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Therapeutical  Means  (i£^  also  "  Koch,'' 
"Tul)erculin,"  "  Cantharidinate,"') 
— authors  on :  Auerbach  252,  Ball 
197,  Bates  269,  Betz  421,  Blackman 
113,  Bogroff  264,  J.  M.  Bramwell 
229,  Bronner  272,  Bumstead  463, 
Cartaz463,Chole\va20i,Coculet  loi, 
Couldrey  466,  Coupard  loi,  Coward 
233,  Ue  Mendoza  337,  De  Ruclle 
466,  Downie  265,  Draispul  188, 
J.  Dunn  T^y],  Gleitzmann  189,  Heri- 
court  191,  Huher  418,  Johnson  419, 
Kennedy  194,  Loeffler  194,  Lori  loi, 
Luys  105,  Murrell  189,  Niedz- 
wiedcki  315,  Parker  190,  Petersen 
419,  I'hilips  320,  Pins  429,  Rabon 
loi,  Richet  102,  191,  Rosenzweig, 
232,  317,  Schwitzer  105,  See  263, 
Sevestre  104,  Spencer  228,  D.  D. 
Stewart  317,  St.  Hilaire  loi,  102, 
464,  Ungar  269,  Von  Klein  265, 
Hale  White,  317,  Willoughby,  190  ; 

antipyrin,  loi,  464;  aristol,  320, 

419 ;  astringent  gargles,  262  ; 
"catching  cold,"  190;  cocaine  and 
chloral  antagonistic,  190  ;  cocaine 
combined  with  resorcin,  190  ;  cold  in 
the  head,  loi  ;  creosol-iodide,  419; 
cyanide  of  mercury,  466  ;  dog's  blood 
serum,  102,  191  ;  electrolysis,  188  ; 
etherization,  421  ;  fuchsin,  264, 
guiaicum,  1S9  ;  hypnotism,  229; 
ice,  104  ;  ichthyol,  321  ;  inhalations 
in  phthisis,  263  ;  intra-laryngeal  in- 
jections, 265  ;  lime-water  with 
salicylic  acid,  315  ;  mercury  and 
potassium  failingin  combination,  317; 
morphine  by  insufflation,  265  ;  nasal 
irrigation,  197,  429;  nicotiana  em- 
pyreumatica,  105  ;  nitrate  of  silver, 
269  ;  osmic  acid,  252  ;  oxygen,  228  ; 
pilocarpin,  113,  337  ;  pyoktanin,  201, 
337,  400  ;  quinine,  269  ;  rectal  injec- 
tions, 418  ;  salicylate  of  soda,  466  ; 
salol,  463  ;  strychnine,  232  ;  subli- 
mate, 104,  233,  237,  317  ;  sulpho- 
calcine,  194  ;  therapy  of  diphtheria, 
194;  therapy  of  nose  and  pharynx, 
loi  ;  thuja,  lOi  ;  transference,  105  ; 
trichloracetic  acid,  189,  272,  400; 
vinegar,  463  ,  warm  water  as  adju- 
vant 
Thyroid  (Hand  {vide  "  Bronchocelc," 
"Goitre,''   c\;c.) — accessory   thyroid, 

79,  252  ;  authors  on  : Arthur  T. 

Davies  123,  Helary  125,  Hookman 
252,  Jallarcl  78,  Lawford  217,  Mc- 
IJurney  287,  Perry  253,  Pitts  79,  252, 
Robson,  Mayo  217,  J.  N.  Smith  78, 
Spirig  253,  Sto]vcs478,  G.  R.  Turner 

124,   Voelcker    336; carcinoma 

of,  78 ;  enlarged  lobe  removed,  78  ; 


Graves'  disease,  recovery,  217  ; 
multilocular  cyst,  125;  operations 
on,  478;  strumitis  following  tyjjhoid, 
253  ;  thyroid  tumour,  124  ;  tubercu- 
losis of,  253  ;  tumour  causing  sud- 
den dyspnoea,  252  ;  tumours  of,  287, 
336 
Tongue,  Diseases,  tK:c. ,  o{{scc  also  "Lin- 
gual Tonsil.") — authors  on:  Baginsky, 
204,  Barker  237,  Blackman  113, 
Capart  343,  Jes<op  67,  Joseph  279, 
Le  Dibirdier  279,  Murphy  203,  Ro- 
senberg 203,  Rydygier  325,  Scatliff 
278,Schorler40o,  Scheier40i,  Shield 
203,  F.  A.  Smith  278,  Spencer  537, 
Toison  1 13,  Touzin  278,  Tschistiakofif 

278,  Zander   237  ; cancer,  203, 

400  ;  dermoid  tumours,  237  ;  dryness 
of,  113;  foreign  body,  (Sandford), 
292  :  glossopathy,  279  ;  herpes,  278  ; 
leucoplakia,  203  ;  Lipoma,  congeni- 
tal sublingual,  237  ;  lymphangioma, 
unilateral,  67  ;  macroglossia,  204, 
237 ;  neurosis  with  ulceration,  279  ; 
paralysis,  400  ;  rare  diseases  of,  325  ; 
respirator,  a,  278  ;  sarcoma,  401  ; 
syphilitic  chancres, 278;  tubercle,  1 13, 
343  ;  tumours  at  base  of,  203 

Tonsils — diseases  etc.  of  {see  also 
"  Angina)"  ;  amygdalitis,  followed  by 
broncho-pneumonia,  473  ;  angina, 
tonsillary,  in  children  under  two  years 
of  age,  327  ;  authors  on  :  Baber238, 
Beutzen  324,  Capart  343,  Delie  344, 
Walker  Downie  113,  Fereol  473, 
Kendal  Franks  18,  Romans  428, 
Humphreys  279,  lakimovitch  279, 
Rendu  472,  Rice  204,  Richardicrc 
472,  Sendtner  427,  Silfverskiold  327. 
Thorner   427,    Toison    238,   Zeleneff 

280; calculus,  344  ;  contagion  in 

acute,  472  ;  diphtheritic,  57  ;  epithe- 
lioma, primary,  1 13;  etiology  of 
angina  follicularis,  427  ;  examination 
of,  324 ;  followed  by  paralysis  of 
phrenic  and  pneumogastric,  472  ; 
hx'morrhage  after  tonsillotomy,  427  ; 
lymphadenoma,  iS  ;  rapid  amygdalo- 
tomy,  238  ;  sarcoma,  428  ;  suppura- 
tive tonsillitis,  204 ;  syphilitic  chancre, 

279,  2S0 ;  tumour  238 ;  tonsillitis, 
complicated  by  perityphlitis,  279  ; 
ulceration,  343 

Trachea — abnormal  pulsation,  79,  (Hey- 
mann),  79  ;  obstruction  from  caseous 
gland  (Parker),  211  ;  triparlition 
^Chiari),  215  ;  lympho-sarcoma  sur- 
rounding (Spencer),  251  ;  polyjuis 
(Kevilliod),  332  ;  parasites  in 
(Luistow).  333  ;  pressure  by  medias- 
tinal tumour  (Masing,  De  la  Croix), 
434  ;  physiology  of  (Nicaisc),  477  ; 
syi^hilis  of  (Wright),  477 

Tracheotomy — dying    patient    (Rosto- 


f)idex. 
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shinsky),  75  ;  atmosjiheric  pressure 
effects  after  (Oerod),  120  ;  aiit<»-in- 
()culatton  from  (Uelthill),i20  ;  chlnro- 
forni  in  (Gelfryer),  120;  uniler  ilifili- 
riilties  (Norton),  120;  stenosis  fol- 
lowing (Pitts  and  Hrook),  121  ;  Hos- 
pital reports  from  Danzig  (Fischer), 
212 ;  caniila  worn  during  twenty- 
seven  years  (Lewin),  212  ;  hiL-mor- 
rhage  after  (Maas),  212  ;  diphtheria 
(Pearson),  269 ;  laryngeal  phthisis 
for  (Robertson),  524 

Tuberculosis (j^^ a//(?  "Koch's  Method," 
or,  "  Cantharidinate  Treatment  ") — 
avian,  423  ;  cases  cured  by  smali-po\, 
63  ;  congress,  423  ;  dog-serum  treat- 
ment, 423  ;  hereditary  nature,  423  ; 
of  larynx  (Wolfenden),  449:  Shurley- 
Gibbes'treDtnient,236,3i  I ;  X'erneuil's 
iodoform  treatment,  423 

Turbinated  Hones — case  of  asthma  with 
polypi  and  hypertrophy  of,  operation, 
cure  (Choimeley,  and  Spencer  Wat- 
son, London),  iio;  cyst  of  inferior 
turbinated  body  (Reginald  Horsley, 
Edinburgh),  321 
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\enlriloquy  (Wagner),  282  ;  (Bkuler), 
282 

\'ocal  Cords — progressive  immobility  of 
(Dr.  Hunter  Mackenzie),  31  ;  per- 
sistent immobility  of  right  vocal  cord 
after  an  attack  of  hemiplegia  (Lennox 
Browne),  34  ;  growth  on,  with  ojiera- 
tion  (Dr.  Dundas  (Irant ),  35 ;  abductor 
paresis  of  (Savill, London), 76;  tumour 
under  left  vocal  cord  (Roehler,  Her- 
lin),  118;  ulcer  under,  followed  by 
general  emphysema  (Montague  Mur- 
ray, London),  212;  multiple  fibro- 
mata of  (Adolph  Bronner,  Bradford), 
283  ;  irritability  of  (Solis  Cohen), 
334  ;  carcinoma  of  vocal  cord — laryn- 
go-fissure — (Lichtwitz),  475 

\'ocalists  —  laryngitis  in  (Faulkner, 
Riga),  432 

\  oice — hypertrophy  of  the  mucous 
membrane  of  the  posterior  segment 
of  the  septum  nasi,  with  voice  troubles 
(Dr.  Raulin,  Marseilles),  341  :  voice 
and  its  treatment  (Arthur  G.  Hobbs, 
M.D.),  441 

\'owels — timbre  of  (Pipping),  433 
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LARYNGEAL    AFFECTIONS    (LUPUS    AND 

TUBERCULOSIS)    TREATED     BY 

KOCH'S    METHOD. 

By    Dr.   Michael    (Hamburg). 

The  great  discovery  of  Robert  Koch  is  already  well  known  to  all 
readers  of  this  Journal  from  the  numerous  publications  which  have 
appeared  in  the  daily  and  medical  journals.  It  is,  therefore,  not 
necessary  to  dwell  on  the  great  importance  of  the  new  treatment  so 
far  as  laryngology  is  concerned  ;  it  is  now  time  to  collect  as  completely 
as  possible  the  experiences  of  different  observers  upon  the  efficacy, 
the  dangers,  and  the  limits  of  the  new  treatment.  Only  by  experiments 
can  be  answered  those  important  questions  which  concern  laryngology, 
and  are  the  most  interesting  for  the  moment.  These  are  :  — (i)  Can 
a  certain  diagnosis  be  made  by  the  medicament  ?  (2)  Is  the  new 
treatment  a  true  specific  for  laryngeal  phthisis  and  lupus  ?  (3)  Must 
it  be  combined  for  this  purpose  with  a  local  treatment  ?  (4)  Is  the 
swelling  produced  by  the  local  reaction  so  great  that  tracheotomy  often 
or  ever  is  called  for?  Having  had  occasion  to  observe  just  lately 
nearly  thirty  cases  treated  by  the  method,  I  would  answer  these 
questions  in  the  following  manner  : — (i)  Laryngeal  tuberculosis  and 
lupus  laryngis  in  all  cases  are  influenced  by  the  lymph  in  a  similar 
manner,  which  remains  inefficacious  in  other  diseases,  so  that  a  certain 
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diagnosis  can  be  made  from  the  local  and  general  reaction.  (2)  It 
may  be  said,  though  with  the  greatest  reserve  and  scepticism,  that  the 
treatment  has  an  influence  on  the  local  state,  and  that  this  influence 
is  a  favourable  one.  It  is  not  yet  time  to  say  if  a  complete  and  durable 
cure  can  be  obtained.  (3)  The  limits  of  the  power  and  effect  of  the 
method  are  not  yet  known  ;  it  is,  therefore,  not  yet  the  time  to  combine 
with  it  any  local  treatment.  (4)  In  spite  of  great  degrees  of  swelling, 
in  the  majority  of  the  cases  (in  all  which  I  saw  myself)  no  stenosis 
has  arisen  during  the  period  of  reaction,  nor  has  any  existing  stenosis 
been  increased.  I  have  formed  the  impression  that  the  direction  of 
the  swelling  of  the  tissue  is  a  vertical  one.  In  some  cases  it  was 
possible  to  see  during  the  reaction  period  more  of  the  larynx  than  before. 
It  will  not,  therefore,  usually  be  necessary  to  perform  tracheotomy,  but 
it  will  be  judicious  to  place  the  patients  under  medical  observa- 
tion, and  to  have  all  prepared  for  operation  in  case  of  unfortunate 
exceptions. 

Having  so  answered  these  queries  seriatim  (as  to  which  I  cannot 
warrant  that  my  opinion  will  be  the  same  in  some  months),  I  will 
give  a  report  of  the  cases  up  to  now  published  in  Germany,  and  the 
views  of  the  Berlin  laryngologists,  and  will  close  with  a  relation  of 
my  own  cases  observed  in  connection  with  the  directing  physicians, 
Drs.  Alsberg  and  Korach,  at  the  Jewish  Hospital  in  Hamburg.  I  will 
not  give  detailed  reports  on  the  temperature.  In  nearly  all  cases  this 
was  elevated  from  one  to  three  degrees.  Only  the  cases  without  general 
reaction  will  be  specially  mentioned,  because  any  relation  between  the 
degree  of  the  local  to  the  general  reaction  could  not  be  ascertained. 
From  the  medical  clinic  of  Prof  Gerhardt,  the  assistant.  Dr.  Hertel, 
describes  eighteen  cases  of  laryngeal  tuberculosis.'  (i)  A  patient, 
eighteen  years  old,  with  lupus  of  the  skin.  Nothing  pathological  in 
the  larynx  and  lungs.  During  the  reaction  a  red  place  appeared  on  the 
first  tracheal  ring  under  the  anterior  commissure.  This  place  was  the 
next  day  covered  with  a  greenish  mass,  the  mucous  membrane  being 
succulent,  and  on  the  right  arytenoid  cartilage  a  rough  spot.  (2)  A 
patient,  fifty  years  old,  with  tuberculosis  of  the  lungs  and  healthy  larynx, 
showed  after  the  injection  of  o"0O2  a  lenticular  ulcer  on  the  third 
tracheal  ring.  (3)  A  seamstress  with  tuberculosis  of  the  lungs.  On 
the  posterior  wall  of  the  larynx  a  large  ulcer.  After  two  injections  of 
o"oo2  and  o"oo5,  swelling  and  hyperaemia  of  the  posterior  wall  occurred. 
(4)  A  patient,  forty-two  years  old,  with  tuberculosis  of  the  lungs  and 
infiltration  of  the  posterior  wall  of  the  larynx.  After  two  injections 
of  o'oo2  and  0*005  increase  of  the  swelling  followed.  (5)  A  patient, 
nineteen  years  old,  with  tuberculosis  of  the  lungs  and  infiltration  of  the 
posterior  wall  of  the  larynx.  After  injection  of  o'oo2  and  0*005  the 
elevated  place  was  pointed,  and  granulation  of  the  left  arytenoid  was 
seen,  with  commencing  ulceration.  (6)  A  seamstress,  thirty-six  years 
old,  with  tuberculosis  of  the  lungs,  and  an  ulcer  of  the  posterior  wall. 
After  one  injection  of  0*002  an  ulcer  was  seen  on  the  right  arytenoid 
process.     (7)  A  patient,  forty-one  years  old,  emaciated,  for  a  year  had 
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difficulty  of  swallowing.  The  examination  showed  great  swelling  and 
redness  of  the  tonsils  and  soft  palate,  with  numerous  yellow  spots.  The 
laryngeal  mucous  membrane  was  also  swollen.  Swelling  of  the  glands. 
Nothing  in  the  lungs,  and  no  tubercle  bacilli  were  found.  Excessive 
secretion.  After  probatory  injection  of  0002,  increase  of  all  symptoms 
followed  ;  the  spots  changed  into  confluent  ulcers  and  increase  in  size 
of  the  glands  occurred.  After  a  second  injection  progress  of  the  ulceration 
was  seen,  with  diminution  of  the  swelling.  (8)  A  patient,  forty-seven  years 
old,  with  tuberculosis  of  the  lungs,  stridor,  infiltration  of  the  epiglottis 
and  the  false  bands,  and  ulceration  of  the  vocal  bands.  After  injection 
of  o'ooi  increase  of  the  swelling  and  hypertemia  followed.  (9)  A  patient, 
twenty-four  years  old,  with  tuberculosis  of  the  lungs  and  ulcer  of  the  left 
arytenoid  cartilage.  Decrease  of  the  swelling  after  injection.  (10)  A 
patient,  forty-five  years  old,  with  tubercle  of  the  lungs  ;  near  the  right 
arytenoid  process  an  ulcer  of  the  size  of  a  lentil  ;  swelling  of  the  ventricular 
bands.  After  three  injections  of  o"oo2,  o'ooj,  o'oOj,  two  granulations 
on  the  epiglottis,  increase  of  the  swelling,  and  new  ulcers  appeared. 
(11)  A  patient,  twenty-nine  years  old,  with  tubercle  of  the  lungs,  and 
enormous  infiltration  of  the  epiglottis.  After  injection  of  o"oo2  increase 
of  the  swelling  of  the  epiglottis.  It  was  covered  with  numerous  little 
ulcers,  and  there  was  oedema  of  the  arytenoid  cartilages.  (12)  A 
patient,  twenty-five  years  old,  with  tubercle  of  the  lungs  ;  redness  of 
both  vocal  bands,  the  left  not  moving.  After  three  injections  of  o"oo2, 
o'oo3,  o'oo5,  spots  appeared  on  the  arj'tenoid  processes,  covered  with 
greenish-white  masses.  (13)  A  patient,  thirty-eight  years  old,  with 
tubercle  of  the  lungs.  Redness  of  the  right  vocal  band,  and  infiltration 
of  the  right  arytenoid  cartilage.  After  two  injections  of  o"002,  numerous 
little  ulcers  appeared  on  the  free  edge  of  the  epiglottis,  and  an  ulcer 
on  the  left  arj'tenoid  process,  with  swelling  of  the  right  arytenoid 
cartilage.  (14)  A  patient,  twenty-six  years  old,  with  tubercle  of  the 
lungs.  Swelling  of  the  inter-arytenoid  fold,  and  vocal  bands  greyish  white. 
After  two  injections  of  o"oo2  and  o'oo5  a  greyish-white  membrane 
covered  the  arytenoid  cartilages.  (15)  A  patient,  thirty-one  years  old, 
with  tuberculosis  of  the  lungs  and  swelling  of  the  arytenoid  fold.  After 
three  injections  of  o'oo2,  o'oo2,  o'oo5,  both  vocal  bands  were  red  and 
swollen.  (16)  A  patient,  twenty-one  years  old,  with  tubercle  of  the 
lungs,  and  swelling  of  the  right  vocal  band.  After  two  injections  of 
o'oo2,  hoarseness  occurred,  and  ulcers  formed  on  the  right  vocal  band, 
with  swelling  of  the  epiglottis.  (17  and  18)  In  both  cases  no  reaction 
occurred,  and  there  was  no  change  in  the  condition  of  the  larj-nx.  After 
the  injections  the  author  concludes  that  in  the  majority  of  his  cases 
the  diseased  parts  become  swollen,  and  a  destruction  of  the  infected 
tissue  follows.  The  time  has  as  yet  been  too  short  to  expect  a 
real  cure. 

Drs.  LUBLINSKI  and  Grabower  reported  on  the  cases  obsen-ed 
in  the  clinic  of  Dr.  William  Levy  (Berliner  Larj-ngologischer  Gesellschaft, 
at  the  meetings  of  November  21  and  December  5). 

Dr.  LuBLixSKi  reported  upon  the  general  reaction,  which  resembles 
that  in  cases  of  external  and  pulmonary  tuberculosis.     With  regard  to 
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the  local  reaction,  he  had  observed  no  dangerous  symptoms.  In  those 
cases,  also,  in  which  stenosis  already  existed  before  the  treatment  this 
was  not  increased  so  as  to  render  tracheotomy  necessary.  In  all  cases  a 
favourable  influence  was  observed  upon  the  local  state,  but  up  to  now  no 
one  has  been  cured.  In  one  case  of  infiltration  of  the  posterior  laryngeal 
wall  during  the  reaction  occurred  great  swelling,  but  the  state  is  now 
much  improved.  In  a  case  of  infiltration  of  the  epiglottis,  and  the 
ventricular  bands  and  perichondritis,  the  treatment  has  diminished  the 
difficulty  of  swallowing.  In  a  case  of  ulceration,  the  ulcers  were 
cleansed,  as  if  it  had  been  done  by  curettement  ;  necrotic  parts 
were  also  removed.  In  a  case  where  the  differential  diagnosis  between 
syphilis  and  lupus  was  difficult,  the  existence  of  lupus  was  proved  by  the 
injection.  The  largest  dose  to  begin  should  be  o'ooi,  because  the 
reaction  may  sometimes  be  very  great,  as  was  observed  in  a  case  of 
lupus.  In  regions,  also,  where  ulcers  had  not  before  existed,  these  arose 
if  there  was  tuberculous  infiltration. 

Dr.  Grabower  reported  (i)  the  history  of  a  lady,  thirty-one  years  old, 
with  broad  infiltration  of  the  posterior  wall.  After  two  injections  the 
swollen  part  had  only  the  fourth  part  of  its  former  circumference.  The 
author  believes  that  if  only  the  laryngeal  affection  exists  larger  doses  can 
be  applied ;  but  in  cases  combined  with  swelling  of  the  glands  the  reaction 
is  stronger,  and  therefore  the  doses  must  be  small.  (2)  A  patient,  thirty- 
one  years  of  age,  with  tubercle  of  the  lungs,  swelling  of  the  whole  mucous 
membrane,  and  numerous  ulcers.  After  nine  injections  the  swelling  was 
much  decreased,  the  ulcers  were  cleansed  and  the  vocal  bands  could  now 
be  seen  ;  a  continuous  improvement  was  observed.  The  third  case  was 
that  of  a  girl,  fourteen  years  old,  with  lupus  of  the  soft  palate,  the  pharynx, 
the  naso-pharynx,  and  the  whole  mucous  membrane  of  the  larynx.  All 
parts  were  covered  with  granulations,  and  no  cicatricial  processes  could 
be  found.  The  left  vocal  band  was  blurred.  The  mucous  membrane  of 
the  nose  was  also  nearly  totally  affected  by  the  disease.  After  three 
injections  of  i  milligramme,  followed  by  great  reaction,  the  swelling  of  the 
glands  decreased,  the  lupous  tissue  became  necrotic  and  was  removed. 
The  removed  parts,  microscopically  examined,  showed  giant  cells  and  very 
many  round  cells. 

Prof.  B.  Fraenkel  has  treated  seven  patients.  They  had  all  been 
previously  treated  locally  ;  two  having  been  curetted,  one  treated  with 
lactic  acid,  and  one  with  pyoktanin.  In  one  case  there  arose  on  the 
posterior  wall  a  tumour  of  the  size  of  a  bean  during  the  reaction,  looking 
like  a  papilloma.  The  swelling  disappeared  and  the  larynx  looked  better 
than  before.  The  author  recommends  intubation  for  those  cases  in  which 
the  swelling  becomes  dangerous.  In  those  cases,  also,  which  seem  to  be 
cured  by  curettement,  the  presence  of  tuberculous  tissue  was  proved  by 
the  injection.  The  author  says  that  the  medicament  is  a  specific,  and  that 
Robert  Koch  has  delivered  us  from  laryngeal  phthisis.  By  the  courtesy 
of  Drs.  Levy,  Lublinski,  Grabower,  and  B.  Fraenkel,  I  had  occasion  to 
accurately  observe  these  cases  for  some  days,  and  to  confirm  their 
observations. 

I  am  also  very  greatly  obliged  to  Geheimrath  von  Bergmann  and  his 
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assistant,  Dr.  Schimmelbusch,  who  allowed  me  to  observe  their  cases 
minutely,  and  take  copies  of  them.  Four  cases  arc  described  in  the  report 
of  Von  Bcrgmann's  clinic'  (i)  A  patient,  twenty-eight  years  old,  with 
tubercle  of  the  lungs,  inter-arytenoid  infiltration  and  ulceration.  After 
the  injection  of  o'oi  the  larynx  was  swollen  and  red,  as  in  an  acute  inflam- 
mation. (2)  A  patient,  forty-two  years  old,  with  tubercle  of  the  lungs, 
ulceration  of  the  vocal  bands,  and  of  the  left  ventricular  band.  After  an 
injection  of  o"oo5  redness  and  swelling  of  the  vocal  bands  occurred. 
(3)  A  patient,  twenty-seven  years  old,  with  tubercle  of  the  lungs,  stenosis 
of  the  larynx,  with  stridor,  and  sub-mucous  infiltration  of  the  larynx. 
Diffuse  swelling  of  the  glottis,  and  the  plica;  ary-epiglottica;.  An 
injection  of  0005  caused  increased  swelling  of  the  epiglottis.  In  this 
case,  in  spite  of  the  increased  swelling  during  the  reaction,  the  stenosis 
did  not  increase,  and  it  was  possible  to  see  more  of  the  vocal  bands  than 
before.  (4)  This  case,  of  a  patient  thirty-one  years  old,  is  of  great 
interest.  The  patient,  formerly  seen  by  Dr.  Tobold,  had  a  large  neoplasm 
on  the  deeper  portion  of  the  laryngeal  aspect  of  the  epiglottis.  As  the 
neoplasm,  which  gave  the  impression  of  being  a  lipoma,  was  broad-based, 
it  was  to  be  removed  by  laryngotomy.  After  an  injection  of  o"oo2  the 
tumour  was  entirely  coughed  out  during  the  following  night,  and  the 
microscopical  examination  showed  it  to  be  of  a  tubercular  nature,  also  the 
other  portions  of  the  lar>'nx  could  now  be  seen,  and  ulcers  could  be 
observed  upon  the  vocal  bands.  (5)  This  case  was  a  cancer  of  the  larynx, 
but  as  cancer  so  frequently  resembles  a  tubercular  tumour,  a  probatory 
injection  of  o'oi  was  applied.  This  was  followed  by  neither  general  nor 
local  reaction.  A  description  and  illustration  of  these  cases  has  been 
published  by  Dr.  Griinwald."  Prof.  O.  FrantzeP  remarks,  concerning 
laryngeal  phthisis,  in  the  Gesellschaft  der  Charitearzte,  27th  November, 
that  he  has  confirmed  Lublinski  and  Hartel's  observations.  He  applies 
only  small  doses  at  the  commencement,  o'ooj,  cooi,  because  the  swell- 
ing may  be  so  great  as  to  necessitate  tracheotomy.  Prof.  Krause  has 
obser\'ed  fourteen  cases.*  He  has  observed  the  effect  of  the  medicament 
to  be,  without  doubt,  favourable  in  the  space  of  two-and-a-half  weeks, 
but  up  to  now  without  complete  cure.  In  nearly  all  cases  he  saw  redness 
and  swelling  of  the  diseased  parts,  and  sometimes  small  haemorrhages, 
followed  by  local  necrosis  and  exfoliation  of  the  diseased  tissues  ;  some- 
times during  the  reaction  tumours  suddenly  arose,  and  if  they  disap- 
peared, commencing  cicatrization  and  cure  often  followed.  The  patient 
often  complains  of  local  symptoms,  such  as  dryness  in  the  throat,  and 
of  pains,  often  in  places  where  no  affection  can  be  seen.  Dangerous 
swelling  he  has  only  observed  in  one  case.  Krause  does  not  believe  that 
in  advanced  cases  cure  will  be  obtained,  but  in  such  cases  the  treatment 
must  also  be  tried.  Similarly,  it  will  be  necessary  to  combine  with  the 
medicament  local  surgical  treatment,  but  not  before  the  limits  of  its 
efficacy  are  known.  In  one  case  of  a  young  lady,  with  great  destructions 
in  the  larynx,  and  much  pain,  and  difficulty  of  swallowing,  and  very 

'  "  Deutsche  Med.  vVoch.,"  1890,  No.  47. 

'  "  Munchener  Med.  Woch.,"  1890,  No.  98.        '  "  Deutsche  Medicinalzeitung,"  1890,  No.  gS. 

♦"  Berlin  Klin.  Woch.,"  1890,  No.  49. 
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profuse  secretion,  great  improvement  has  already  been  obtained  by 
curettement  and  lactic  acid.  The  author  then  made  some  injections. 
The  secretion  disappeared  nearly  completely,  and  the  swelling  diminished. 
But  during  the  continuation  of  the  treatment  new  infiltrations  arose,  and 
new  ulcers  spread  to  the  epiglottis  and  the  ligamenta  ary-epiglotticce,  so 
that  the  condition  of  the  larynx  has  deteriorated.  Such  cases  must  be 
combined  with  surgical  treatment. 

Better  results  were  obtained  in  the  case  of  a  young  man  with  a  large 
ulcer  on  the  posterior  wall.  The  condition  much  improved  after  a 
necrotic  exfoliation  of  tubercular  masses.  In  a  case  of  a  large  thick 
infiltration  of  both  vocal  bands  without  affection  of  the  mucous  membrane 
the  vocal  bands  became  ulcerated  after  the  injections,  necrotic  portions 
were  exfoliated,  and  it  seems  as  if  the  cicatrization  would  now 
commence.  It  is  possible  that  improvement  is  not  always  obtained  by 
exfoliation,  but  by  absorption  of  the  infiltrations.  In  a  case  of  infiltration 
of  the  right  vocal  band  (already  previously  treated  by  curettement)  and 
sub-glottic  infiltration  a  commencing  retrogression  of  the  infiltration  has 
been  obser\-ed.  In  another  case  the  injections  were  followed  by  small 
haemorrhages  in  the  circumference  of  the  diseased  parts,  combined  with 
haemoptysis  of  the  lungs.  In  a  man  with  extensive  infiltration  of  both 
ligamenta  ary-epiglotticas,  already  treated  by  curettement,  a  piece  of  the 
size  of  a  cherry-stone  observed  to  be  floating  in  the  morning  was 
exfoliated  in  the  evening,  and  some  days  later  was  followed  by  a  second 
exfoliation. 

Prof.  Oppenheimer,  '  in  Heidelberg,  has  observed  the  exfoliation  of 
an  isolated  tubercular  tumour  of  the  right  vocal  band  by  a  single 
injection.     The  case  must  be  looked  upon  as  cured. 

ScHNiTZLER '  has  tried  the  method  in  twenty-five  cases  of  larj'ngeal 
tuberculosis,  and  has  observed  that  the  general  symptoms  of  reaction  are 
the  same  as  in  other  cases  of  tuberculosis,  viz.,  high  fever,  depression, 
etc.  In  the  laiynx,  some  hours  after  the  injection,  occurred  redness 
and  swelling  of  the  infiltrated  parts.  When  the  reaction  is  passed  he 
observed  not  only  the  disappearance  of  reactionary  swelling,  but  the 
former  infiltration  also  diminished,  the  ulcers  became  smaller,  and  in 
a  few  days  an  inclination  towards  cicatrization  commenced.  In  cases  of 
intense  reaction  oedematous  swelling  of  the  laryngeal  mucous  membrane 
is  often  observed,  and  the  necrosis  of  the  infiltrated  tissue  can  often 
be  seen.  The  infected  parts  often  give  the  impression  of  treatment  by 
curettement.  The  favourable  influence  of  the  medicament  on  the 
laryngeal  aft'ection  is  certain — improvement  is  often  obsen-ed,  but  the 
observation  has  been  too  short  to  obtain  cure.  The  medicament  must 
be  applied  only  in  small  doses,  so  that  the  local  and  general  reaction 
will  not  give  rise  to  dangerous  symptoms. 

Ottomar  Rosenbach  3  has  reported  thirty-five  cases  obsen-ed  by 
him,  including  some  cases  of  laryngeal  phthisis,  but  without  any  special 
description   of  the  laryngeal   disease.      He   says,   with   regard    to   the 

1  "  Deutsche  Med.  Woch.,"  1890,  No.  49. 

2  "  Internal.  Klin.  Rundschau,"  1890,  No.  48. 
s  "  Deutsche  Med.  Woch.,"  1890,  No.  49. 
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reaction,  that  he  has  only  observed  in  one  case  a  sure  reaction,  in  spite 
of  the  fact  of  his  cases  varying  from  the  slightest  to  the  gravest  character. 
It  is  possible  that  this  is  due  to  the  small  doses  with  which  he  began  the 
treatment.  The  author  believes  that  the  redness  of  the  vocal  bands  can 
be  produced  by  the  evening  fever  and  cough,  since  the  patients  in  the 
evening  have  more  secretion  and  more  congested  vocal  bands. 

As  to  this  point,  I  cannot  agree  with  the  author.  In  my  cases  I  have 
examined  feverish  and  coughing  patients  in  the  evening  before  they  were 
treated  by  injections,  and  have  found  no  hypera^niia  of  the  vocal  bands 
or  the  mucous  membrane,  but  after  the  injection,  the  next  morning,  I 
found  swelling  and  redness  of  the  mucous  membrane. 

THOsr  (Hamburg)  reports  some  cases  which  he  has  observed  in  the 
Allgemeine  Krankenhaus  zu  Hamburg."  (i)  A  patient,  twenty-one  years 
old,  with  tubercle  of  the  lungs  and  fistula  ani.  The  laryngoscope  showed 
injection  of  the  whole  larynx,  infiltration  of  the  inter-arytenoid  mucous 
membrane,  slight  stenosis,  and  stridor.  Commencement  of  cicatrization 
of  multiple  flat  ulcerations.  After  the  first  injection,  oedema  of  the  right 
arytenoid  cartilage,  and  swelling  of  the  vocal  cords,  which  were  covered 
with  yellow  greyish  secretion.  Next  day  the  oedema  was  less.  After 
a  second  injection,  increase  of  the  swelling  and  injection.  (2)  This 
patient  will  be  described  under  my  cases.  In  two  other  cases  (3  and  4), 
with  tubercle  of  the  lungs  and  larynx,  injection  and  swelling  occurred 
after  the  first  injection.  The  author  mentions  also  one  case  of 
commencing  cicatrization  of  a  tuberculous  ulcer  of  the  tongue  after 
one  injection. 

Levden  briefly  reported  upon  a  case  of  laryngeal  phthisis  in  the 
Gesellschaft  der  Charitdaerzte.^  Slight  ulceration  upon  the  posterior 
wall  ;  dulness  at  the  apices  ;  no  sputum,  and  no  bacilli.  After  two 
injections  of  o'ooi,  o'oo3,  slight  redness  of  the  larj^ngeal  mucous 
membrane  was  seen. 

A.  Fr.\enkel  relates  (in  the  Deutsche  Gesellschaft  fiir  Offentliche 
Gesundheitspflege  ^)  two  cases  of  laryngeal  phthisis,  in  which  he  has 
observed  after  the  injection  ulcers  of  the  tongue  and  the  gums.  They 
were  not  tubercular  ulcers,  and  readily  healed. 

In  the  Jewish  Hospital  in  Hamburg  the  first  injections  with  Koch's 
lymph  were  made  on  the  ist  December.  Since  this  time  we  have 
observed  the  effects  of  the  treatment  in  sixteen  cases  of  laryngeal 
disease.  Of  these  cases,  twelve  were  phthisis  laryngis  ;  one  a  case  of 
lupus  of  the  pharynx  and  larynx  ;  one  a  case  of  lupus  of  the  nose  and 
larynx  ;  and  one  case  with  dubious,  and  one  with  negative  result. 

FIRST  GROUP.-LARYNGEAL  PHTHISIS, 
(i)  Niemann,  a  merchant,  twenty-one  years  old,  with  tubercle  of  the 
lung  and  caries  of  the  right  foot,  was  nearly  aphonic,  had  stridor  on 
exertion,  ditificuUy  of  swallowing,  and  cough.  The  mirror  showed  both 
vocal  bands  to  be  thickened  and  ulcerated,  and  remaining  during  inspira- 
tion in  the  cadaveric  position,  the  inter-arytenoid  mucous  membrane  was 

•  "  Deutsche  Med.  Woch.,"  1890,  No.  50. 
-  "Deutsche  MeJicinalzeitunp,"  No.  ioq.  *  Evdem  luce. 
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swollen  and  indented.  On  the  left  ventricular  band  was  an  ulcer  with  sharp 
walls  covered  with  secretion.  After  six  injections  of  o'ooi-ooos  the  vocal 
bands  were  no  longer  ulcerated  and  were  less  thickened,  the  ulcer  on  the 
vocal  band  was  nearly  cicatrized,  and  the  glottis  more  open,  the  voice 
better,  and  the  difficulties  of  swallowing  disappeared. 

(2)  Lewinsky,  twenty-seven  years  old,  with  advanced  tubercle  of  the 
lungs,  hoarseness  and  difficulties  of  swallowing.  The  mirror  showed 
oedema  of  both  arytenoid  cartilages  and  slight  redness  of  the  left  vocal 
band.  The  inter-arytenoid  mucous  membrane  was  swollen  and  indented. 
After  the  first  injection  the  redness  of  the  left  vocal  band  was  much 
increased.  On  the  processus  vocalis  was  a  necrotic  spot,  circumscribed 
by  a  red  demarcating  line.  After  six  injections,  twelve  days  later,  the 
necrotic  tissue  was  exfoliated,  and  the  vocal  band  had  at  its  site  a  cica- 
tricial spot,  where  the  loss  of  substance  had  been.  The  posterior  part  of 
the  vocal  bands  did  not  close.  The  subjective  symptoms  were  not 
improved. 

(3)  Althaus,  thirty-two  years  old  :  tubercle  of  the  lungs  very  advanced, 
and  hoarseness.  The  right  vocal  band  was  transformed  into  a  thick  red 
tumour  with  irregular  edges.  After  three  injections  the  right  vocal  band 
was  not  so  thick  as  before.     Cough  and  expectoration  improved. 

(4)  Landschulze,  thirty-seven  years  old  :  tubercle  of  the  lungs,  great 
hoarseness,  both  arytenoid  cartilages  oedematous.  The  ventricular  bands 
so  greatly  swollen  that  the  vocal  cords  could  not  be  seen.  The  epiglottis 
was  transformed  into  a  cylindrical  tumour.  After  two  injections  of  o'ooi- 
o"oo3  no  general  or  local  reaction.  After  the  third  injection  o"oo5,  temp. 
40",  the  epiglottis  less  swollen  and  covered  with  thick  yellowish  secretion, 
the  swelling  of  the  ventricular  bands  had  diminished,  so  that  the  vocal 
cords  could  be  seen.     Subjective  symptoms  showed  no  change. 

(5)  Drewes,  thirty-three  years  of  age  :  tubercle  of  the  lungs  and  slight 
hoarseness.  The  mirror  showed  ulceration  of  the  processus  vocalis  and 
arytenoid  cartilage  of  the  left  side.  The  first  injection  of  o"ooi  was  with- 
out effect,  the  second  of  o"oo2  was  followed  by  great  general  reaction. 
Locally  no  change  was  visible. 

(6)  Barth,  thirty-three  years  of  age  :  tubercle  of  the  lungs  and  hoarse- 
ness. The  mirror  showed  slight  swelling  of  the  posterior  wall  with 
ulceration  of  both  arytenoid  cartilages.  The  first  injection  of  o"ooi  was 
without  general  reaction.  Next  day  the  swelling  and  the  ulcers  had  dis- 
appeared. 

(7)  Feuerschutz,  thirty-two  years  old  :  hoarse  for  some  years.  Two 
years  ago  I  had  treated  him,  and  at  that  time  both  vocal  cords  were 
ulcerated.  I  left  him  with  a  good  voice  and  healthy  vocal  cords.  The 
right  vocal  cord  was  now  healthy,  but  the  left  cord  swollen  and  thickened 
in  the  middle.  There  was  now  only  slight  hoarseness,  but  cough  and  expec- 
toration. Tubercle  of  the  lungs.  General  reaction  after  the  third  injec- 
tion. The  thickened  part  of  the  vocal  cord  was  now  transformed  into  an 
ulcer.     Two  days  later  the  ulcer  disappeared. 

(8)  Bumann,  thirty-four  years  old  :  tubercle  of  the  lungs,  slight 
hoarseness.  The  mirror  showed  a  slight  ulceration  on  each  processus 
vocalis.     During  the  reaction,  after  the  first  injection,  redness  of  both 
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vocal  cords  occurred.  After  the  fifth  injection  both  ventricular  bands 
were  swollen,  covering  the  greater  part  of  the  vocal  cords.  The  ulcera- 
tions enlarged,  and  spread  over  nearly  the  whole  free  edges,  with 
reddened  walls. 

(9)  Berthold,  a  journalist,  thirty-two  years  old  :  ill  for  some  years  with 
tuberculosis  of  the  lungs.  The  patient  had  been  hoarse  for  some  years,  and 
was  now  nearly  completely  aphonic.  He  has  been  treated  in  Berlin  by  Prof. 
Krause  by  curettement.  The  mirror  showed  the  epiglottis  to  be  transformed 
into  a  cylindrical  tumour,  covered  with  granulations  and  ulcerations  ;  both 
arytenoid  cartilages  were  swollen  and  cedematous  ;  the  right  vocal  cord 
was  covered  with  secretion,  and  the  left  cord  dark  red,  and  lower  than  the 
right.  It  seemed  as  if  the  connective  and  fibrous  tissue  was  destroyed, 
and  the  muscle  was  laid  bare  and  ulcerated.  After  the  first  injections, 
in  spite  of  great  general  reaction,  there  was  no  local  change  ;  after  the 
fifth  injection,  ten  days  later,  the  redness  of  the  epiglottis  increased,  and 
the  vocal  cord  was  less  red.     Improvement  of  the  e.\pectoration  followed. 

(ro)  Helene  Henne,  nineteen  years  old  :  very  advanced  pulmonary 
phthisis,  and  the  patient  in  hectic  condition,  with  high  fever.  She  had 
been  already  treated  for  a  month  by  Dr.  Cornet  with  Koch's  injections. 
Nearly  the  whole  mucous  membrane  of  the  larynx  and  the  vocal  cords 
was  destroyed,  the  whole  mucous  membrane  being  covered  with  yellow- 
greyish  secretion.  Up  to  now  there  has  been  no  improvement,  either 
subjective  or  objective,  which  cannot  be  expected  in  a  case  so  desperately 
advanced. 

(11)  Frau  Haack,  twenty-five  years  old:  pulmonary  tubercle,  in  a 
hectic  state,  with  hectic  diarrhoea,  and  fever  in  the  evening  (39*^  6).  I 
regret  not  having  seen  her  before  the  first  injection  was  made.  She 
became  hoarse  after  the  first  injection,  which  was  followed  by  great 
reaction.  The  mirror  showed  the  epiglottis,  vocal  cords,  and  ventricular 
bands  to  be  normal,  except  that  they  were  very  ancemic.  Slight 
swelling  of  the  arytenoid  cartilages  was  present.  During  inspiration  a 
large  sub-glottic  swelling  could  be  seen,  originating  under  the  vocal  cords 
and  the  posterior  wall.  On  the  left  side  the  swollen  mucous  membrane 
was  ulcerated  in  the  middle.  After  the  third  injection,  six  days  later, 
the  ulceration  had  disappeared,  the  swelling  still  existing.  Commencing 
adhesion  of  the  free  edges  of  the  vocal  cords  at  their  anterior  part  was 
seen. 

(12)  Helene  Pape,  twenty-two  years  old  :  tubercle  of  the  lungs  ;  no 
hoarseness.  The  left  vocal  cord  was  of  a  yellowish  colour,  and  there  was 
slight  infiltration  of  the  posterior  wall.  After  the  first  injection  the 
reaction  commenced  a  few  minutes  later,  with  shivering  and  hoarseness 
ftemp.  40'').  The  vocal  cords  were  both  reddened.  For  the  next  few 
days  there  was  no  change.  On  the  eighth  day  the  left  vocal  cord  was 
red,  and  on  the  left  ventricular  band  was  a  flat  ulceration,  covered  with 
yellowish  secretion.  The  infiltration  of  the  posterior  wall  was  trans- 
formed into  an  ulceration. 

SECOND    GROUP. 

(13)  Diedrichsen,  fifty-four  years  old  :  five  years  ago  had  pleuritis  and 
haemoptysis  ;  now,  at  the  right  apex,  was  dulness  and  bronchial  respira- 
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tion  ;  hoarseness.    Five  injections  were  without  any  reaction.    The  mirror 
showed  a  polypus  on  the  left  vocal  cord.    Tubercle  bacilli  were  not  found. 

(14)  Danziger,  twenty-nine  years  old,  for  some  weeks  had  been 
aphonic.  1  had  occasion  to  see  the  patient  before  the  treatment.  The 
only  complaint  of  the  patient  was  aphonia.  I  found  oedema  of  both  ary- 
tenoid cartilages,  and  immobility  of  the  left  vocal  cords.  The  patient 
related  that  a  papilloma  had  been  removed  from  him  some  days  ago  by 
a  physician.  Judging  from  the  result  of  examination  it  was  certain  that 
it  was  not  a  benign  neoplasm,  but  it  was  not  possible  to  say  if  there  was 
anything  malign  or  tubercular.  The  patient  went  into  the  Allgemeine 
Krankenhaus,  and  received  an  injection  of  o'oi,  with  a  reaction  of  38'^  9. 
Dr.  Thost,  who  observed  him  there  (his  second  case),  described  miliary 
escharotic  points  on  the  arytenoid  cartilages  and  the  epiglottis.  Within 
the  next  few  days  these  points  had  disappeared.  In  the  sputum  were  two 
bacilli  in  each  cover  glass  preparation.  The  next  day  the  patient  went 
into  the  Jewish  Hospital,  and  so  came  under  my  observation.  During  the 
twelve  days  I  saw  him  he  never  had  any  reaction, not  even  with  o"oi5,and 
no  bacilli  were  found.  In  the  larynx  the  oedema  was  pale,  and  there  also 
could  be  seen  at  times  little  vesicles  on  the  epiglottis  and  the  arytenoid 
cartilages.  But  they  certainly  were  not  at  all  similar  to  the  other  cases,  but 
resembled  herpes.  A  herpes  following  the  injection  has  been  already 
described  by  Lublinski  and  Lindner.  On  the  eighth  day  I  found  such  a 
vesicle  on  the  left  vocal  cord,  up  to  now  healthy.  The  voice  of  the  patient 
has  now  improved.  I  must  say  that  I  now  believe  the  diagnosis  of  the 
laryngeal  affection  to  be  doubtful  between  phthisis  and  malignant  tumour. 

THIRD    GROUP.-LUPUS. 

(15)  Gaetze,  thirteen  years  old  ;  lupus  of  the  nose  and  nasal  mucous 
membrane.  I  examined  the  patient  after  the  first  injection,  which  was 
followed  by  great  reaction.  The  pharynx  and  the  larynx  were  unaffected, 
except  the  epiglottis.  This  was  changed  into  a  cylindrical  tumour,  and 
covered  with  granulations,  characteristic  of  lupus.  Of  the  granulations 
the  greater  portion  were  covered  with  a  yellow-greyish  membrane  ;  they 
were  necrosed  by  the  effect  of  the  injection. 

(16)  Bahr,  seven  years  old,  with  many  tubercular  affections  of  the  bones, 
and  an  exanthema  diagnosized  as  lichen  cachekticorum.  The  voice  was 
not  hoarse,  but  there  was  a  rather  severe  stridor.  The  soft  palate  and 
the  uvula  were  covered  with  granulations,  and  also  the  tonsils.  In  the 
same  manner  the  surface  of  the  lingual  tonsil  and  the  epiglottis  were 
affected.  The  latter  was  immobile,  so  that  the  vocal  cords  could  not  be 
seen,  but  the  surface  of  the  arytenoid  cartilages  was  diseased  in  the  same 
manner.  After  the  first  injection,  during  the  reaction  period,  the  soft 
palate  was  swollen  and  cedematous,  the  uvula  was  double  as  large  as 
before,  and  the  epiglottis  was  also  swollen.  Three  days  later  the  soft 
palate  and  the  uvula  were  covered  Avith  a  thick  yellowish  necrotic 
membrane,  in  the  same  manner  as  the  pharyngeal  and  lingual  tonsil  ;  the 
epiglottis  and  arytenoid  cartilages  were  covered  with  yellowish  masses. 
The  stridor  was  much  increased,  so  that  tracheotomy  was  considered. 
During  the  next  night  the  stridor  diminished  and  ceased  altogether,  and 
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the  following  day  the  mucous  membrane  of  all  parts  was  free  from  lupus, 
and  only  covered  with  little  necrotic  pieces  not  yet  removed  ;  the 
epiglottis  became  so  movable  that  the  vocal  cords  could  be  seen.  The 
next  day,  the  sixth  day  of  the  treatment,  the  necrotic  pieces  had  nearly 
all  disappeared.  The  pharynx  seemed  to  be  free  from  lupus,  and  the 
larynx  nearly  cured.  A  second  injection  of  0*003  was  made.  This  was 
followed  by  great  reaction  and  stenosis  of  the  laryn.x,  which  increased  so 
much  that  tracheotomy  had  to  be  performed.  The  pharynx  is  now  covered 
with  necrotic  masses,  but  these  are  not  so  great  as  after  the  first  injection. 
Tracheotomy  is  an  event  which  must  be  prepared  for  in  exceptional 
cases,  of  which  I  will  relate  an  example  at  another  time. 


OBSERVATIONS    OF    KOCH'S     METHOD    OF 

TREATMENT, 

DURING   A    VISIT    TO    BERLIN. 

By  W.  C.  Philp,  F.R.C.P.  &  S.  (Edinburgh),  Rothesay. 

It  is  extremely  difficult  to  give  any  opinion  definitely  as  yet,  even  in  minor 
details,  of  this  important  method  of  treatment,  and  a  short  visit  to  Berlin 
scarcely  affords  an  opportunity  of  giving  a  report.  As  six  months,  at 
least,  must  elapse  before  we  can  say  much  about  its  advantages,  it  may  be 
useful  to  place  before  your  readers  a  few  notes  taken  in  Berlin  during  a 
four  weeks'  visit. 

The  minimumdose  given  atfirst  maybe putdown  at  "ooi  gramme.  Other 
surgeons  are  more  heroic  and  they  have  no  hesitation  in  giving  '005  gramme 
and  then  'oi  gramme,  and  as  yet  even  in  laryngeal  cases  withoutanydifficulty 
arising.  Most  observers  in  the  throat  clinics  seem  to  think  that  one 
milligramme  is  enough,  and  in  view  of  the  case,  reported  from  Bonn,  of 
tracheotomy  owing  to  stenosis  after  injection  it  is  best  to  begin  with  small 
doses.  Even  in  lupus  with  external  manifestations  only  it  is  best  to  be 
careful  at  first. 

In  a  case,  for  example,  where  "005  gramme  was  injected,  the  patient, 
a  woman,  became  unconscious  and  remained  so  for  twenty-four  hours. 
After  recovering  from  this  the  same  dose  was  given  and  caused  uncon- 
sciousness for  twelve  bours.  Fourteen  days  afterwards  I  saw  her  ;  the 
lupus  was  improving,  and  the  reaction  was  not  so  severe.  The  dose  is 
gradually  increased  until  one  decigramme  can  be  tolerated. 

Another  important  feature  to  be  observed  in  the  course  of  treatment 
is  the  appearance  of  lesions  hitherto  unsuspected  because  of  their 
quiescence. 

A  most  interesting  case  of  this  kind  was  admitted  for  ulcer  of  stomach. 
Nineteen  years  of  age.  A  lupus  cicatrix  was  observed  on  the  right  side  of 
the  nose,  small  but  perfectly  formed.  The  middle  finger  of  the  left  hand 
was  wanting,  had  been  amputated  for  tubercular  disease  of  bone.  No  signs 
of  dulness  to  be  found  in  the  lungs,  although  examined  particularly  four 
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or  five  times  ;  consequently,  as  larger  injections  are  given  in  lupus  she 
got  -005.  In  five  hours  her  respiration  was  40 ;  three  hours  after, 
temperature  was  103%  with  58  respirations  in  minute.  The  nose  became 
swollen  and  oedematous  with  a  red  blush  spreading  all  over  it  ;  the  nostrils 
were  closed  from  swelhng.  The  physical  signs  after  recovery  from 
reaction  showed  dulness  of  the  base  of  right  upper  lobe  about  size  of 
palm  of  the  hand,  with  crepitant  rales.  She  had  also  rales  at  the  base  of 
both  lungs.  She  developed  also  a  tubercular  ulcer  on  the  first  ring  of 
the  trachea,  and  two  spots  on  the  left  side  of  the  uvula.  Here  is  a 
case  of  latent  tuberculosis,  which  no  doubt  would  have  showed 
itself  sooner  or  later,  but  which  was  undoubtedly  diagnosed  and 
brought  out  by  injection  of  Koch's  lymph.  In  this  case  the  prostration 
was  intense— she  was,  in  fact,  comatose.  She  recovered  from  reaction  in 
twenty-four  hours.  Three  days  after  she  got  another  injection  of  -qi 
(centigrammes)  with  temperature  of  104''  and  68  respirations,  with  again 
intense  prostration.  The  dyspnoea  at  its  worst  lasts  from  half  to  one 
hour.  After  recovering  from  the  second  injection  (twenty-four  hours)  the 
tracheal  ulcer  was  found  to  be  healing  and  the  lung  clearing  up. 

She  was  left  for  five  days  without  injection  ;  then  got  '005,  with 
temperature  1027°  and  60  respirations.  Four  days  after  "chdj,  temperature 
100-4"  and  58  respirations.  Three  days  after  (9th  December)  the  nose  had 
nearly  healed  ;  the  lungs  cleared.  Between  the  injections  she  gains  in 
weight,  and  the  trachea  and  uvula  nearly  healed. 

I  noted  amongst  others  the  following  cases  :— 

II. 

In  this  case,  girl,  twenty-one,  there  were  no  signs  of  phthisis  to  be 
found,  yet  bacilli  were  discovered  in  sputum  ;  cords  une\-en. 

26th  November  she  got  '002     ...     Temperature  loo'S. 
29th  „  ,,         '005     ...     No  temperature  reaction. 

1st  December  „  .01     ...     103 "6'. 

After  the  first  injection,  two  ulcers  appeared  on  the  anterior  part  of  the 
vocal  cords.  Since  then  the  ulcers  have  gradually  improved;  on  9th 
December  I  found  them  almost  healed,  and  the  voice  very  much  stronger. 

III. 
Male,  thirty  years.  Five  or  six  years  ago  had  haemoptysis  with  patch 
of  tubercular  infiltration,  three  inches  square,  of  the  right  lung  above  the 
nipple ;  since  then  has  been  veiy  careful,  passing  the  winter  in  the  Riviera, 
and  has  been  in  good  health.  Three  years  ago  had  lupus  on  forehead  ; 
small  patch.  3rd  October — was  burnt  and  treated  with  hardly  perceptible 
cicatrix.  Spring  of  1890,  another  lupus  patch  in  left  axilla;  burnt  three 
months  ago,  and  was  in  process  of  healing  when  he  came  to  Berlin  to  try 
Koclvs  treatment.  The  injections  in  his  case  had  no  effect  whatever  on 
the  patches  of  lupus,  the  cicatrix  on  forehead  remaining  intact,  not 
even  showing  increased  redness  ;  a  week  after  beginning  the  treatment 
the  patch  in  the  axilla  healed  perfect!)-. 

24th  November         ...         "001         ...         no  reaction. 
25th  „  ...  '002  ...  ,,  „ 

26th  .,  ...         -003         ...  „         „ 
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Not  the  slightest  rise  in  temperature.  After  the  third  injection  he  felt 
tired— headache  ;  but  in  addition  to  an  increase  of  area  of  dulness  in  the 
right  lung,  a  small  patch  of  dulness  appeared  in  the  left  apex,  and  the 
sputum  was  full  of  bacilli.     Cough  and  expectoration  increased. 

28th  November — 'ooS  ;  no  temperature  reaction  ;  complains  of  slight 
dyspnoea  and  pain  over  right  lung  ;  dulness  ;  dry  pleurisy,  pains  in  limbs 
and  feeling  of  fatigue. 

30th  November— 'oi  ;  no  temperature  reaction,  but  return  of  dyspnoea 
and  pain  ;  pleuritic  pains  disappearing  ;  left  apex  clearing  ;  cough  and 
expectoration  much  less. 

4th  December — "oi  ;  no  temperature  reaction  ;  pleurisy  gone  ;  slight 
feeling  of  fatigue  and  slight  headache,  which  pass  off  in  a  few  hours  ;  left 
apex  perfectly  clear  ;  area  of  dulness  in  right  lung  diminished  to  original 
dulness. 

8th  December— feels  much  better  ;  very  little  cough  and  expectoration. 

This  temperature  reaction  is  not  constant,  but  in  the  absence  of 
increased  temperature  one  must  look  upon  increase  of  local  signs, 
dyspnoea,  or  even  lassitude  and  pains  in  limbs  as  indicating  reaction. 
It  is  advisable  to  begin  with  a  small  dose,  and  repeat  (say)  twice,  com- 
paring symptoms  of  reaction  after  each  injection  ;  in  this  way  one  gets  a 
standard  for  the  individual  case,  and  can  then  proceed  with  increased 
injections  according  as  the  reaction  diminishes  in  intensity.  The  reaction 
appears  from  eight  to  twelve  hours  after  injection,  although  in  some  not 
before  twenty-four  hours  have  elapsed,  and  in  a  few,  not  till  after  two  or 
three  injections  have  been  made  ;  in  the  last  variety  it  would  be  dangerous 
to  increase  the  injection  when  reaction  is  delayed.  In  temperature 
reaction  the  rise  increases,  as  a  rule,  till  the  third  or  fourth  injection,  and 
then  gradually  decreases,  unless  the  strength  of  injection  has  been  greatly 
increased. 

In  Levy's  clinic  they  have  given  from  "02  to  '04.  in  laryngeal  cases,  with 
very  great  increase  of  swelling,  and  with  complete  reaction.  I  think  this 
is  very  risky,  as  there  is  a  danger  of  local  swelling.  Prof.  I>.  Kraenkel  rc- 
cognisesthedanger,andbeginswitha  very  small  dose, gradually  increasing. 

In  a  case  of  laryngeal  phthisis,  in  which  there  was  a  greyish-white 
swelling  on  posterior  wall  of  larynx,  after  the  first  injection  the  swelling 
showed  shrinking  on  surface.  After  the  second  a  different  appearance 
{zerJdiiftung)  was  observed,  and  after  the  third  the  swelling  appeared  as  a 
flat  elevation  of  surface.  Patient  felt  better  ;  less  irritation  and  consequent 
cough.     His  first  injection  was  01  ;  second  "02. 

■Qi  ...         ...  Temperature  39*6  Celsius. 

■02  „  397        ., 

■02  „  40-3         „ 

■02  „  39'5        » 

02  „  40-  „ 

•03         »  39"8 

•02         „  388 

■02         „  39'5 

After  '03  he  had  oppression  of  the  breast.  Expectoration  diminished. 
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IV. 

Patient — young    man.      Tubercular   disease    of    lower   extremity   of 
femur  ;  frequent  diarrhcea.     Has  albuiiiinuria  to  exleni  of  one- half. 

Slight  reaction  may  be  on 
account  of  bad  lymph. 


nth  Noi 

/ember.. 

.       'OI 

•••     39'3 

13th 

•01 

...     36-5 

15th 

•01 

...     38-6 

20th 

■03 

...     39-8 

22nd 

•03 

•■•     39-5 

25  th 

■05 

•••     39*4 

26th 

•05 

— 

1st  December   .. 

.       'OI 

...     38- 

On  9th  December, 

patient 

much  the 
V. 

same. 

Woman,  thirty-five  years  of  age,  came  in  with  general  weakness.  After 
two  or  three  days,  tubercle  was  diagnosed.  Bacilli  found  in  sputum  ; 
night  sweats  and  hectic.  She  was  badly  nourished  and  very  feeble.  She 
had  diarrhoea.     Was  treated  by  injection. 

November  17  received  '002  only  slight  rise  of  temperature. 
,,         19        „         '005         ...  temperature  ioo"4° 

„        21         „         '008         ...  „  ioo"4° 

„        23        „         -01  ...  „  101° 

„        26        „         'OI  ...     no  reaction  of  temperature. 

»        29        „         -014         ...      „        „         „  „ 

The  expectoration  is  slightly  increased. 

I  saw  her  next,  December  9th.  She  had  been  going  on  in  the  same 
way  with  very  slight  or  no  reaction  in  temperature.  She  receives  now 
■02  (2  centigrammes).  The  diarrhoea  is  a  little  better,  but  she  is  no 
stronger,  and  is  in  fact  in  the  same  condition  as  on  admission. 

It  appears  to  me  that  the  remedy  will  be  useful  in  incipient  cases  of 
phthisis.  The  hectic  fever,  night  sweats,  etc.,  in  these  diminish,  the 
expectoration  becomes  considerably  less,  the  patient  feels  easier,  and 
does  not  lose,  and  may  gain,  flesh  after  the  injection  is  stopped.  How 
far  these  improvements  may  be  permanent  time  only  will  show. 


KOCH'S    METHOD    OF    TREATMENT. 

Reported  by  Dr.  MacIntyre  (Glasgow). 

This  method  of  treatment  is  being  carried  out  by  Dr.  Philp  in 
Edinburgh,  and  in  three  of  the  Glasgow  Hospitals  under  the  physicians 
and  surgeons  attached  to  them.  The  Glasgow  Western  Infirmary  cannot 
as  yet  give  reports,  but  the  cases  in  the  \' ictoria  Hospital  are  said  to  have 
reacted  satisfactorily,  and,  in  lupus,  Dr.  Napier  says  the  results  are  very 
promising.     In   the  Glasgow  Royal  Infirmary,  Drs.  Wood  Smith,  Work- 
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man  and  Lindsay  Steven,  after  visiting  Berlin,  got  a  good  supply  of  the 
fluid.  In  all,  thirty  patients  are  being  treated,  more  than  half  of  whom 
are  cases  of  phthisis  pulmonalis.  It  may  be  said  of  all,  surgical  and 
medical,  that  they  have  exhibited  the  typical  reactions  and  are  progressing 
satisfactorily  enough,  although  it  is  too  soon  to  speak  of  results.  At  the 
suggestion  of  Dr.  William  MacEwen,  a  committee  has  been  formed  of  the 
staff,  every  patient  being  seen  by  them  all,  and  only  early  and  what  they 
consider  suitable  cases  put  under  treatment.  The  precaution  given  by 
Koch  about  preparation,  dosage,  and  careful  watching  of  the  reactions, 
have  been  fully  gone  into  and  observed. 

The  reports  of  the  committee  will  be  issued  afterwards,  but  by  the 
kindness  of  Dr.  Wood  Smith  we  can  make  some  notes  of  throat  cases 
which  have  been  under  the  observation  of  Dr.  Maclntyre  for  some  time. 
In  phthisis  pulmonalis  a  careful  scrutiny  of  the  larynx  has  been  made, 
but  as  yet  none  of  the  cases  not  diagnosed  to  have  laryngeal  complications 
have  shown  signs  of  past  lesions  coming  into  view,  which  condition  we 
know  from  reports  has  been  recorded  frequently  on  the  Continent. 

The  following  have  been  selected  because  of  their  interest  to  those 
engaged  in  throat  work  :— 

Case  I.  :  A  lady,  aged  thirty-two.  Evidence  in  physique  and  chest 
signs  of  incipient  phthisis.  History  of  throat  trouble  since  1887,  and  at 
that  time  pronounced  "catarrh"  by  Continental  physicians.  Two  months 
ago  bacilli  found  in  sputum  by  Dr.  Smith.  One  month  ago,  seen  by 
Dr.  Maclntyre,  who  diagnosed  rhinitis,  pharyngitis,  and  distinct  evidence 
of  early  phthisis  laryngea  in  the  ary-epiglottic  folds  and  inter-ar)-tenoid 
membrane.  Treated  with  menthol,  constitutional  remedies,  etc.,  with  no 
benefit.  Came  into  the  Glasgow  Royal  Infirmary  to  have  Koch's  method 
of  treatment.  Had  seven  injections— dose  varying  from  one  milligramme 
to  one  centigramme  ;  typical  reactions  ;  locally,  increased  irritation,  ihe 
redness  and  swelling  subsiding  somewhat  each  time,  as  the  temperature 
fell.  After  the  seventh  injection  a  distinct  change  to  be  noted  on  the 
anterior  surface  of  the  right  arytenoid  cartilage — a  white  elevated  spot, 
about  a  quarter  of  an  inch  in  diameter,  to  be  seen  as  if  something  were 
approaching  the  surface.  Throat  now  generally  slightly  improved,  and 
Dr.  Smith  thinks  chest  also  better. 

Case  II.  :  A  girl,  aged  ten,  suffering  from  lupus  of  nose.  Gradual 
development  for  ten  months.  Began  a  small  patch  on  bridge  of  nose  ; 
now  greater  part  of  the  nose  destroyed,  and  disease  involving  interior  of 
both  nostrils.  Every  known  method  of  treatment,  local  and  constitutional, 
for  tubercle  (also  antispecific)  tried  by  Drs.  Fleming  and  Maclntyre — 
nothing  did  good.  One  month  ago,  put  under  Koch's  method.  First 
three  or  four  injections  were  small — •o(X)6  to  '001  gramme — and  without 
result.  Since  then,  larger  doses — "005 — have  produced  typical  reaction, 
locally  and  constitutionally,  and  the  local  conditions  are  distinctly 
improving. 

Case  III.  :  A  case  of  lupus  in  a  girl  of  thirteen.  Under  obser\ation 
of  Drs.  Fleming  and  Maclntyre.  Disease  involves  nasal  fossa?,  naso- 
pharynx, and  supra-glottic  regions.  Small  dose,  and  (as  in  last  case^  no 
reaction.     For  the  past  fortnight,  doses  of  -002  gramme  to  -005  gramme 
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caused  typical  reaction  constitutionally.     As  yet  the  local  conditions  no 
much  changed.     Nothing  in  the  past  has  had  any  effect. 

Case  IV.  :  A  girl,  aged  twenty-one,  with  lupus  involving  nose,  nasa 
fossae,  palate,  and  supra-glottic  region.  Under  care  of  Dr.  Wood  Smith, 
and  seen  by  Dr.  Maclntyrc.  This  case  has  given  most  satisfaction  in 
every  way.  Injections  of  '002  gramme  produced  typical  constitutional 
reactions  from  the  first,  and  the  throat  and  nose  showed  great  increase  in 
swelling,  redness,  and  secretion.  The  case  has  decidedly  improved 
after  five  injections. 

In  one  case  of  phthisis  pulmonalis,  hicmoptysis  after  the  first  injection 
occurred,  for  the  first  time  in  the  history  of  the  patient.  As  yet  no 
difficulties  have  arisen  from  stenosis.  No  case  with  laryngeal  complication 
has  had  more  than  one  milligramme  to  begin  with 


CLINICAL    NOTES. 


MALIGNANT    DISEASE    OF    THE    CESOPHAGUS 
SEEN    WITH    THE    LARYNGOSCOPE. 

By  Hugh  Montgomerie,  M.D.,  Assistant   Physician  to  the  West 
Cornwall  Infirmary,  Penzance. 

Being  unable  to  find  recorded  in  the  books  a  similar  condition,  and  as 
the  laryngoscope  was  of  service,  I  trust  the  history  of  this  case  will  not 
be  without  interest  to  the  readers  of  this  Journal. 

On  November  3rd,  1890,  I  was  asked  to  see  Mrs.  X.  with  j\lr. 
Wearne,  of  Helston.  The  patient  was  forty-nine  years  of  age,  had  always 
been  healthy,  had  lost  one  aunt  of  cancer  of  the  right  side  of  the  neck, 
another  of  phthisis,  and  stated  the  other  members  of  the  family  to  be 
quite  healthy.  She  complained  of  a  "  wound  "  in  the  neck  on  the  left 
side,  huskiness  of  voice,  loss  of  flesh,  and  dysphagia  with  cough.  In 
appearance  she  was  much  bronzed,  which  I  learned  was  her  natural 
colour  for  many  years. 

The  history  was  as  follows:  In  July  last  she  consulted  Mr.  \\"earne  for 
a  hard,  almost  painless,  swelling  the  size  of  a  walnut  on  the  left  side  of 
the  neck,  some  three  inches  below  the  angle  of  the  jaw  and  behind  the 
thyroid  cartilage.  This  swelling  eventually  softened  and  discharged 
freely  from  a  sinus.  The  voice  had  been  husky  for  a  year.  In  September 
last  she  first  noticed  that  deglutition  was  difficult.  On  the  day  of  this 
examination,  when  she  swallowed  fluids,  she  observed  they  came  through 
the  opening  of  the  sinus. 

On  examination  I  found  the  opening  of  the  sinus  in  the  position  above 
mentioned,  and  surrounded  by  hard  bluish  cicatricial  tissue.  A  probe 
could  be  passed  into  it  to  the  depth  of  two  inches  in  a  slightly  upward 
direction.  There  was  a  swollen  hard  gland  on  the  other  side  of  the 
neck,  and  some  above  the  clavicle  on  the  left  side.     On  directing  her  to 
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swallow  some  milk,  the  act  of  deglutition  was  noisy  and  evidently 
difficult,  some  of  the  fluid  cominjf  through  the  sinus.  To  swallow  solid 
matter  was  much  more  difficult.  The  voice  was  weak  and  husky.  There 
was  slight  inspiratory  stridor  and  paroxysms  of  cough.  The  only  pain 
was  in  the  gland  on  the  right  side  of  the  neck. 

In  the  mouth  and  fauces  nothing  abnormal  was  to  be  seen. 

With  the  laryngoscope,  the  larynx  could  not  at  first  be  seen,  owing  to 
the  obstruction  of  a  cauliflower  mass  which  seemed  to  spring  from  it. 
However,  on  further  examination  the  larynx  was  found  to  be  red,  the  left 
false  cord  swollen,  and  the  left  true  cord  red  and  fixed  in  the  position  of 
adduction.  The  cauliflower  mass  was  observed  to  be  quite  free  from  the 
larynx,  arising  from  the  oesophagus,  probably  its  anterior  wall,  and  over- 
riding the  arytenoid  cartilages.  It  was  not  considered  advisable  to  pass 
an  oesophageal  bougie.  The  lungs  and  heart  were  sound,  and  there  were 
no  other  symptoms  of  pressure  on  the  recurrent  laryngeal  nerve. 

From  the  consideration  of  these  facts,  we  had  no  difficulty  in  diagnosing 
malignant  disease  of  the  upper  part  of  the  oesophagus.  The  case  termi- 
nated fatally  two  days  after  the  examination  by  syncope  while  sitting  up 
to  take  nourishment. 


ASSOCIATION     MEETING. 


The  British  Laryngological  and  Rhinclogical  Association. 

The  Seventh  General  Meeting  of  the  Association  -was  held  on  November  2S,  i  S90. 
at  the  Rooms  of  the  Medical  Society,  Chandos  Street^  London,  W. 


The  chair  was  taken  by  Mr.  Lennox  Browne. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  following  gentlemen  were  elected  Fellows  of  the  Association — 

V.  H.  WV.\TT  WiNGRAVE,  M.R.C.S.,  F.S.A. 

Dr.  Drinkwater,  Wrexham. 

Edmond  F.  Trevelvan,  M.D.,  Leeds. 

John  Bark,  L.R.C.P.S.,  M.R.C.S.E. 

Samuel  Lodge,  Junior,  M.D.,  M.B.,  B.S.,  Bradford, 

The  election  of  office  bearers  for  the  coming  year  then  took  place,  when   he 
ollowing  Fellows  were  elected — 

President.— T>T.  HfNTER  MACKENZIE,  Edinburgh. 

Vice-  Presidents. 
England,  Dr.   Dundas  Grant,  London. 
ScoUand,  Dr.  MacIntyre,  Glasgow. 
Ireland,  Dr.  Sandford,  Cork. 

Council. 

Metropolitan  Members.— Mx.   Mayo   Collier,    Mr.   IIOVELi.,  Dr.  NoRRls 
Wolfenden,  Mr.  Lennox  Browne. 
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Extra- Mdropolita>i  Members. — Dr.  Hunt,  Liverpool,  Dr.  Adolf  Bronner, 
Leeds. 

Hon.  Secretary. — Dr.  George  Stoker. 

After  the  result  of  the  election  was  announced,  the  President,  Dr.  Hunter 
Mackenzie,  took  the  chair,  and  expressed  his  thanks  to  the  Fellows  of  the 
Association  for  having  elected  him  their  President. 


Mr.  Mayo  Collier  read  a  paper  upon  The  Nature  of  the  Tonsils 
and  Lymphoid  Tissue  of  the  Pharynx,  which  was  published  in  this 
Journal,  Vol.  iv.,  No.  12. 

Mr.  Kendal  Franks  read  a  paper  upon  A  Case  of  Lymphadenoma 
affecting  the  Tonsils. 

The  case  which  I  desire  to  lay  before  the  Association  is  one  which 
presents  many  features  of  interest,  and  chief  amongst  these  were  the 
differences  of  opinion  which  existed  regarding  the  diagnosis. 

A  gentleman,  aged  forty-six,  came  to  see  me  on  the  22nd  of  April  last, 
accompanied  by  his  wife  and  brother.  As  soon  as  he  sat  down  and 
began  to  talk,  I  perceived  that  he  was  afflicted  with  nasal  obstruction,  for 
in  addition  to  a  well-marked  nasal  voice,  he  persistently  kept  his  mouth 
open.  He  told  me  that  he  had  never  been  able  to  breathe  freely  through 
his  nose,  generally  not  at  all.  For  more  than  fifteen  years  he  had  been 
troubled  with  his  throat,  and  always  had  large  tonsils.  Three  years  ago 
he  got  a  fall  while  out  hunting,  and  hurt  his  hip,  since  which  time  he  had 
never  been  well.  He  got  into  bad  health,  several  glands  in  the  groins, 
axillae,  and  neck  enlarged,  and  he  suffered  persistently  from  diarrhoea. 
He  had  been  under  medical  treatment  for  the  diarrhoea  on  and  off  during 
the  last  three  years,  but  nothing  seemed  to  do  him  any  good,  and  he  lost 
some  flesh  and  a  good  deal  of  strength.  He  was  very  much  troubled  with 
the  enlargement  of  his  tonsils,  which  greatly  aggravated  the  already 
existing  obstruction  in  the  nose.  About  a  year  before  I  saw  him  he  con- 
sulted a  Dublin  surgeon,  who,  he  said,  removed  a  piece  of  bone  from  the 
nose,  and  also  took  a  slice  off  each  tonsil.  The  nasal  obstruction  was  not 
relieved  by  these  procedures,  but  his  throat  was  impro\'ed  for  a  short  time. 
However,  the  tonsils  began  to  enlarge  again,  and  soon  his  distress  became 
very  great — chiefly  from  difficulty  of  breathing,  and  of  deglutition.  It 
was  for  these  troubles,  he  explained,  he  sought  my  advice.  I  accordingly 
proceeded  to  examine  him.  I  found  both  tonsils  enormously  enlarged, 
they  seemed  completely  to  block  up  the  faucial  opening ;  they  looked  pale, 
the  follicles  penetrated  to  a  great  depth,  and  the  whole  appearance  sug- 
gested to  me  that  it  was  a  case  of  unusual  hypertrophy  of  the  tonsils.  On 
account  of  the  size  of  the  tonsils,  it  was  impossible  to  obtain  a  rhinoscopic 
view  of  the  post-nasal  space,  but  on  introducing  a  finger  I  could  feel  that 
the  naso-pharynx  was  completely  blocked  by  masses  of  adenoid  tissue. 
I  then  told  the  patient  that  the  only  thing  which  would  give  him  relief 
was  to  remove  the  tonsils  completely,  that  they  should  be  enucleated,  as 
it  would  not  be  sufficient  or,  in  my  opinion,  wise  to  excise  them  ;  and  at 
the  same  time  I  advised  that  the  naso-pharynx  should  be  thoroughly 
scraped  out. 
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Although  he  expressed  no  objection  to  the  idea  of  an  operation,  there 
was  a  certain  amount  of  hesitation  on  the  part  of  the  patient,  which  was 
finally  formulated  in  tlie  question  :  "  I  want  to  know,  doctor,  is  it  a  case 
of  sarcoma?"  I  told  him  that  his  question  was  the  first  thing  which 
suggested  the  idea  of  sarcoma  to  me,  and  that  before  answering  it,  I 
would  like  to  examine  him  again.  This  I  did,  and  then  I  told  him  that  I 
did  not  believe  it  was,  because  in  the  first  place  it  did  not  look  like 
sarcoma,  and  secondly,  because  both  tonsils  were  enlarged,  the  right 
rather  more  so  than  the  left  ;  whatever  was  the  disease  in  one  it  was  the 
same  in  the  other  ;  that  sarcoma  of  one  tonsil  was  sufficiently  rare,  but 
that  I  had  never  seen  or  heard  of  sarcoma  attacking  both  tonsils 
simultaneously.  "The  very  thing  Sir  James  Paget  said,"  he  replied. 
"Why,"  I  said,  "did  you  consult  Sir  James?"  "  I  did,"  he  said,  "and  I 
may  as  well  be  square  with  you."  He  then  gave  me  the  following 
supplemental  histor)^  Early  in  April  he  had  consulted  several  medical 
men  in  Dublin,  all  of  whom  agreed  that  he  had  sarcoma  of  the  tonsil,  but 
there  was  some  divergence  of  opinion  as  to  whether  the  case  should  be 
operated  on.  Finally,  it  was  agreed  that  an  operation  should  be 
performed.  He  then  consulted  another  surgeon,  who  gave  it  as  his 
opinion  that  the  case  was  "  not  malignant,"  and  also  advised  operation. 
His  mind  being  upset  by  the  conflicting  opinions  he  had  received,  he 
determined  to  go  over  to  London  and  hear  what  they  had  to  say  to  him 
there.  He  was  not,  however,  more  fortunate  in  eliciting  a  unanimity  of 
opinion.  He  first  consulted  a  specialist,  who  gave  it  as  his  opinion  that 
the  case  was  one  of  sarcoma,  and  to  confirm  the  diagnosis  he  removed  a 
small  piece  of  one  of  the  tonsils  for  microscopical  examination.  He  then 
wrote  his  opinion  that  the  case  was  one  of  a  round-celled  myxo-sarcoma, 
and  that  after  carefully  examining  the  attachments  of  the  growths  he  had 
come  to  the  conclusion  that  it  would  not  be  satisfactorily  removed  by 
operation,  and  that  re-development  would  be  almost  certain  to  take  place  ; 
and,  therefore,  he  recommended  that  the  growth  should  be  allowed  to 
remain.  The  patient  then  consulted  Sir  James  Paget,  who  expressed  the 
opinion  I  have  alluded  to  above.  It  was  under  these  circumstances  that 
he  returned  to  Dublin,  and  consulted  me.  I  found  that  one  of  the 
evidences  relied  upon  to  support  the  sarcoma  theory  was  the  enlargement 
of  certain  glands  in  the  neck,  but  I  found  that  this  glandular  enlargement 
not  only  existed  on  both  sides  of  the  neck,  but  that  the  same  condition 
existed  in  both  axilla;,  and  was  very  marked  in  the  glands  of  the  groin. 
He  had  noticed  this  general  enlargement  of  the  glands  throughout  the 
body  ever  since  he  had  the  fall  out  hunting,  that  is,  during  a  period  of 
three  years.  I  also  told  the  patient  that  I  did  not  think  too  much 
importance  need  be  attached  to  the  microscopical  examination,  as  I  did 
not  think  it  was  possible  to  say  positively  what  was  the  nature  of  the 
growth  from  a  microscopical  examination  of  a  small  piece,  and  that  the 
only  way  the  microscope  could  help  would  be  by  a  careful  examination  of 
the  whole  of  one  tonsil  after  removal.  I  did  not,  however,  tell  him, 
though  I  mentioned  it  to  his  relatives,  and  subsequently  discussed  it  with 
the  gentleman  who  assisted  me  at  the  operation,  that  the  conclusion  I 
had  come  to  was  that  he  was  suffering  from   Hodgkin's  disease,  non- 
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leukicmic  lymphadenoma,  and  that  the  enlargement  of  the  tonsils  and  of 
the  post-nasal  adenoid  tissue  was  but  a  part  of  the  general  glandular 
disease. 

The  patient  finally  agreed  to  undergo  the  operation,  and  accordingly 
I  performed  it  on  the  30th  of  April  last,  assisted  by  Mr.  Phihp  Crampton 
Smyly  and  Mr.  Swan.  The  patient  was  placed  under  the  influence  of 
chloroform,  in  Rose's  position,  that  is,  with  the  head  hanging  over  the  end 
of  the  table,  and  when  fully  narcotised  I  proceeded  to  enucleate  the  right 
tonsil  first.  Scarcely  had  I  detached  the  lower  part  of  the  right  tonsil 
when  the  patient  ceased  to  breathe,  owing  to  the  very  small  aperture 
between  the  tonsils  and  the  base  of  the  tongue  becoming  occluded.  By 
pulling  up  the  tonsils  and  pulling  out  the  tongue,  respiration  was  restored, 
only,  however,  to  stop  ag'ain  as  soon  as  the  operation  was  recommenced. 
This  time  the  expedient  of  raising  the  growths  and  drawing  the  tongue 
forward  were  ineffectual,  and  the  patient  became  rapidly  cyanosed.  I 
had  no  alternative  but  to  perform  tracheotomy  as  rapidly  as  possible,  and 
when  the  tube  was  inserted,  artificial  respiration  had  to  be  employed  for 
several  minutes  before  natural  breathing  was  restored.  I  then  proceeded 
to  enucleate  the  tonsillar  growths,  which  I  accomplished  chiefly  with  the 
finger  nail,  and  without  much  difficulty.  I  then  passed  a  curved  Volk- 
mann's  scoop  through  the  nostril,  and  with  the  right  inde.x  finger  passed 
up  behind  the  palate  I  scraped  the  whole  post-nasal  fossa  clean.  The 
haemorrhage  at  this  stage  was,  as  is  usual,  brisk,  but  a  tampon  dipped  in 
Mackenzie's  tannic  and  gallic  acid  mixture  rapidly  checked  it.  The 
patient  was  then  put  back  in  bed.  He  made  a  very  satisfactory  recovery. 
On  the  fourth  day  the  tracheotomy  tube  was  removed,  and  at  the  end  of  a 
fortnight  he  was  able  to  return  home.  He  could  then  breathe  freely 
through  the  nose,  and  experienced  great  comfort  from  his  throat.  I  saw 
him  about  a  fortnight  later.  The  throat  gave  him  no  trouble,  but  he  was 
much  troubled  with  looseness  of  the  bowels,  as  he  had  been  before  the 
operation.  I  have  not  seen  him  since,  but  I  have  been  informed  that  he 
has  no  return  of  the  distressing  throat  trouble  for  which  he  consulted  me, 
but  that  Hodgkin's  disease  has  steadily  progressed,  profuse  diarrhoea  is 
running  him  down,  and,  as  we  might  have  expected  from  our  knowledge 
of  the  disease,  he  is  gradually  sinking  from  exhaustion. 

There  is  now  no  question  as  to  the  diagnosis.  Of  course  the  operation 
was  not  performed  with  the  idea  that  it  would  check  the  progress  of  the 
general  lymphadenoma  ;  it  was  done  solely  with  the  view  of  relieving 
what  was  a  most  urgent  and  distressing  symptom,  and  this  it  has  accom- 
plished. It  is  now  seven  months  since  the  operation  was  performed,  and 
I  doubt  very  much,  had  it  not  been  attempted,  that  he  would  have  lived 
so  long  ;  but  even  had  not  suffocation  ensued,  which  seems  probable,  his 
remaining  days  would  have  been  far  more  miserable  than  they  have  been. 
But  the  main  object  I  have  had  in  view  in  recording  this  case  is  to 
call  attention  to  what  I  believe  is  a  rare  condition,  and  one  which  I  had 
not  previously  observed  myself,  namely,enormous  enlargement  of  the  tonsils 
occurring  as  a  manifestation  of  Hodgkin's  disease.  I  shall  be  glad  to 
know  if  any  of  the  members  of  this  association  can  support  the  record  of 
this  case  by  examples  in  their  own  practice.    It  was  mainly  due,  I  believe, 


The  Jounial  of  Laryngology  and  Rhinology.     2 1 

to  the  unusual  nature  of  tlic  case  that  in  the  earlier  stage  there  was  such 
diftlculty  and  divergence  of  opinion  regarding  the  condition  of  the  tonsils. 
The  attempt  to  decide  the  question  by  the  microscopical  examination  of 
a  small  piece  of  the  tonsil  must  to  every  microscopist  be  evidently  futile. 
It  would  be  practically  impossible  to  distinguish  between  the  hypcr- 
trophicd  gland  tissue,  as  is  found  in  such  a  case  as  this,  and  a  "  myxo- 
sarcoma." The  only  way  of  deciding  such  a  case  is  by  the  tendency 
or  otherwise  of  the  growth  to  infiltrate  the  contiguous  structures,  and  in 
this  case  I  found  no  such  tendency  at  the  time  of  operation.  Moreover, 
when  the  tonsil  was  removed,  I  requested  Mr.  Alexander  McKee,  the 
eminent  pathologist,  to  examine  the  entire  growth,  and  he  informed  me 
that  he  could  not  find  on  section  any  tendency  to  infiltration  round  the 
edges  of  the  growth,  and  although  he  would  not  like  to  speak  positively 
from  the  inherent  ditTficulties  of  microscopical  diagnosis  in  such  a  case, 
he  believed  from  what  he  saw  that  it  was  a  benign  case,  one  of  simple 
hypertrophy. 

Mr.  Lennox  Brownf,  read  a  paper,  entitled  A  Case  illnstratittg 
the  Possibility  of  Hypertrophy  of  the  Pharyngeal  Tonsil  being  an 
Etiological  Factor  of  Papillomata  in  Children. — Estelle  N.,  aged  six 
and  a  half  years,  was  first  seen  by  me,  on  the  recommendation  of 
Dr.  McDonagh,  of  Toronto,  on  the  13th  September,  who  sent  me  the 
following  history  of  her  case  : — "  The  patient  has  always  been  in  good, 
"  though  not  robust,  general  health.  About  the  end  of  December  last 
"  (1889)  she  contracted  a  '  cold'  in  the  throat,  with  some  hoarseness,  but 
"  seemed  to  recover  from  it  after  a  few  days.  However,  during  February 
"  the  voice  again  became  slightly  husky,  without  any  other  symptom, 
"  and  when  I  saw  her  on  March  3rd  the  voice,  though  not  clear,  was 
"  distinct,  and  required  a  slight  effort  to  produce.  In  the  larynx  was  the 
"  following  condition  :  On  the  upper  surface  of  the  anterior  half  of  the 
"  left  true  cord  was  a  red  granular-looking  new  growth,  about  the  size  of 
"  a  flattened  split  pea,  which  slightly  overlapped  the  free  edge  of  the 
"  cord.  There  was  also  a  small  point  of  new  growth  (like  a  granulation) 
"  on  the  anterior  and  inner  surface  of  the  right  arytenoid  cartilage. 
"  The  mucous  membrane  on  those  parts  of  the  true  cords  free  from 
"  new  growth  was  red,  and  devoid  of  the  normal  glistening  appearance. 
"  I  considered  it  a  case  of  papilloma.  As  the  child  was  so  intelhgent 
"  and  willing  to  assist,  I  hoped  by  the  introduction  of  probes  so  to 
"  accustom  the  parts  to  their  presence  that  I  might  pick  ofl^"  the  tissue 
"  with  forceps  under  cocaine  anaesthesia,  or  to  destroy  it  with  chromic 
"  acid.  The  larynx,  however,  would  not  endure  the  presence  of  forceps 
"  sufficiently,  and,  as  the  growth  on  the  left  cord  was  becoming  larger, 
"  I  determined  about  the  ist  April  to  remove  it  by  passing  a  curette. 
"  This  I  did  two  or  three  times,  at  intervals  of  a  week  or  ten  days,  and 
"  again  (of  necessity)  under  chloroform  twice,  with  the  result  that  there 
"  was  very  little  indeed  of  the  neoplasm  remaining,  and  the  voice 
"  greatly  improved.  However,  when  left  untouched  for  two  or  three 
"  weeks  there  was  evidence  of  commencing  -ecurrence.  Finally,  I 
"  have    introduced    chromic    acid   under  chloroform,  and  also  during 
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"  consciousness,  always  with  improvement,  but  always  with  the  same 
"  tendency  to  recur.  I  propose  next  to  introduce  one  of  Dr.  O'Dwyer's 
"  tubes,  and  let  it  remain  in  situ  an  indefinite  (?)  period,  trusting  that 
"  the  continued  pressure  may  destroy  the  growth.  There  is  one  case 
"  on  record  of  this  plan  of  treatment  of  papilloma  being  successful.  I 
"  saw  a  case  in  New  York  the  other  day  where  a  tube  had  been  left  in 
"  the  larynx  for  several  months  without  injurious  consequences.  The 
"  child's  health  has  lately  been  somewhat  debilitated,  and  I  believe  a 
"  sea  voyage  will  benefit  her,  besides  the  opportunity  being  afforded 
"  of  gaining  your  advice." 

The  mother  who  had  watched  the  c.ise  (a  highly  intelligent  lady)  had 
assured  me  that  Dr.  McDonagh  had  repeatedly  demonstrated  to  her 
in  the  mirror  that  the  glottis  was  entirely  free  from  growth,  and  especially 
just  before  she  left  Canada,  a  few  weeks  previously  to  her  first  visit  home. 
She  also  stated  that  the  child's  voice  was  clear  at  that  date. 

On  examining  the  child  with  the  laryngoscope,  I  was  able  to  confirm 
the  report  Mr.  Jakins,  who  had  seen  the  case  in  my  absence,  had  made. 

The  larynx  generally  was  hyperaemic,  the  right  vocal  cord  especially 
so,  and  there  were  three  growths  evidently  of  a  warty  character,  viz.  : 


J.arj,7iiioscopic  A^feafo.me. 


Section  of  Lanjngeal  Growth, 

one  situated  at  the  anterior  commissure,  one  attached  mainly  to  the 
superior  surface  of  the  right  vocal  cord,  and  a  third  situated  rather  more 
anteriorly,  and  at  the  free  edge  and  under-surface  of  the  left  cord.  The 
first  two  were  of  a  more  rosy  colour  than  the  last. 

The  fauces  were  somewhat  thickened,  but  there  was  no  great  hyper- 
trophy of  the  tonsils,  and  the  child,  although  evidently  a  mouth-breather, 
was  able  to  breathe  fairly  through  the  nose,  did  not  snore,  and  could  use 
her  pocket  handkerchief  fairly  well  for  a  child.  It  is  of  interest  in  this 
connection  to  show  a  photograph  of  my  little  patient  and  her  seven  sisters, 
by  which  it  will  be  observed  that  five  of  them  are  evidently  mouth-breathers, 
and  it  may  also  be  noted  that  the  camera  is  a  very  good  witness  on  this 
point,  since  the  absence  of  emotion  when  a  photograph  is  taken  allows 
the  features  to  assume  the  expression  most  usual  to  them.. 

The  child  had  gone  through  so  much  suffering  that  it  was  only 
possible  to  operate  under  chloroform,  and  only  those  who  have  attempted 
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this  procedure  can  realize  how  little  space  there  is  even  for  illumination 
and  visual  inspection  by  the  mirror,  much  less  for  introduction  of  the 
snare  or  forceps.  Moreover,  while  the  forcible  dilatation  of  the  jaw  by 
gag  by  one  assistant,  and  the  drawing  forward  of  the  tongue  by 
another,  conduce  to  this  obstruction,  they  also  materially  shorten  the 
period  of  anaesthesia.  Nevertheless  I  was  so  fortunate  as  to  clear  the 
larynx  entirely  in  three  sittings,  allowing  an  interval  of  three  or  four  days 
between  each.  No  further  treatment  was  adopted  beyond  that  of  a  wet 
compress  worn  at  night,  and  internal  remedies  of  an  analeptic  character. 

The  following  is  a  report  of  the  microscopical  examination  of  a 
removed  portion  : — 

^'^ Report  of  Specimen  marked'' N.^  received  September  \\,  1890. 

"  Structure  (microscopic). — Superficially  it  is  covered  with  stratified 
"epithelium  arranged  in  papilla;  which  contain  blood-vessels;  more 
"deeply  is  dense  fibrous  and  elastic  tissue  enclosing  gland  substance  and 
"  ducts,  similar  to  Weber's  glands  of  the  tongue,  and  evidently  albuminous 
"from  their  granular  character. 

"  Large  veins  and  a  plentiful  supply  of  arteries  with  fairly  thick  coats. 
"  Some  visceral  muscle  fibres  are  scattered  about  in  bundles. 

"No  trace  of  any  'nest'  formation  nor  any  inflammatory'  'small  cell' 
"tissue. 

'•'■Nature. — A  papilloma,  histologically  innocent. 

"Sketch  enclosed. 

"  V.  H.  Wyatt  Wingrave. 

"September  12,  1890." 

A  week  later  the  left  vocal  cord  was  quite  normal  in  colour,  and  the 
left  but  slightly  pink  at  the  anterior  commissure,  and  at  the  site  of  the 
growth  described  as  second  in  my  examination. 

The  child  was  then  sent  to  Bournemouth,  where  I  placed  her  under 
the  care  of  my  friend  Dr.  Davison.  On  visiting  her  about  fourteen  days 
after  the  clearance  of  the  larjnx,  I  was  surprised  to  find  that  although 
wonderfully  improved  in  general  health,  the  voice  of  the  child  was 
reported  as  each  day  getting  more  husky,  and  on  examining  her  I  found 
both  vocal  cords  highly  inflamed,  and  the  usual  firm  structure  and 
glistening  surface  replaced  by  "raw-meat-like"  flabbiness.  I  further  learnt 
that  the  child  was  subject  to  paroxysmal  and  unreasonable  fits  of  crymg, 
that  she  ever)-  night  woke  affrighted,  and  always  cleared  the  throat  of  a 
large  accumulation  of  mucus,  after  which  she  would  quickly  fall  asleep 
again.  Searching  further  for  a  cause.  Dr.  Davison  and  I  agreed  that  reflex 
irritation  from  the  faucial  inflammation,  and  possibly  from  adenoid 
growth,  might  reasonably  account  for  both  the  lar)-ngeal  and  cerebral 
symptoms.  I  therefore,  under  chloroform,  removed  as  much  of  the 
tonsils  as  I  could,  which  was  indeed  more  than  I  expected,  and  passing 
my  finger  behind  the  soft  palate,  found  a  large  mass  of  adenoids  which 
was  then  and  there  cleared  away  by  the  finger  nail. 

From  this  time,  and  without  other  treatment  than  the  wet  compress 
and — for  a  few  days — nasal  douching,  the  lar)-nx  rapidly  resumed  its 
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normal  appearance,  and  the  voice  its  purity  of  tone.  On  and  after  the 
night  of  the  operation  the  child  slept  peacefully  and  resumed  her  naturally 
happy  disposition. 

Si.\  weeks  later  I  was  able  to  confirm  Dr.  Davison's  reports  of  perfect 
health,  and  the  child  returned  with  her  mother  to  Canada. 

I  have  recounted  this  case  in  full  detail  because,  while  I  would  not 
dream  of  advancing  the  proposition  that  warty  growths  of  the  larj'nx  are 
other  than  a  rare  result  of  adenoids,  it  appears  to  me  that  this  case 
illustrates  conclusively  that  there  is  an  absolute  etiological  relation  between 
adenoids  and  recurrent  papillomata  in  children,  and  we  all  know  that 
this  tendency  to  recurrence  is  much  more  marked  in  children  than  in 
adults.  Another  case  very  similiar,  ii:  a  child  somewhat  older,  first  sug- 
gested the  idea,  nor  need  we  seek  far  for  a  reason.  All  authors  appear 
to  agree  with  Morell  Mackenzie  that  chronic  congestion  of  the  mucous 
membrane  of  the  laryn.x — the  most  common  cause  of  which  is  probably 
catarrh — is  by  far  the  most  important  etiological  feature  in  the  production  of 
simple  growths  in  the  larynx.  The  same  author  dwells  on  the  importance 
of  prolonged  irritation  as  an  equally  responsible  factor. 

It  is  clear,  therefore,  that  adenoids,  leading  as  they  do  to  mouth - 
breathing,  and  a  consequent  abrogration  of  the  respiratory  functions  of  the 
nose,  may  in  children  be  a  most  fruitful  source  of  catarrh,  hyperaemia,  and 
irritation.  This  being  granted,  we  may  reason  out  our  sequence  by 
recognizing  a  disorder  of  either  or  all  of  these  important  systems,  viz., 
the  circulatory,  nervous,  or  lymphatic. 

DISCUSSION    ON   THESE    THREE    PAPERS. 

The  President  said  the  multiplicity  of  the  opinions  regarding  the  exact 
nature  of  the  complaint  in  Dr.  Kendal  Franks  case  was  rather  amusing.  Up  to 
the  present  lime  there  were  not  more  than  thirty  cases  of  pure  sarcoma  of  the 
tonsil  on  record  in  medical  literature,  most  of  them  being  cases  of  lympho-sarcoma. 

Dr.  WoLFENDEN  Said  he  did  not  think  Mr.  Browne  had  made  out  the 
exact  connection  between  the  adenoid  vegetations  and  the  condition  of  the 
vocal  cords.  He  remembered  a  case  which  was  interesting  because  papillomata 
occurred  in  three  different  places  in  the  same  patient — in  the  ear,  on  the  uvula, 
and  on  the  left  vocal  cord.  He  presumed  that  this  must  be  due  to  some 
dyscrasic  influence,  and  protably  there  was  some  such  influence  at  work  in 
young  children  who  developed  papillomata. 

With  regard  to  Dr.  Franks'  case,  he  asked  whether  it  was  necessary  to 
perform  such  a  severe  operation. 

In  a  case  of  lympho-sarcoma  of  the  tonsil  in  his  own  practice  he  had  removed 
nearly  the  whole  of  the  tonsil  by  the  cautery  snare,  and  although  he  expected 
recurrence  to  take  place  verj'  soon  after  the  operation,  it  was  now  twelve  months 
since  the  operation  and  no  recurrence  had  taken  place.  He  thought  that  many 
of  these  cases  could  very  well  be  dealt  with  by  means  of  the  cautery  snare. 

With  regard  to  Mr.  Collier's  paper,  he  thought  he  had  been  slaying  the  slain.  The 
article  to  which  he  referred  was  only  a  review  of  the  recent  literature  of  the  tonsil, 
and  had  reference  principally  to  Retterer's  embryological  researches.  He  did  not 
think  that  these  researches  were  open  to  any  criticism.  He  had  the  greatest 
respect  for  Prof.  MacAlister's  writings,  but  Retterer's  researches  did  not  lead  him 
to  propagate  any  such  extravagant  theory  as  Killian  had  thought  fit  to  append  to 
an  otherwise  valuable  monograph  upon  the  development  of  the  tonsils  in  different 
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animals.  This  theory  was  to  the  effect  that  the  pharyngeal  ton>il  had  some 
phagocytic  action  in  the  destruction  of  bacilli,  an  extravagant  assertion  evidently 
borrowed  from  Metschnikofl". 

The  President  asked  whether  the  case  mentioned  was  not  described  as  one 
of  primary  sarcoma  of  the  tonsil  in  the  Journal  OF  Laryngology  ? 

Dr.  WoLFENDEN,  in  reply,  said  that  this  was  the  case.  The  first  specimens 
examined  under  the  microscope  led  him  to  believe  that  the  tumour  was  an  exceed- 
ingly small  round-celled  sarcoma,  and  this  supported  him  in  the  view  that  it  was 
unwise  to  rely  upon  examinations  of  small  portions  of  a  growth.  Subsequent 
examination  caused  him  to  think  that  it  was  more  probably  a  lympho-sarcoma,  and 
he  would  remark  that  all  microscopists  knew  how  very  difficult  it  often  was  to 
distinguish  between  small  round-celled  sarcomata  and  lympho-sarcomas. 

Dr.  DUNDAS  Grant  observed  that  clearness  of  discussion  would  be  facilitated 
in  future  by  discussing  each  paper  separately.  To  say  that  the  pharyngeal  tonsil 
was  the  cause  of  papilloma  was  at  first  sight  rather  startling.  Was  it  more  than 
one  factor  in  a  condition  which  gave  rise  to  irritation  of  the  larynx  and  the  for- 
mation of  neoplasms  in  that  region  ?  That  was  probably  all  that  Mr.  Browne 
wished  them  to  believe.  One  very  interesting  feature  of  the  case,  which  would 
have  borne  greater  weight  than  he  attached  to  it,  were  the  attacks  of  dyspnoea, 
which  occurred  during  the  night.  It  was  a  favourite  theory  of  Mr.  Browne's,  that 
in  the  condition  of  the  pharyngeal  tonsil  might  be  found  the  cause  for  that 
spasmodic  condition  which  he  had  described  so  carefully. 

It  was  bearing  these  views  in  mind  that  he  (Dr.  Grant)  had  been  enabled  to 
afford  considerable  relief  in  the  case  of  an  infant  suffering  from  spasmodic  attacks 
of  lar)'ngeal  stridor.  With  this  idea  he  passed  his  finger  into  the  small  post-nasal 
space,  and  found  it  completely  filled  with  adenoid  growths.  He  removed  them, 
and  after  that  there  was  an  unmistakeable  improvement  in  the  child's  breathing. 
Whether  there  was  a  paretic  palate  hanging  down,  and  irritating  the  terminations 
of  the  laryngeal  nerves,  he  could  not  say.  In  any  case,  there  was  a  sequence  of 
events  that  admitted  of  no  other  explanation  than  that  what  he  did  was  the  cause 
of  the  improvement.  Upon  the  same  line  he  very  frecjuently  noticed  that  after 
mar.ipulation  of  the  larynx  the  patient  had  a  kind  of  choking  cough,  a  spasm  of 
the  larynx,  and  if  the  patient  kept  the  mouth  open  the  spasm  would  continue,  but 
if  by  simple  force  of  will  one  could  induce  the  patient  to  shut  the  mouth  and  take 
afciU  inspirations  through  the  nose,  the  stridor  at  once  disappeared.  This  he  had 
observed  over  and  over  again.  It  was  doubtless  a  common  observation,  but  it 
bore  out  the  importance  of  looking  for  adenoid  growths  in  such  cases  of  spasm  of 
the  larynx.  Their  intlucnce  in  the  production  of  acute  laryngitis  was  very  evident. 
The  case  of  lymphadenoma  affecting  the  tonsils  was  an  exquisite  one.  The 
diagnosis  in  fact  did  great  credit  to  Dr.  Franks,  and  helped  him  out  of  a  difficulty. 
No  doubt  sufficient  importance  had  not  been  attached  to  the  enlargement  of  glands 
when  the  patient  had  been  seen  by  other  surgeons,  and  it  was  a  very  interesting 
question  from  a  general  point  of  view  as  to  how  far  severe  injury  might  have  been 
the  cause  of  a  disease  for  which  they  had  been  unable  hitherto  to  accoui*t,  viz., 
lymphadenoma.  Its  occurrence  in  the  tonsil  was  not  at  all  surprising  to  those 
who,  like  himself,  were  imbued  with  the  doctrine  of  the  identity  of  the  tonsillar 
tissue  with  that  of  lymphatic  tissue  elsewhere.  It  was  natural,  therefore,  that 
the  tonsils  should  share  in  the  general  enlargement.  He  was  not  surprised  that 
Dr.  Franks  had  been  obliged  to  resort  to  tracheotomy.  The  extreme  size  of  the 
tonsil,  and  the  pre-existing  difficulty  of  breathing,  would  probably  have  led  one  to 
perform  that  operation  before  attempting  to  remove  such  very  large  growths  for 
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various  reasons,  as  for  instance,  the  possibility  of  severe  hcemorrhage.  He  had 
under  his  care  some  time  ago  a  very  marked  case  of  lympho-sarcoma  of  the  tonsil, 
which  he  removed  in  its  entirety  by  making  a  snip  with  the  scissors  through  the 
mucous  membrane,  and  then  pushing  his  nail  through  the  slit,  beginning  at  the 
upper  part.  He  managed  to  get  the  finger  behind,  and  stripped  it  right  out  of  the 
connective  tissue  base.  He  did  this  with  the  patient  on  the  back,  having  performed 
tracheotomy,  and  inserted  Hahn's  canula  to  prevent  any  trickling  of  the  blood 
into  the  air  passages.  When  he  got  to  the  lower  part  where  the  greater  part  of 
the  arterial  supply  reached  it,  he  applied  the  wire  of  a  cautery  snare,  and  with 
the  minimum  amount  of  heat  cut  through  it  very  slowly,  and  in  this  way  he  had 
the  smallest  possible  amount  of  hremorrh'-ge.  The  operation  was  as  such  perfectly 
successful,  but  the  growth  subsequently  extended  down  the  larynx,  and  on  to  the 
base  of  the  tongue  :  the  case  was  not  promising  enough  to  justify  further  surgical 
interference,  and  the  patient  only  lived  about  six  months. 

With  regard  to  Mr.  Collier's  paper,  he  hoped  that  it  was  only  preliminary  to 
the  further  discussion  of  the  question,  with  which  few  were  better  able  to  deal  than 
Mr.  Collier  from  his  acquaintance  with  physiology  and  the  original  bent  of  his 
mind.  He  had  hoped  to  hear  something  with  reference  to  the  phagocytic  theory 
of  Metschnikoff,  to  which  physiologists  seemed  to  attach  so  much  importance. 
Personally  he  did  not  think  it  had  been  overthrown  altogether  by  the  very  interest- 
ing review  in  the  Journal  of  Laryngology. 

Sir  MoRELL  Mackenzie  said  it  was  characteristic  of  medical  discussions 
generally,  that  the  speakers  wandered  very  considerably  from  the  subject  of  the 
papers.  Following  the  ordinary  proceeding  he  proposed  to  make  a  few  observa- 
tions, though  perhaps  their  direct  bearing  upon  the  papers  that  had  been  read  was 
not  very  obvious.  Beginning  with  the  last,  he  said  the  paper  was  a  very  interesting  one, 
and  if  the  author  accepted  the  view  that  Dr.  Grant  formulated  for  him,  that  it  was  a 
rare  cause,  he  himself  might  be  prepared  to  admit  it  in  that  capacity.  They  must 
remember  that  one  disease  was  very  common,  and  the  other  (papillomata)  very 
rare.  If  adenoid  growths  were  a  frequent  cause  of  papillomata,  then  the  latter 
would  be  far  more  common  than  they  were.  In  a  limited  sense  adenoid  growths 
might  cause  an  irritation  by  the  secretion  falling  down,  and  so  ultimately  lead  to 
the  formation  of  papillomata.  With  regard  to  Dr.  Franks'  paper,  he  said  that 
in  his  own  experience  in  regard  to  such  cause  in  respect  of  cases  the  tonsils  were 
large  and  growing  rapidly.  One  in  particular,  in  which  the  tonsils  were 
enormous,  was  that  of  a  medical  man  who  had  been  operated  upon  several  times 
before  he  (Sir  Morell)  had  seen  him.  His  previous  experience  had  imbued  the 
patient  with  a  great  objection  to  any  further  cutting  operation,  and  he  treated 
him  by  injections  of  acetic  acid,  using  a  curved  needle  specially  made  for  the  pur- 
pose. The  result  had  been  highly  satisfactory.  After  a  few  applications  the 
tonsils  ceased  to  grow.  He  had  never  published  the  case,  and  although  they 
knew  that  acetic  acid  had  a  very  destructive  effect  upon  growths  of  low  vitality, 
and  although  the  hope  that  he  once  entertained  of  using  it  with  advantage  in 
cases  of  cancer  had  not  been  realised,  still  in  growths  of  low  pathological  form  it 
was  very  useful.  He  remembered  another  case  in  which  the  effect  was  the  same. 
At  the  same  time  he  observed  that  lympho-sarcomas  were  rare.  His  other  obser- 
vation bore  on  a  practical  point,  but  had  never  been  published.  It  was  in 
reference  to  spasm  of  the  glottis.  Mr.  Browne  had  given  a  very  interesting 
description  and  very  true  to  life.  There  was  always  a  difficulty  of  doing  anything 
while  the  spasm  was  on.  Both  the  patient  and  friends  were  very  alarmed.  He 
had  found  that  in  adults  as  well  as  children  there  was  simply  an  elongated  uvula, 
the  patient  waking  up  and  thinking  he  was  going  to  be  smothered.     This  might 
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happen  once  or  twice  a  week  ;  in  such  cases  a  small  piece  might  be  snipped  ulT 
and  the  patient  cured.  In  other  cases  where  the  uvula  was  not  enlarged  it  also 
occurred,  and  in  these  he  found  that  a  pinch  of  snuff  did  wonders  by  setting  up  a 
rival  reflex.  It  might  not  be  practicable  to  give  chloroform  during  the  paroxysm, 
but  a  patient  could  always  take  snuff.     The  spasm  was  thus  relieved  instanler. 

Mr.  Lennox  Browne  called  the  attention  of  the  Fellows  to  the  title  of  his 
paper,  in  which  he  suggested  that  adenoid  growths  might  be  ^possible  etiological 
factor  in  the  formation  of  papillomata.     He  went  no  further  than  this,  and  he  was 
pleased  to  fmd  that  Dr.  Grant  and  Sir  Morell  Mackenzie  agreed  with  him,  that  it 
was  worth  while  to  suggest  a  search  as  to  the  condition  of  the  pharyngeal  tonsil 
in   the  case  of  laryngeal  growths  in  young  children.     lie  admitted  that  naso- 
pharyngeal hypertrophies  were  fashionable  just  now  almost  as  much  as  those  of 
the  anterior  parts  of  the  nares.     Still  there  could  be  no  doubt  that  in  the  two 
cases  he  had  mentioned  they  were  not  altogether  foreign  to  the  growths  in  the  larj-nx, 
for  when  treated  and  removed  the  tendency  to  laryngeal  recurrence  had  quickly  sub- 
sided.  As  to  the  question  of  the  reflexes  he  could  not  go  into  that  as  fully  as  he  would 
have  wished,  but  he  might  call  the  recollection  of  Fellows  to  the  fact  that  he  had 
some  months  ago  drawn  attention  to  the  connection  between  adenoid  enlargement 
and  laryns;ismiis  stridulus.     Many  of  them  had  probably  seen  in  the  weekly  abstract 
of  the  "British  Medical  Journal  "  Flalau's  account  of  the  relationship  between  the 
lymphatics  of  the  nose  to  the  sub-arachnoid  space  and  the  meninges  of  the  brain,  and 
he  suggested  that  in  this  connection  was  to  be  found  an  explanation  of  the  stupidity 
— the  aprosexia  of  Guye  of  Amsterdam — of  children  who  suffered  from  adenoid 
growths,  as  well  as  from  spasm  of  the  glottis  ;    and  it  was  not  difficult  to  see 
how  a  pinch  of  snuff  might  relieve  the  spasm.     He  pointed  out  also,  with  regard 
to  Dr.  Wolfenden's  remarks  on  the  interesting  case  of  Dr.  Franks,  that  with  the 
cautery  snare  it  was   practically  impossible  to  remove  the  whole  of  the  tonsil 
unless  they  got  behind  it  as  Dr.  Franks  and  Dr.  Grant  had  done  in  their  operations. 
He  agreed  with  Dr.  .Grant  that  they  would  have  liked  to  hear   more   of  Mr. 
Collier's  paper.     With  regard  to  the  presence  of  tonsillar  structure  in  the  recesses, 
an  instance  might  have  been  given  of  its  existence  in  the  ventricle— the  laryngeal 
tonsil ;  and  as  another  that  in   the  Eustachian  tube — the  tubal  tonsil.     From  a 
clinical  point  of  view  the  paper  was  interesting,  and  it  might  be  mentioned  that  in 
intestinal  diphtheria,  two  cases  of  which  he  had  seen,  the  diphtheria  was  limited 
to  Peyer's  patches.     In  one  instance  he  had  witnessed  the  autopsy,  which  had 
made  a  great  impression  upon  him. 

He  asked  Dr.  Franks  whether  his  patient  was  a  temperate  man,  because  he 
himself  had  met  with  exactly  similar  conditions  in  a  publican  many  years  ago,  in 
which  there  had  been  previous  operations  for  general  lymphosarcoma.  He 
removed  it  with  the  wire  ccraseur  first  advocated  by  Mackenzie,  and  there  was 
very  speedy  recurrence. 

Mr.  Kendal  Franks  said  that  before  replying  to  the  observations  on  his 
own  paper,  he  would  like  to  say  something  with  reference  to  the  occurrence  of 
dyspncea  in  connection  with  adenoid  growths  in  the  naso-pharynx.  He  had 
observed  it  for  a  long  time,  and  he  had  noticed  the  connection  in  a  great  number 
of  cases.  The  first  case  which  had  impressed  this  upon  his  attention  was  that  of 
a  child  who  had  an  attack  of  what  was  called  "croup."  The  patient  was  a  girl 
ten  years  of  age,  and  on  a  very  cold  frosty  night  he  had  to  drive  seven  miles  into 
the  country  to  see  her,  so  that  he  was  not  likely  to  forget  it.  He  had  taken  his 
tracheotomy  instruments  with  him,  and  sat  there  all  night  in  the  expectation  of 
having  to  use  them.  The  spasm  relaxed  for  awhile  and  then  recurred.  He  ascer- 
tained that  these  attacks  were  very  frequent,  and  subsequently  she  had  several  mure  of 
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them.  When  she  had  recovered  sufficiently  to  come  to  his  house  he  had  examined 
lier  with  them  irror,  and  found  the  pharynx  and  naso-pharynx  studded  with 
enlarged  follicles  and  adenoid  growths.  He  removed  these,  and  from  that  time 
the  patient  had  no  more  of  the  dyspnocal  attacks.  That  case  made  him  look  out 
for  these  adenoid  growths  as  a  possible  cause  of  laryngeal  spasm,  and  since  then 
he  had  had  several  cases  in  which  the  removal  of  the  growths  had  been  followed 
by  relief.  Referring  to  his  own  paper,  he  defended  the  operation  as  being  not 
unnecessarily  severe,  on  the  ground  that  in  lymphadenoma  it  was  necessary  not  to 
leave  any  part  of  the  lymphatic  tissue  behind.  That  was  his  reason  for  enucleating 
instead  of  dividing  the  tonsil.  He  thought  that  this  view  was  borne  out  by 
Mr.  Browne's  case,  in  which  recurrence  took  place.  It  was  absolutely  necessary 
to  do  something  in  this  case,  for  the  man  wfi^  in  great  suffering  from  dyspnoea  as 
well  as  from  dysphagia.  He  agreed  with  Dr.  Grant  that  it  would  have  been  wiser 
to  have  performed  the  tracheotomy  first  instead  of  during  the  operation,  but  he 
had  hoped  to  be  enabled  to  remove  the  growths  without  opening  the  trachea.  He 
did  not  think  that  enucleating  the  tonsil  was  more  severe  than  taking  off  a  slice, 
for  the  latter  left  a  larger  raw  surface.  In  fact  he  thought  that  enucleation  might 
advantageously  be  more  frequently  resorted  to.  He  said  that  in  cases  of  diseased 
tonsils  where  the  crypts  extended  to  a  great  depth,  and  where  there  was  much 
cheesy  matter,  simple  excision  did  very  little  good,  as  the  crypts  had  to  be 
destroyed  with  the  cautery  afterwards,  and  in  these  cases  it  would  be  far  more 
satisfactory  to  enucleate  forthwith.  When  the  tonsil  was  simply  hypertrophicd 
then  excision  in  the  ordinary  way  would  do. 

Mr.  Mayo  Collier  said  that  after  the  remarks  of  Dr.  Grant  and  Mr.  Browne, 
he  supposed  he  owed  the  Society  an  apology  for  inviting  them  to  a  feast  of  reason 
and  stopping  short  at  the  first  course.  He  observed,  however,  that  he  had  been 
very  particular  in  giving  a  title  to  his  paper,  to  avoid  giving  the  impression  that 
he  was  going  to  introduce  any  theories  on  the  subject.  His  object  was  simply  to 
divest  the  subject  of  theory  and  obscurity,  and  to  point  qjit  that  the  lymphoid 
tissue  was  arranged  quite  differently  in  the  whole  alimentary  tract  as  compared 
with  the  rest  of  the  body.  He  had  simply  quoted  Dr.  MacAlister  as  giving  the 
latest  definition  of  the  structure  of  a  lymphatic  gland. 

The  Association  then  adjourn'jd  until  the  evening. 

Mr.  Lennox  Browne  read  a  paper  upon  A  Case  of  Unrecognised 
Impaction  of  Artificial  Teeth  for  twenty-two  months,  with  successful 
removal.  (Recommended  by  Dr.  Porter,  of  Helmsley,  in  Yorkshire.) 
The  patient  was  a  lady,  about  thirty-five  years  of  age,  5  feet  8  inches  in 
height,  but  weighing  only  ninety-eight  pounds.  In  fact  she  was  dreadfully 
emaciated.  It  had  been  considered  by  two  gentlemen,  who  had  used 
the  laryngoscope,  to  be  merely  a  cjuestion  of  diagnosis  between  cancer  of 
the  larynx  and  laryngeal  phthisis,  but,  as  afterwards  appeared.  Dr.  Porter 
had  had  a  suspicion  of  the  true  nature  of  the  case,  which  in  view  of  the 
other  opinions  had  not,  unfortunately,  been  acted  upon.  On  looking  down 
the  throat  with  the  mirror,  Mr.  Lennox  Browne  was  at  once  led  to  say  that 
the  patient  wore  false  teeth,  for  he  saw  impacted  across  the  larynx,  fixed 
in  each  hyoid  fossa,  what  he  diagnosed  to  be  a  plate  of  artificial  teeth. 
It  divided  the  larynx  into  two,  as  shown  on  the  sketch  made  at  the  time, 
and  now  passed  round  (Fig.  i).  She  happened  to  come  at  the  moment 
when  his  anaesthetist  w-as  there,  and  he  also  had  the  advantage  of  the 
presence  of  Dr.  Hillies,  of  Dublin,  a  member  of  their  Association.  Chloro- 
form was  given  for  the  purpose  of  allaying  spasm,  but  not  to  insensibility. 
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and  taking  a  pair  of  rectangular  forceps  he  lifted  the  teeth  up  on  the  left 
side  ;  this  was  followed  by  a  violent  paroxysm  of  dyspnoea,  and  tracheo- 
tomy instruments  were  placed  in  readiness.     However,  on  pushing  the 
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Fig.  1. 

chloroform  a  little,  he  was  enabled  to  withdraw  the  foreign  body  (Fig.  i) 
by  his  finger  passed  far  down.  One  tooth  was  displaced  in  the  attempt, 
but,  fortunately,  was  coughed  up  immediately  afterwards. 

Up  to  the  time  of  the  operation  he  had  no  history  of  anything  pointing  to 
the  nature  of  the  case,  but  he  then  ascertained  that  the  patient  awoke  one 
morning,  about  twenty-two  months  previously,  with  vomiting  and  dyspnoea, 
which  persisted  for  thirty-six  hours.  When  she  recovered  somewhat  she 
inquired  after  her  teeth,  but  as  they  could  not  be  found,  it  was  assumed 
that  they  had  fallen  into  the  vomited  matter  and  had  been  thrown  away. 
Up  to  the  time  of  the  operation  it  had  never  occurred  to  anybody,  except  as 
noted  above,  that  the  cause  of  the  dyspncca  was  the  presence  of  this  plate  of 
artificial  teeth  in  the  larynx.     The  afternoon  following  the  operation  the 
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Fig.  3. 
patient  had  an  epileptic  fit,  and  he  then  learnt, for  the  first  time,  that  she  was 
subject  to  them.  It  was  therefore  probable  that  the  accident  had  occurred 
during  a  fit  while  sleeping.  The  after  treatment  consisted  merely  in  the 
application  of  the  cold  coil.  There  was  naturally  some  traumatic  peri- 
chondritis which  impeded  the  left  vocal  cord  (Fig.  3},  and,  in  addition, 
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there  was  infiltration  at  the  left  base  of  the  lung.  For  the  first  week  she 
made  no  progress.  Six  weeks  after  the  removal  of  the  plate,  however, 
she  had  gained  twenty-three  pounds  in  weight  and  was  practically  well. 
A  fortnight  after  the  operation  she  had  gone  to  Bournemouth,  where  she 
had  been  under  the  able  care  of  Dr.  Davison,  and  Mr.  Browne  attributed 
much  of  the  rapidity  of  the  improvement  to  the  climate  of  that  favoured 
health  resort.  This  patient  had  been  examined  laryngoscopically  by  four 
gentlemen,  and  he  ventured  to  think  that  it  pointed  the  moral  that  it  was 
not  everybody  who  used  a  scientific  instrument  of  precision  who  was  able 
to  give  precise  information  as  to  wliat  he  saw  through  it.  He  thought 
that  the  case  was  unique  in  the  fact  of  the  presence  of  the  teeth  for  such 
a  long  period  of  time  unrecognised. 

DISCUSSION    ON    MR.    BROWNE's    PAPER. 
Dr.  DuXDAS  Grant  said  the  case  was  very  interesting  as  compared  with  one 
published  some  years  ago.     The  teeth  were  there,  yet  the  patient  had  no  idea  of 
it.     In  another  case  the  patient  was  convinced  that  he  had  swallowed  his  teeth, 
and  the  pain  was  distinctly   localized  in  the  back  of  his  throat.     Examination 
revealed  that  no  teeth  were  present  in  that  position,  and  the  patient  was  told  that 
if  really  he  had  swallowed  the  teeth,  they  must  be  in  his  stomach.     Thereupon 
the  pain  promptly  transferred  itsely  to  the  stomach.     Two  days  later  the  teeth 
were  fortunately  discovered  under  the  sofa,  and  the  patient's  mind  was  set  at  rest. 
Mr.  Kendal  Franks  said  the  first  case  he  remembered  of  the  kind  was  one 
under  the  care  of  their  late  president,  Mr.  Smyly.     The  case  had  been  diagnosed 
as  one  of  either  cancer  or  phthisis.     He  had  looked  down  the  throat,  and  had 
removed  a  large  piece  of  bacon  from  the  back  of  the  throat,  to  the  patient's  great 
relief.     The   second   case   was  one   he   had   seen   himself,    and    it   showed   the 
importance  of  using  the  laryngoscope.     The  patient  was  taking  some  soup,  and  as 
he  was  sipping  it  something  from  the  soup  "  flew  down  his  throat  "  and  stopped 
there.     He  ran  upstairs  and  put  the  handle  of  a  tooth-brush  down  his  throat  to 
remove  the  obstruction,  and  this  failing  to  remove  it,  he  made  a  loop  of  a  boot- 
lace, and  swallowed   the  loop,  drawing  it  up  again.     All  these  efforts,  however, 
failed,   and  he  consulted  a  medical  man,   who  passed   a  probang,   but  failed  to 
detect  anything  with  it.     The  patient  was  not  satisfied  with  the  diagnosis,  and  so 
his  medical  man   passed  the  probang  for  two  or  three  weeks  daily,  but  always 
without  finding  anything.     At  last  he  made  up  his  mind  to  go  and  see  a  specialist. 
When  he  was  brought  to  see  him  (Mr.  Franks)  he  saw  firmly  impacted  in  the  larynx 
what   looked   like   the   splinter   of  a   chicken   bone,    wedged   between   the  left 
arytenoid  cartilage  behind  and  the  thyroid  cartilage  in  front.     He  seized  hold  of  it 
with  the  forceps,  but  no  effort  would  dislodge  it.     He  tried  again  a  second  time, 
but  after  the  first  effort  the  larynx  became  so  irritable  that  he  could  not  even  get 
to  see  it.     He  put  a  student  to  watch  over  the  case,  and  promised  to  operate  in 
the  morning.     He  was  brought  into  the  theatre  and  was  put  under  chloroform, 
when  suddenly  he  had  a  violent  attack  of  spasmodic  cough  and  sat  bolt  upright 
on  the  couch.     He  got  cyanosed  and  during  a  second  paroxysm  of  coughing  he 
coughed  up  the  bone,  for  the  removal  of  which  they  were  about  to  operate.   It  was 
triangular   in   shape,  each  side  of   the   triangle  measuring  over    \\   inches,    and 
evidently  was  part  of  the  chicken's  breast  bone.     The  specimen  was  at  present  in 
the  museum  of  the  Royal  College  of  Surgeons  in  Dublin.     It  was    somewhat 
extraordinary  that  this  piece  of  bone  should  have  been  in  that  position  for  twenty- 
three   days   without   being  got    rid   of,    and  without    setting   up   more   marked 
irritation. 
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Sir  MOREi.L  Mackknzie  said  the  case  related  by  Dr.  Kendal  Franks 
reminded  him  of  that  one  in  which  a  piece  of  Ijone  from  a  shec|)  was  impacted 
in  the  larynx  for  many  months.  It  was  impacted  in  such  a  way  that,  beinp  of  an 
irregular  triangular  shape,  each  side  of  it  was  in  the  ventricle  of  the  larynx, 
so  that  it  was  quite  impossible  to  do  anything  with  it.  Sir  William  Kergusson 
proposed  tracheotomy,  but,  as  the  symptoms  were  not  urgent,  Sir  Morcll 
preferred  to  try  other  ways  of  getting  it  out  from  the  front.  lie  did  not  know 
at  the  time  how  much  there  was  in  the  larynx.  He  had  made  a  specially  designed 
probe,  which  he  managed  to  pass  underneath  the  bone,  and  so  prized  it  up. 
Ultimately  the  operation  proved  quite  successful,  except  that  a  little  piece  broke 
off,  and  fell  down  the  trachea,  but,  fortunately,  it  was  coughed  up  in  a  minute  or  so. 
The  bone  was  exhibited  at  the  Pathological  Society.  It  was  very  difficult  to 
understand  how  the  one  referred  to  by  Dr.  Franks  could  have  remained  so  long 
in  that  vertical  position  in  the  larynx.  He  then  went  on  to  say  they  all  were 
aware  how  often  people  imagined  that  bones  have  stuck  in  their  throat.  There 
was  a  case,  which  had  been  reported  l)y  .Sir  James  Paget,  in  which  a  plate 
of  teeth  was  supposed  to  have  been  there  for  some  months.  .Several  surgeons 
had  felt  it  quite  distinctly  with  their  instruments,  and  physicians  had  heard 
it  move  with  their  stethoscopes.  The  patient  was  in  a  miserable  condition, 
and  went  on  in  this  state  for  a  long  time.  Everybody  thought  he  would 
die ;  but  about  eleven  weeks  after  the  supposed  accident  a  servant 
found  the  teeth,  which  had  been  carefully  put  away  in  a  drawer,  and  had 
not  been  swallowed  at  all.  He  remembered  another  case  some  years  ago.  The 
patient  called  him  up  late  at  night,  just  when  he  was  in  his  first  sleep,  and 
he  resented  it.  He  was,  however,  ultimately  induced  to  go  down  and  see 
the  man,  who  told  him  he  had  something  in  his  ear.  He  had  seen  three  or 
four  doctors,  who  had  all  told  him  that  there  was  really  something  in  his 
ear,  and  that  unless  it  was  taken  out  he  would  certainly  die.  Blood  was 
trickling  from  his  ear,  and  he  said  that  in  performing  some  tricks  to  amuse 
the  children  he  had  put  the  bead  into  his  ear.  He  was  in  great  pain.  Sir 
Morell  examined  the  ear,  and  to  his  surprise  there  was  no  foreign  body  in 
the  ear.  There  was  some  blood  in  the  external  auditory  canal,  and  the  tympanum 
appeared  to  have  been  injured.  The  patient  did  not  seem  to  be  satisfied.  The 
next  morning,  however,  a  message  was  sent,  to  the  effect  that  the  bead  had  been 
found  on  the  mantelpiece,  and  that  it  had  never  been  in  the  ear  ! 

Dr.  Hunter  M.vckenzie  read  a  paper  entitled  Progressive  Im- 
mobility of  a  Vocal  Cord,  and  its  value  in  diagnosis.  As  a  contribution 
to  the  diagnostic  study  of  certain  diseases  of  the  larynx,  and  in  the  view 
of  eliciting  your  valuable  opinions  thereon,  I  propose  this  evening  to  bring 
briefly  under  your  notice  a  peculiarity  in  some  movements  inside  the 
larynx  which  I  believe  to  be  characteristic  of,  and  confined  to,  grave 
diseases  originating  on  or  in  a  vocal  cord.  The  peculiarity  to  which  I 
have  referred  I  have  termed  "  progressive  immobility  of  a  vocal  cord." 

I  have  on  previous  occasions  made  reference  to  the  presence,  and  to 
the  importance  in  diagnosis,  of  immobility  of  a  vocal  cord  in  cases  of 
cancer  of  the  larynx.'  '  Semon '  had,  however,  anticipated  me  in  this, 
and  Lennox  Browne,  in  his  excellent  treatise,-*  refers  to  paralysis  or  immo- 

'  "  Edinburgh  Med.  Journ.,"  Dec,  1887. 

»  IbiJ.,  July,  1890. 

♦  Heath's  Dictionary  of  Practical  Surgery,  Vol.  i.,  p.  895.     18S6. 

'  The  Throat  and  Nose  and  their  Diseases.     3rd  Edit.,  p.  478.     1890. 
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bility  of  the  vocal  cord  as  being  an  almost  invariable  symptom  of  cancer. 
Other  observers,  in  their  clinical  records  of  cancer,  have  alluded  to  its 
presence,  but  apparently  in  a  merely  casual  manner  ;  but  the  terms 
"  impaired  mobility,"  "  paresis  or  paralysis,"  and  "  absence  of  freedom  in 
movement,"  which  are  all  that  any  observer  has  hitherto  employed  in 
reference  to  this  symptom,  are  not  sufficiently  descriptive,  and  are,  in  fact, 
apt  to  be  misleading. 

You  will  pardon  my  re-stating  the  elementary  fact  that  there  arc  two 
kinds  of  movements  of  the  vocal  cords — the  involuntary  and  the  volun- 
tary. These  are  sometimes  designated  as  the  movements  of  respiration 
and  those  of  phonation,  although  the  former  are  very  irregular  and  are 
not  synchronous  with  the  movement::  of  the  chest  walls  in  respiration. 
Now  the  impaired  mobility  present  in  grave  organic  disease  of  the 
larynx  commencing  on  or  in  the  vocal  cord  is  peculiar  in  these  respects, 
that  in  the  very  early  stages  it  is  manifested  in  connection  with  the 
involuntary  or  respiratory  movements  only,  the  voluntary  or  phonatory 
movements  meanwhile  remaining  normal.  Gradually,  however,  these 
also  become  impaired,  until  a  stage  is  reached  when  the  vocal  cord 
becomes  cjuite  fixed  alike  in  regard  to  respiration  and  phonation.  The 
impairment  in  mobility  of  the  vocal  cord  is  thus  essentially  progressive 
in  character  both  in  degree  and  variety. 

The  next  point  is  as  to  the  nature  of  the  lesions  in  the  early  stages  of 
which  this  progressive  immobility  is  present.  It  is  met  with  in  cancer 
originating  in  the  vocal  cords,  and  as  it  was  in  connection  with  this 
disease  that  I  first  had  an  opportunity  of  studying  its  development,  it 
occurred  to  me  that  its  presence  might  be  of  some  value  in  the  diagnosis 
of  this  malady  in  its  early  stage.  I  have  already  recorded  my  opinion 
to  this  effect.'  Recently,  however,  I  have  met  with  a  case  which  con- 
troverts this  view. 

John  Smith,  aged  forty  years,  army  pensioner,  attended  at  the  Eye, 
Eai-,  and  Throat  Infirmary,  Edinburgh,  for  the  first  time  on  15th  March, 
1889.  He  complained  of  hoarseness  of  about  one  year's  duration.  He 
had  a  chancre  about  twelve  years  ago,  and  has  twice  had  an  attack  of 
respiratory  heemorrhage,  the  first  being  about  twelve  years  previously. 
The  left  vocal  cord  was  reddened,  with  a  pin-head  ulceration  on  the 
posterior  third  of  its  free  edge,  and  a  small  swelling  about  twice  the  size 
of  a  pin-head  on  the  corresponding  arytenoid  cartilage,  just  about  the 
situation  of  the  processus  vocalis.  The  respiratory  (involuntary)  move- 
ment of  this  vocal  cord  was  impaired,  but  to  such  a  slight  degree  as  only 
to  be  detected  by  careful  observation  and  comparison  with  its  fellow. 
Chest  apparently  normal.  23rd  July. — Had  severe  respiratory  haemorrhage 
about  a  month  ago.  Extension  of  ulcer  on  posterior  third  of  left  vocal 
cord.  Since  last  report  the  respiratory  immobility  has  become  more 
marked,  and  now  it  is  observed  that  on  phonation  the  left  vocal  cord 
does  not  move  so  freely  as  its  fellow.  Iodide  of  potassium  in  large  doses 
has  produced  no  effect.  30th  Sept. — Has  now  a  husky,  aphonic  cough, 
with  occasional  left  ear-ache,  and  no  pain  or  difficulty  in  swallowing'.  The 
respiratory  immobility  of  the  left  vocal  cord  is  now  absolute  ;  well-marked 
1  "  Edin.  Med.  Journal,"  July,  1S90, 
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partial  phonatory  immobility  is  also  present.  The  ulceration  has  extended 
over  nearly  the  whole  of  the  left  vocal  cord.  There  arc  medium  swelling 
and  infiltration  of  the  left  arytenoid  cartilage,  with  thickening  of  the  left 
ary-epiglottic  fold. 

This  case  was  one  of  tubercular  disease  (tubercle  bacilli  in  the  tissues), 
although  the  laryngoscopic  characters,  it  will  be  noted,  were  decidedly 
different  from  those  usually  met  with,  especially  in  regard  to  the  well- 
marked  localized  unilateral  nature  of  the  affection.  Here,  then,  was  a 
case  of  tubercular  disease  in  which  this  progressive  immobility  of  the 
vocal  cord  was  present. 

Are  grave  lesions  of  the  larynx  commencing  in  a  vocal  cord  always 
accompanied  in  their  early  stage  by  progressive  immobility,  and  what  is 
the  negative  value  of  the  symptom  ?  I  am  well  aware  that  cases  of 
cancer  of  the  vocal  cord  have  been  recorded  in  which,  in  the  early  stage, 
its  action  has  been  described  as  normal,  or  in  which  it  has  been  described 
as  "moving  freely"  (Butlin')  ;  but  in  such  instances  the  observer  may 
have  tested  the  phonatory  mobility  only,  or,  as  Semon  has  aptly  pointed 
out,  and  illustrated  by  a  case-,  the  apparent  origin  of  the  disease  may  have 
been  a  vocal  cord,  whilst  its  actual  commencement  may  have  been  in  a 
ventricle.  It  is  frequently  very  difficult  to  distinguish  by  the  laryngoscope 
between  these  two  starting-points,  and  in  early  ventricular  cancer  this 
immobility  would  not  be  present. 

The  thesis  I  wish  to  submit  is  that  if,  in  the  case  of  an  affection  of  a 
vocal  cord,  be  it  thickening,  ulceration,  or  a  distinct  growth,  the  mobility 
of  the  vocal  cord  is  gradually  impaired,  firstly  in  its  respiratory,  and 
secondly  in  its  phonatory  aspects,  a  grave  lesion  is  present.  Conversely, 
if  in  a  case  with  somewhat  similar  larj-ngoscopic  characters  the  phonator}', 
but  more  especially  the  respiratory  mobility  be  normal,  the  lesion  is 
comparatively  insignificant.  As  illustrating  the  negative  value  of  the 
symptom,  I  may  mention  the  case  of  an  elderly  gentleman  who  was  sent 
to  me  by  Dr.  Struthers,  of  Leith.  His  left  vocal  cord  presented  certain 
suspicious  appearances  ;  it  was  red,  and  slightly  thickened,  especially 
about  its  middle  third,  where  a  pin-head  sized  yellowish-white  conical 
projection  ultimately  developed,  and  slowly  increased  in  dimensions,  with 
a  tendency  to  break  down.  The  affected  cord  maintained  perfect 
respiratory  and  phonatory  mobility.  The  remainder  of  the  larynx  was 
normal.  Local  treatment  was  ineffectual.  The  patient,  after  an  inter^'al, 
returned  with  a  large  ulcer  on  the  retro-pharyngeal  wall,  whilst  the  cord 
remained  as  already  described.  Under  large  closes  of  the  iodide  of 
potassium,  not  only  did  the  pharyngeal  ulcer  rapidly  heal,  but  the  growth 
on  the  vocal  cord  completely  disappeared.  I  am  inclined  to  believe  that 
here  I  had  to  deal  with  that  rare  condition — a  gumma  of  the  vocal  cord. 
As  already  stated,  the  disease  had  some  suspicious  appearances,  but  the 
perfect  respiratory  and  phonatory  mobility  maintained  throughout  by  the 
aftectcd  cord  was  to  me  an  important  factor  in  the  formation  of  the 
favourable  prognosis  which  was  given. 

This   case  would  tend  to  show  that  progressive  immobility  is  not 

1  Transactions  of  the  Clinical  Society  of  London,  Vol.  xx.,  p.  56. 
»  Ibid.,  p.  48. 
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present  in  syphilis  of  the  vocal  cord.  Whether  it  is  developed  in  diseases 
other  than  cancer  and  tubercle  has  yet  to  be  determined.  I  have  not 
met  with  it  in  any  other  complaint. 

As  to  the  immediate  cause  of  this  progressive  immobility  of  a  vocal 
cord,  little  need  be  said.  It  is  undoubtedly  owing  to  infiltration  of  the 
deep  structures  and  muscles  by  the  new  growth  or  deposit,  and  hence 
must  be  considered  myopathic  in  character. 

Mr.  Lennox  Browne  read  a  paper  upon  A  Case  of  Persistent 
iDDiiobility  of  the  Right  Vocal  Cord  after  Complete  Recovery  from  an 
Attack  of  Hemiplegia.  Wm.  C,  aged  forty-two,  a  clerk,  who  has 
occupied  himself  much  with  singings  applied  at  the  Central  London 
Throat  and  Ear  Hospital  on  June  13th. 

When  aged  fourteen,  had  scarlet  fever,  which  was  followed  by  an  abscess 
in  the  left  side  of  the  neck  (scar  still  visible  about  two  inches  below  the 
angle  of  the  jaw) ;  the  voice  was  not  in  the  least  affected.  No  history  of 
syphilis  obtainable  on  most  searching  e.xamination.  Till  one  year  and 
nine  months  ago  was  quite  well. 

Present  Illness  commenced  at  above  date.  When  out  walking  on  a 
cold  wet  day  patient  experienced  a  feeling  of  intense  cold  along  the  right 
side  of  the  face  and  neck,  with  loss  of  tactile,  but  not  of  temperature, 
sensation. 

Four  weeks  later  the  right  shoulder,  arm,  and  side  of  the  body  were 
similarly  affected,  there  being  in  addition  great  feebleness  of  muscles,  but 
not  absolute  paralysis.     Voice  then  became  "  woolly." 

A  week  later  he  lost  the  use  of  his  right  arm,  and  could  not  write  or 
carry  out  any  complicated  movements.  There  were  no  twitchings  or 
convulsions,  but  considerable  pain  was  felt  in  the  right  shoulder  and  neck. 
He  described  his  sensation  as  if  the  whole  of  the  right  side  were  en- 


veloped in  cast  iron,  the  lower  limit  at  rib-margin  being  marked  by  a 
tight  girdle.  The  right  leg  was  also  weak  and  gave  way  under  him,  but 
did  not  present  the  same  phenomena  as  the  arm.  Hearing  was  not 
affected,  but  he  saw  double.    He  gradually  improved  till  the  present  date. 
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Family  History. — Father  died  of  phthisis,  aged  forty-three  ;  mother 
living,  aged  seventy,  and  heahhy.  Is  married  and  has  five  children 
living  and  healthy.     Wife  has  had  no  miscarriages. 

State  on  Admission. — Complains  of  "  disturbance"  of  voice,  which  has 
not  recovered  since  the  first  attack  twenty-one  months  ago.  Voice  broken, 
hoarse,  polyphonic  ;  cannot  produce  high  notes,  which  used  to  come  with 
ease.  Articulation  perfect.  Deglutition  normal.  Cough  slight,  hacking, 
and  unproductive.  Right  arm  and  hand  colder  than  the  left,  much  weaker, 
fingers  crooked,  cannot  hold  pen  naturally,  which  is  grasped  between 
pro.ximal  phalanx  of  index  and  middle  fingers.  Tactile  sensation  is 
diminished,  temperature  sensation  is  normal.  Legs  normal.  Sight  and 
hearing  normal. 

Larynx: — The  right  cord  is  immovably  fixed  almost  in  the  median 
line,  and  is  but  very  slightly  cur\-ed.  At  first  sight  the  ar>'-epiglottic  fold 
and  the  ar)tenoid  cartilages  appear  to  be  swollen,  but  on  careful  examina- 
tion it  is  seen  that  these  conditions  are  due  simply  to  distortion. 

It  is,  of  course,  a  question  of  great  interest  whether  this  distortion  is 
attributable  to  cicatricial  contractions  following  the  abscess  in  the  neck 
when  aged  fourteen,  or  whether  it  has  any  direct  connection  with  the  hemi- 
plegia. My  bias  is  towards  the  latter  view,  because  vocal  disability  and 
subjective  sensations  date  only  from  commencement  of  the  hemiplegia 
phenomena. 

In  support  of  this  contention  may  be  advanced  the  facts  that  the 
paralytic  symptoms  were  not  confined  to  the  leg,  but  were  even  more 
marked  and  of  longer  persistence  in  the  upper  extremity,  and  that  dis- 
turbance of  voice  and  speech  is  a  not  uncommon  attendant  of  right 
hemiplegia. 

The  question  of  perichondritis  may  be  dismissed,  because  although 
there  was  some  history  of  taking  cold,  which  might  support  such  a  view, 
the  entire  absence  of  pain  and  respiratory  distress  nullify  an  inflammatory 
origin,  nor  is  there  reasonable  ground  for  assuming  the  influence  of 
rheumatic,  syphilitic,  gouty,  or  even  tuberculous  dyscrasia.  As  against 
any  pressure  on  the  recurrent  is  the  circumstance  that  the  affected  vocal 
cord  is  adducted  much  more  closely  to  the  median  line  than  is  usual  in 
such  a  case,  where  the  cadaveric  position  is  the  usual  rule.  The  facial 
muscles  being  first  affected  would  also  be  suggestive  that  the  primary 
lesion  was  central. 

Dr.  DUND.\S  Grant  read  A  Case  0/  Growth  on  one  Vocal  Cord, 
with  Operation.  The  patient  was  a  man,  aged  fifty,  with  no  personal  or 
family  history  of  importance.  At  Christmas,  1889,  a  slight  cold  was 
followed  by  hoarseness,  which  persisted  and  increased  until  the  voice  was 
completely  lost.  No  difficulty  in  breathing  or  swallowing  was  noticed, 
nor  were  there  any  night  sweats.  He  had  lost  fourteen  pounds  in  weight 
in  five  months.  On  examination,  the  right  vocal  cord  was  seen  to  be 
replaced  by  a  nodular  mass,  pale  pink  in  colour,  involving  the  ventricular 
band.  It  projected  across  the  middle  line  during  phonation,  and  appeared 
to  extend  down  the  glottis.  Right  cord  congested,  but  moved  well.  A 
thickened  gland  was  felt  behind  the  angle  of  the  left  lower  jaw.   A  portion 
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of  the  growth  having  been  removed,  was  found  to  consist  of  well-marked 
cell  nest  formation  of  stratified  epithelium.  On  August  27th  Dr.  Grant 
performed  tracheotomy,  using  Hahn's  canula.  He  then  cut  down  and 
divided  the  thyroid  cartilage.  The  growth  was  found  to  be  more  extensive 
than  had  been  suspected,  and  it  was  deemed  necessary  to  remove  the 
whole  of  the  interior  of  the  larynx  by  means  of  raspatory  and  blunt- 
pointed  scissors,  care  being  taken  to  preserve  intact  the  laryngo-pharyngeal 
orilice.  The  heemorrhage  during  the  operation  was  very  slight.  A 
drainage  tube  was  inserted,  and  the  edges  of  the  wound  approximated 
by  sutures.  The  patient  was  under  chloroform  two-and-a-half  hours,  but 
bore  it  very  well.  He  made  an  uninterrupted  recovery,  and  on 
September  19th  he  was  able  to  go  out  f^-r  a  walk.  The  growth  proved  to  be 
epitheliomatous. 

DISCUSSION. 

The  President  said  he  too  had  treated  a  patient  in  the  same  way,  but  the  disease 
had  recurred  six  months  later,  occurring  on  the  thyroid,  and  resulting  in  giving  rise 
to  a  fungaling  mass  the  size  of  a  child's  head.  He  warned  them  of  the  probability 
of  recurrence. 

Dr.  Orwin  said  the  case  just  related  by  the  President  reminded  him  of  one 
he  had  seen  some  years  ago  which  had  been  diagnosed  as  malignant  disease  of  the 
larynx.  There  was  swelling  in  the  ventricle.  He  consulted  with  his  colleagues, 
and  they  agreed  with  him  that  the  laryngeal  appearances  were  those  of  malignant 
disease.  One  symptom  was  the  almost  complete  immobility  of  the  left  vocal  cord. 
He  removed  one-half  of  the  larynx,  and  the  patient  did  well  for  a  week,  and  then 
died  from  pneumonia.  Microscopically  the  growth  was  found  to  be  tubercular. 
There  was,  however,  no  indication  whatever  of  this  patient  suffering  from  this 
disease  before  death,  but  caseous  and  calcareous  deposits  were  found  in  the  left 
apex. 

Dr.  Stoker  recalled  a  case  which  he  had  shown  at  the  last  meeting  of  the 
Association,  that  of  a  woman  with  a  black  tongue.  She  had  syphilitic  ulceration 
of  the  larynx,  and  also  left  hemiplegia.  For  many  months  this  patient  had  absolute 
immobility  of  the  left  vocal  cord,  not  only  in  respiration,  but  in  phonation.  He 
did  not  think  that  the  hemiplegia  had  anything  to  do  with  it,  but  she  was  treated 
with  anti-syphilitic  remedies,  and  after  a  few  months  she  recovered.  It  was  some 
time  after  that  she  developed  the  "  black  tongue." 

Sir  MoRELL  Mackenzie  said  it  was  an  interesting  fact  that  there  was  at  times 
a  kind  of  respiratory  paralysis  of  the  cords  before  anything  was  noticed  in  voluntary 
movement.  He  had  noticed  that  himself,  though  he  had  not  attached  much 
importance  to  it.  He  thought  that  their  President  had  done  the  Society  a  service 
in  calling  attention  to  the  diagnostic  importance  of  this  condition,  and  he  thought 
further  deductions  might  be  drawn  from  it.  As  regarded  the  view  as  to  paralysis 
being  a  sign  of  important  organic  changes,  he  observed  that  he  had  been  unable  to 
make  out  exactly  what  the  author's  views  were  on  the  subject.  Personally,  he  did 
not  attach  a  great  importance  to  this  immobility  in  cases  of  cancer.  It  was  largely 
the  effect  of  accidental  circumstances.  He  had  seen  the  immobihty  come  on 
after  exposure  to  cold,  and  last  several  months.  He  thought  that  the  author  had 
not  insisted  enough  on  the  results  of  pressure  upon  the  recurrent  nerve  which 
might  result  from  pressure  of  enlarged  glands  in  phthisis,  etc. 

Dr.  MacLn'TYre  mentioned  a  case  of  doubtful  nature,  in  which  this  gradually 
developing  immobility  was  present,  which  had  given  him  a  great  deal  of  anxiety. 
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The  patient  came  to  London,  and  got  a  variety  of  opinions,  one  man  thinking  it 
was  a  case  of  incipient  cancer,  and  suggested  extirpation.  He  subsequently 
obtained  several  other  opinions.  By  this  time  both  cords  were  affected,  and  it 
was  suggested  that  the  whole  of  the  larynx  should  be  lemoved.  The  patient 
refused,  and  two  years  later  he  had  again  come  under  his  (Dr.  Maclntyre's) 
observation,  and  it  was  quite  evident  then  that  the  case  was  one  of  cancer.  He 
performed  tracheotomy  with  great  relief  to  the  patient.  He  had  been  much 
impressed  by  the  progressive  immobility,  which  was  one  of  the  early  symptoms. 
Unfortunately,  however,  for  its  diagnostic  value,  he  had  met  with  two  cases 
of  progressive  immobility  of  the  cord  in  which  recovery  had  taken  place,  and  in 
whom  there  was  no  evidence  of  any  constitutional  condition.  In  one  case  of  this 
kind  they  had  recently  found  evidence  of  tuberculosis.  His  mind,  therefore, 
was  not  made  up  on  this  point. 

The  Pkesident  asked  whether  in  the  cases  alluded  to  it  had  gone  on  to  com- 
plete immobility  ? 

Dr.  MacIntyre  said  that  in  one  case  it  did,  but  not  in  the  other. 

Sir  MORELL  Mackenzie  pointed  out  that  it  was  exceedingly  rare  lo  find  any 
paralysis  of  the  cords  in  cases  of  hemiplegia.  Many  years  ago  he  had  examined 
a  large  number  of  persons  suftering  from  hemiplegia  without  finding  a  single 
instance. 

Mr.  Browne  said  it  was  on  that  account  that  he  had  brought  the  case  forward. 

Dr.  WOLFENDEN  insisted  upon  the  desirability  of  working  out  the  pathology 
of  those  cases  of  hemiplegia  in  which  the  movements  of  the  vocal  cords  were 
affected,  and  suggested  that  a  committtee  of  this  Association  should  be  formed  for 
the  purpose  of  minutely  examining  the  brain  and  spinal  cord  of  patients  who  had 
died  with  these  conditions.  The  Fellows  of  the  Association  who  met  with  such 
cases  and  obtained  autopsies  would,  no  doubt,  gladly  furnish  specimens  for 
such  an  examination,  which  could  not  fail  to  be  of  the  greatest  scientific  value. 

The  President,  in  reply,  said  that  his  remarks  only  applied  to  cases  of 
progressive  immobility  of  the  cords.  He  had  purposely  omitted  any  allusion  to 
the  effects  of  enlarged  glands.  Not  only  did  the  glands  often  become  enlarged,  but 
frequently  they  were  only  detected  post-mortem.  Pressure  might  thus  be  caused 
by  enlarged  glands  not  to  be  detected  during  life.  Dr.  Maclntyre's  case  which 
recovered  was  certainly  unique  as  far  as  he  knew.  He  had  been  watching  this 
symptom  for  some  years,  and  he  had  never  seen  a  case  of  progressive  immobility 
such  as  he  had  described  which  did  not  prove  to  be  due  to  some  grave  organic 
disease. 

The  President  alluded  to  the  etiology  of  abscess  of  the  antrum, 
exhibiting  a  case,  and  said  that  in  only  one  case  out  of  thirty  of  abscess 
of  the  antrum  had  the  cause  been  other  than  decayed  teeth.  He  insisted 
upon  the  importance  of  scraping  the  antrum  well  out,  and  this  was  only 
possible  with  a  large  tube.  Having  diagnosed  the  complaint,  the  treat- 
ment was  to  pierce  the  alveolus,  scraping  it  out  and  washing  it  with 
iodine  water  after  applying  cocaine  to  allay  the  pain  to  which  the 
application  of  iodine  gave  rise  in  the  nose.  He  mentioned  the  case  of  a 
patient  who  was  operated  upon  in  this  way  three  months  ago,  and  had 
now  practically  recovered.  His  experience  of  these  cases  was  that  a 
discharge  of  pus  always  took  place  so  long  as  the  tube  was  left  in, 
probably  owing  to  irritation  directly  due  to  its  presence. 
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Mr.  Lennox  Browne  said  he  had  had  an  experience  of  over  fifty  cases  of 
empyema  of  the  antrum,  in  only  one  of  which  was  it  due  to  anything  but  decayed 
teeth.  In  this  case  the  patient  had  polypus  of  the  antrum.  He  also  practised 
scraping  out  the  antrum.  Pie  did  not  believe  that  leaving  the  tube  in  necessarily 
caused  the  discharge  of  pus  to  continue.  He  instructed  patients  to  retain  the 
tube  until  the  fluid  came  away  quite  clear  after  irrigation,  and  then  its  use  was 
cautiously  aliandoncd. 

There  was  an  interesting  show  of  surgical  instruments,  and  some  fine 
microscopic  sections  by  Mr.  Wyatt  Wingrave,  Pathologist  of  the 
Central  Throat  and  Ear  Hospital,  the  specimens  having  been  taken 
mainly  from  patients  in  that  instituti-jn. 

The  Society  adjourned. 


NOTES 


Owing  to  the  Report  of  the  Meeting  of  the  British  Laryngological 
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The  Index  for  1890  will  be  forwarded  to  all  subscribers  as  soon  as 
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ON   THE  USE  OF    ELECTRICITY  IN   DISEASES 
OF  THE  THROAT. 

By  John  Macintyre,  jNI.B.,  CM.,  Glasgow. 

In  all  branches  of  medicine  and  surgery  the  use  of  electricity,  in  one 
form  or  another,  is  becoming  more  frequent,  and  laryngeal  surgery  proves 
no  exception  to  the  rule.  A  glance  at  the  text-books  in  use  will  convince 
anyone  that  this  agent  is  so  frequently  used,  and  in  such  serious  con- 
ditions, that  everyone  making  use  of  it  should  understand  the  principles 
upon  which  the  treatment  is  founded.  In  this  paper  we  have  been  led 
to  recall  some  of  the  more  important,  although  probably  well-known 
principles,  because,  now  and  again,  it  is  evident  from  the  writings  of 
some  authors  that  not  only  is  it  difficult  to  understand  what  they  mean 
by  the  currents  used,  but  the  description  of  these  currents  is  quite  insuf- 
ficient to  enable  another  to  repeat  their  experiments.  We  will,  therefore, 
firstly,  refer  to  the  physical  laws  which  bear  upon  the  subject,  with  a 
special  view  to  the  currents  required  in  our  department.  We  will  next 
refer  briefly  to  the  apparatus  which  interests  us,  and  thirdly,  we  will  say 
something  about  the  application  of  electricity  in  several  affections  of  the 
throat  and  nose. 

Electricity,  however  difficult  to  define,  is  made  manifest  to  us  in  the 
forms  of  heat,  light,  chemical  and  physiological  actions.  No  definition 
has  yet  been  received  with  anything  like  satisfaction  by  physicists,  but 
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if  we  cannot  definitely  say  what  electricity  is,  we  know  sufficient  of  the 
laws  concerning  it  to  place  a  thoroughly  reliable  agent  in  our  hands,  if 
properly  understood  ;  but,  on  the  other  hand,  a  powerful  agent  for  evil 
if  it  be  imperfectly  understood.  It  is  customary  with  some  writers  to 
begin  by  describing  the  form  of  the  elements  used  in  a  given  case,  and 
so  one  author  speaks  of  the  Bunsen,  a  second  recommends  a  Daniel, 
and  a  third  will  have  nothing  but  a  Leclanchd  element.  Suppose,  instead 
of  this,  we  look  at  the  subject  from  a  wholly  different  standpoint,  viz., 
that  of  the  various  ways  in  which  electricity  can  be  produced,  and  let 
us  select  the  generator,  because  of  its  suitability  for  a  given  piece  of 
work.  It  is  evident,  in  these  days  of  dynamos,  that  as  long  as  we  get  a 
current  of  electricity  of  a  given  st'ength  it  matters  little  from  whence  it 
is  obtained.  The  best  possible  example  of  this  is  the  admirable  supply 
got  recently  from  the  companies  for  lighting  the  houses  in  the  Metropolis. 
But,  as  others  are  less  favourably  situated,  we  have  to  fall  back  upon 
some  of  the  ordinary  means  at  our  disposal  for  its  production. 

Electricity  may  be  produced  by  friction,  say  by  the  well-known  action 
of  rubbing  a  piece  of  amber  with  a  piece  of  flannel,  and,  on  the  same 
principle,  friction  produces  it  in  such  complicated  apparatus  as  the  Voss 
and  Winter  machines.  These  machines  arc  used  to  a  limited  extent  in 
medicine  for  the  treatment  of  hysterical  and  other  nervous  affections, 
and  they  are  spoken  of  as  machines  for  the  production  of  static  electricity. 
Secondly,  we  make  use  of  a  number  of  chemical  batteries  to  produce 
electricity,  and  of  these  we  have  an  infinite  variety.  Thirdly,  we  have 
the  dynamo,  and  from  it  secondary  batteries,  or  accumulators  ;  and, 
lastly,  the  thermopyle.  To  the  consideration  of  these  points  we  will  now 
direct  our  attention,  and  in  order  to  do  this  it  is  necessary  that  we  should 
explain  two  states  in  which  electricity  is  known,  called  respectively  the 
static  and  dynamic,  although  they  are  but  two  phases  of  the  same  force, 
acting  under  different  circumstances.  By  static  electricity  we  mean 
electricity  in  a  state  of  rest  ;  dynamic  refers  to  it  in  a  state  of  motion, 
or  rather  what  we  suppose  to  be  a  state  of  motion.  The  former,  as  we 
have  said,  constitutes  what  is  known  as  static,  and  it  is  also  called 
Franklinic  electricity.  Some  writers,  such  as  Dr.  Tibbits,  have  found  the 
static  form  of  use  in  hysterical  cases,  but  as  yet  no  one  has  paid 
much  attention  to  its  use  in  throat  affections,  and  hence  we  need  not 
refer  further  to  it.  It  is  just  possible  that  in  hysterical  affections  of  the 
throat  it  might  be  found  useful,  and  if  anyone  wish  to  experiment,  the 
Carr^,  Winhurst,  Winter,  Holt,  and  Voss  machines  are  the  best  at  present 
at  our  disposal. 

Passing  to  the  consideration  of  dynamic  electricity,  three  terms  now 
in  common  use  must  be  made  clear.  These  are  (i)  electro-motive  force, 
written  E.M.F.  ;  (2)  current,  written  C.  ;  and  (3)  resistance,  written  R. 
Without  a  knowledge  of  these  terms,  it  is  impossible  to  understand  what 
is  meant  by  a  current,  or  its  measurements  ;  and  further,  unless  we  under- 
stand these,  it  will  be  impossible  to  correct  errors  in  the  construction  of 
apparatus,  or  devise  new  instruments  correctly.  To  give  a  familiar 
example  of  the  use  of  these  terms,  we  might  compare  it  with  the  flow  of 
water  through  a  pipe.     Given  a  tank  of  water  and  a  pipe  leading  from  it 
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to  a  lower  level,  the  water  flows  down  the  pipe  because  the  pressure 
above  any  point  is  greater  than  that  at  any  point  below  it.  The  pressure 
is  at  its  maximum  at  the  inlet,  and  falls  to  zero  at  the  outlet.  Further,  a 
certain  (luantity  of  water  flows  per  minute,  depending  upon  the  friction 
and  upon  the  flow  of  water  in  the  pipe.  Three  ideas  are  clearly  to  be 
understood  here — firstly,  the  pressure  producing  the  flow  ;  secondly,  the 
rate  of  flow,  or  the  current  ;  thirdly,  the  friction  or  resistance  opposing 
the  current.  To  compare  these  with  the  electrical  phenomena,  the 
E.M.F.  is  likened  to  the  aqua-motive  force,  or  water  pressure,  or  gravita- 
tion. The  current  is  comparable  with  the  rate  of  the  flow  through  the 
pipe,  and  the  friction  to  the  resistance  which  all  bodies  more  or  less  ofier 
to  the  passage  of  the  current.  The  above  factors  in  the  calculations  are 
measured  in  authorized  units  established  by  the  British  Association. 

The  E.M.F.  has  for  its  unit  the  volt.  The  current  is  measured  in 
amperes,  or  fractions  of  an  ampure  (say  milliamperes),  and  the  resistance 
is  measured  in  ohms.  The  relation  between  the  various  units  was  first 
worked  out  by  Dr.  Ohm,  and  he  formulated  the  law  C^  ■  j^'  and  as 
there  is  a  resistance  inside  the  battery  as  well  as  in  the  wires  forming 
the  outer  circuit,  the  law  is  further  amplified  into  C— ^^.  +  k  '.  From  a 
practical  point  of  view  it  is  not  necessary  for  us  to  study  any  of  these 
beyond  the  current  itself,  but  a  knowledge  of  the  principle  by  which  the 
current  is  measured  is  necessary,  if  we  wish  to  understand  why  we 
choose  a  particular  battery  or  generator,  or  to  describe  accurately  what 
we  have  done,  that  others  may  repeat  the  treatment.  Let  us  consider 
here  what  bearing  this  law  has  in  our  practice.  If  we  wish  to  stimulate 
a  nerve  or  muscle  in  the  throat  by  passing  a  constant  current  through 
the  tissues  of  the  body,  say  from  the  hand  to  the  side  of  the  neck,  then 
it  is  evident  the  force  which  we  wish  to  have  at  our  disposal  must  be 
such  as  to  overcome  the  great  resistance  of  the  human  body  between 
these  points.  In  other  words,  we  require  a  high  E.M.F.,  possibly  thirty 
to  forty  volts,  but  a  very  small  current,  a  fraction  of  an  ampere,  say  five 
to  ten  milliamperes  only,  is  necessary.  If  we  wish  to  light  a  lamp,  the 
resistance  of  the-small  piece  of  carbon  within  the  globe  is  nothing  com- 
pared with  the  resistance  of  the  tissues  of  the  body  in  the  last-mentioned 
case,  and  so  we  do  not  require  a  high  E.M.F.  Instead  of  thirty  volts, 
nve  will  do,  but  we  require  a  stronger  current,  probably  two  to  three 
amperes.  Thirdly,  suppose  we  wish  to  heat  a  piece  of  platinum  for  a 
cautery  point,  the  small  piece  of  platinum  offers  little  or  no  resistance  to 
the  current,  and  so  a  low  E.M.F.,  say  four  volts,  is  all  that  is  necessary  ; 
but,  on  the  other  hand,  to  gain  the  necessary  heat  we  may  require  as 
many  as  thirty  amperes  of  current.  It  may  be  here  stated  that  this 
demand  for  a  high  E.M.F.  and  low  current  at  one  time,  and  a  low  E.M.F. 
and  a  high  current  at  another,  constitutes  the  chief  difficulty  in  supplying 
medical  men  with  batteries,  because,  as  yet,  there  is  no  universal  battery, 
and  so  it  comes  about  that  one  form  of  battery  or  generator  is  chosen 
for  one  kind  of  work,  and  another  for  another. 

The  following  table  may  be  useful  in  choosing  a  battery  for  throat 
work,  and,  as  it  covers  the  whole  range  required,  anyone  by  its  use  can 
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let  an  electrician  understand  what  is  wanted,  and  the  choice  of  the 
means  of  producing  the  currents  becomes  a  matter  of  expense  and 
convenience  only. 

Table  of  Currents  which  may  be  required  in  the  Treatment 
OF  Affections  of  the  Throat  and  Nose. 


E.M.F. 


current. 


Diagnosis  and  treatment  of  lesions  of  nerves 
and  muscles        

Removal  of  nrevi,  cysts,  (S:c 

Lighting  of  these  cavities     ... 

Heating  cautery  points,  loops,  &c.  ... 


I — 60  volts  j   I — 20  milliamperes 
20 — 40  volts     1—30  ,, 


5—20  volts 
5  volts 


1^3  amperes 

30 


If  we  can  have  the  supply  from  mains  on  the  street  otherwise  used  for 
lighting  purposes,  it  becomes  an  easy  matter  to  arrange  any  current.  But 
suppose  we  ha\'e  to  fall  back  upon  chemical  generators,  how  can  we  arrange 
the  batteries  so  as  to  get  the  difference  in  pressure  ?  We  must  remember 
that,  given  a  store  of  electricity  in  a  cell,  it  can  be  taken  out  in  either  form. 
If  we  wish  a  battery  with  a  small  current  and  high  E.M.F.,  we  take  a 
number  of  cells  and  join  them  end  to  end  ;  that  is,  we  join  the  carbons  to 
the  zincs,  or  the  positive  to  the  negative  poles.  By  this  means  we  get  the 
sum  of  the  electro-motive  forces,  but  only  the  current  of  a  single  cell.  The 
arrangement  is  spoken  of  as  putting  up  the  cells  in  series.  If,  on  the 
other  hand,  we  connect  the  carbons  together,  and  all  the  zincs  together,  we 
get  an  increase  of  current  corresponding  to  the  sum  of  the  currents,  but 
the  E.M.F.  is  only  that  of  one  cell.  To  exemplify  this  :  if  we  start  with 
ten  cells  of  the  capacity  of  one  volt  and  one  ampere  current,  arranged  in 
series,  we  can  have  a  battery  of  ten  volts,  but  only  one  ampere  ;  if  in 
parallel,  they  would  give  ten  amperes  of  current,  but  only  one  volt. 

Understanding  the  above  principles,  it  is  easy  to  choose  a  cell  for  any 
purpose.  For  the  stimulation  of  a  muscle  or  a  nerve,  or  electrolysis  in 
nsevi,  cysts,  &c.,  the  ordinary  Leclanchd  cells  are  excellent.  They  are 
clean,  compact,  non-fuming,  have  no  local  action  when  not  in  use,  and 
require  little  attention.  The  disadvantage  is,  the  current  rapidly  falls 
owing  to  the  internal  resistance  in  the  cell,  and,  as  the  current  is  small  at 
the  best,  they  are  useless  for  a  cautery.  The  bichromate  of  potash  has 
many  forms,  nearly  all  of  them  badly  designed.  Its  advantages  are  : 
powerful  current,  cheap  material,  and  non-fuming.  Its  disadvantage  is  that 
the  cells  do  not  last  long  ;  in  many  cases  this  is  owing  to  the  carbon 
splitting  up,  or  the  acids  corroding  the  zincs,  especially  when  we  get  to 
a  terminal.  There  are  many  other  forms  of  cells  now  in  the  market,  the 
Bunsen,  Daniel,  and  chloride  of  silver,  but  nearly  all  of  the  last  mentioned 
have  been  proved  useless  instruments,  although  those  recently  put  in  the 
market  by  Schall  are  said  to  be  good.  However,  as  no  chloride  of  silver 
cell  has  yet  given  satisfaction,  we  prefer  to  reserve  our  opinion. 
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In  addition  to  chemical  batteries  we  have  other  means  of  producing 
electricity,  such  as  the  dynamo,  which,  for  medical  purposes,  could, be 
made  to  do  anythin},^  but  its  cost  and  other  disadvantages  put  it  beyond 
the  reach  of  practitioners.  Nevertheless,  any  electrician  with  the  above 
given  table  could  construct  a  dynamo  suitable  for  our  work,  and,  it  might 
be  added,  that  a  dynamo  turned  out  by  one  of  the  well-known  makers  of 
modern  times  would  be  by  far  the  most  convenient  generator.  There  is 
one  means,  however,  by  which  wc  can  gain  all  the  advantages  of  the 
dynamo,  which  costs  less,  and  does  away  with  the  difficulties  of  primary 
batteries. 

We  have  said  that  in  the  Leclanche  cells  the  fall  of  the  current  is  rapid 
when  in  use.  This  is  mainly  due  to  what  is  termed  polarization.  By  this 
we  mean  the  opposing  E.M.F.  set  up  by  the  disengaged  bubbles  of 
hydrogen  on  the  carbon  plate  due  to  splitting  up  of  the  water  into  its 
constituent  gases  by  the  passage  of  a  current.  Now  what  constitutes  the 
great  trouble  in  primary  batteries  is  really  the  basis  of  polarization 
batteries,  otherwise  called  accumulators  or  secondary  cells.  Grove,  in 
i860,  showed  that  a  voltameter  in  which  water  is  decomposed  between 
platinum  electrodes  could  be  made  to  yield  a  polarization  current  in  a 
reverse  direction  to  that  in  which  the  current  flowed  from  the  electrolyte. 
A  little  later  KirchofT,  in  1862,  improved  upon  Grove's  idea  by  substi- 
tuting lead  for  platinum,  and  this  invention  was  brought  prominently  to 
notice  about  the  year  1870,  Ever  since  that  time  improvements  have 
been  going  on,  and  now  the  company  manufacturing  secondary  cells  (for 
they  are  all  manufactured  by  the  same  company  in  England,  the  Electro- 
Power  Storage  Company)  can  give  us  a  reliable  and  neat  storage  cell  for 
almost  any  work  required.  The  great  advantages  are  compactness,  non- 
fuming,  exceedingly  high  E.M.F.,  non-polarization,  great  capacity,  and  no 
plates  nor  cells  to  clean,  and  no  local  action.  Lastly,  with  them  we  can 
predict  before  beginning  an  operation  the  amount  of  current  at  our  dis- 
posal. At  first  the  specific  gravity  is  about  1300  Twaddle,  and  it  falls  to 
1 145.  By  taking  its  specific  gravity  at  any  time,  we  know  exactly  what 
current  remains  in  a  cell.  The  disadvantages  of  this  cell  are  that  it  has  to 
be  re-charged  from  the  dynamo,  and  its  cost. 

The  last  generator  to  which  we  will  refer  is  that  recommended  by  Dr. 
Ogston,  of  Aberdeen.  This  generator  has  not  come  into  general  use, 
and  experienced  electricians  are  not  ver>'  hopeful  of  it.  Hammond  and 
Noe  have  worked  in  this  department,  and  something  may  yet  come  of  it. 
Edison,  too,  has  been  working  in  this  direction,  although  on  different 
principles.  The  machine  on  which  he  has  been  engaged  is  termed 
the  pyro-magnetic  dynamo. 

To  sum  up  our  views  on  this  question,  we  would  say  that  to  those 
fortunately  placed  in  the  position  of  having  electric  wires  passing  their 
door  nothing  can  be  better  than  to  have  their  supply  direct  from  the 
main.  Failing  this  it  might  be  said  that  for  throat  work  in  the  stimula- 
tion of  ner\'e  or  muscle,  or  in  electrolysis,  a  good  Leclanche  or  Daniel 
battery  of  about  40-50  cells,  or  it  may  now  be  a  smaller  number  of 
chloride  of  silver  cells,  should  be  chosen.  For  the  cauterj-  or  lighting,  or 
both,  a  suitable  form  of  the  accumulator  should  be  used  by  those  who  can 
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have  them  re-charged  at  a  dynamo,  and  faihng  this  a  well-constructed 
bichromate  of  potash  battery  is  the  next  best. 

Before  passing  to  the  consideration  of  the  accessories  required  in 
medicine  it  is  hardly  necessary  to  refer  to  the  distinction  which  is  always 
drawn  between  the  negative  and  positive  poles.  Chemically  and  physio- 
logically, the  two  poles  differ  in  their  action.  The  whole  formula  of  the 
electrical  stimulation  of  normal  muscle  depends  upon  the  action  which 
the  latter  shows  to  the  negative  or  the  positive  pole.  When  muscles  or 
nerves  are  tested  they  either  show  the  ordinary  normal  polar  formula,  or 
if  they  be  diseased  they  depart  somewhat  from  it,  showing  c^uantitative 
irregularity,  ?>.,  excess  or  deficiency  in  amplitude.  Again,  they  may 
show  cjualitative  abnormalities,  such  as  in  the  order  of  appearance,  the 
relative  amplitude,  response,  mode  of  reaction  or  alternation  in  the  rela- 
tion between  Kathode  or  Anode.  By  combination  of  these  the  ordinary 
reaction  of  degeneration  is  got.  But  it  is  quite  unnecessary  here  to  enter 
into  the  electro-physiology  of  the  subject,  because,  after  all,  the  normal 
reactions  and  departures  therefrom  are  the  same  in  the  throat  as  in  other 
parts  of  the  bod)'. 

One  more  form  of  electric  apparatus  remains  to  be  referred 
to — that  is  the  so-called  interrupted  or  Faradic  current.  This  is 
best  known  to  us  in  the  form  of  the  small  Spammer  battery,  or  in  the 
more  elaborate  form  of  a  large  coil,  such  as  that  made  by  Du  Bois-Ray- 
mond.  In  this  form  of  electricity  the  ordinary  current  is  interrupted  and 
alternately  reversed,  and  by  the  rapid  series  of  shocks  transmitted  at  the 
make  and  break  of  the  current  the  motor  nerve  or  muscle  can  be  strongly 
stimulated.  Elaborate  arrangements  have  recently  been  made  giving  a 
current  in  one  direction  only,  but,  from  a  practical  point  of  view,  we  arc 
unaware  of  any  great  advantage  to  be  derived  from  the  same.  A  good 
deal  of  mystery  surrounds  this  instrument  because  the  current  which  is 
induced  in  the  secondary  coil  can  be  given  to  the  patient,  or  the  inter- 
rupted current  from  the  primary  coil  can  be  administered.  The  latter  is 
stronger  than  the  former  and  will  certainly  cause  some  of  the  muscles  to 
react  when  the  weaker  current  will  not.  As  a  rule,  we  use  the  secondary 
current,  say,  in  cases  of  hysterical  aphonia,  and  only  resort  to  the 
primary  when  the  secondary  is  too  weak.  In  throat  affections,  at 
least,  we  know  of  no  other  rule  to  guide  us  in  choosing  one  current 
in  preference  to  another.  As  yet  no  easy  method  of  measuring  the 
interrupted  current  has  been  devised,  but  Schall  promises  to  do  this 
in  a  convenient  form.  At  present  most  operators  have  to  content 
themselves  with  testing  the  strength  of  the  current  on  their  own 
muscles,  or  some  less  sensitive  part  of  the  patient  than  the  throat,  say 
the  neck. 

A  word  or  two  about  accessories.  In  e\  ery  case  one  ought  to  be  able 
to  measure  the  current  ;  hence  a  good  galvanometer  is  necessary,  so  that 
we  may  register  exactly  what  current  the  patient  is  getting.  Secondly, 
the  cells  should  be  connected  with  a  good  collector,  so  that  we  can 
increase  or  decrease  the  number  of  elements  in  the  circuit,  and  so  regu- 
late the  strength  of  the  current  at  will.  Thirdly,  all  terminals  should 
be  large  and  kept  scrupulously  clean,  and  it  is  well  to  have  some  means 
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of  reversing  the  current  so  that  the  negative  pole  may  become  the  positive, 
and  vice  versa,  at  a  moment's  notice.  All  wires  to  and  from  the  battery 
should  be  insulated,  and  of  sufificient  diameter  to  carry  the  current 
employed  without  heating.  It  is  necessary  to  have  some  means  of 
throwing  in  resistance  when  using  the  cautery  ;  hence  a  rheostat  is 
advisable,  that  we  may  keep  our  platinum  point  at  a  constant  heat  for  a 
given  period.  If  the  cautery  handle,  or  any  part  of  the  apparatus  except 
the  piece  of  platinum,  becomes  heated,  it  should  be  rejected.  We  have 
known  as  much  as  one-si.\th  of  the  current  lost  in  a  cautery  handle, 
owing  to  the  conductors  through  it  being  insufficient  to  carry  the 
current. 

ELECTRIC    LIGHTING    OF    THE    CAVITIES    OF    THE    THROAT 
AND    NOSE. 

When  the  incandescent  lamp  was  first  produced  it  was  thought  it 
might  prove  useful  in  the  illumination  of  these  cavities.  In  the  "  Glasgow 
Medical  Journal  "  for  January,  1885,  an  article  appeared  by  the  writer  of 
this  paper,  giving  a  number  of  drawings  of  an  electric  laryngoscope  and 
rhinoscope,  which  had  been  shown  at  the  Glasgow  Medico-Chirurgical 
Society  in  November,  1884,  and  shortly  afterwards  Dr.  Felix  Scmon 
brought  out  an  electric  laryngoscope  on  the  same  principles.  While  a 
number  of  these  have  been  used,  it  cannot  be  said  that  the  instrument 
has  proved  as  popular  as  was  anticipated,  possibly  on  account  of  the 
obstruction  caused  by  the  small  lamp  placed  in  front  of  the  mirror,  and 
it  may  also  be  because  the  lamps  are  not  perfectly  made  and  soon 
burn  down.  Be  the  cause  what  it  may,  as  a  general  rule  we  find  either 
the  gas  or  lime-light  made  use  of  in  the  consulting  rooms  of  specialists 
in  this  country.  There  can  be  no  doubt,  however,  that  the  electric 
laryngoscope  has  its  advantages,  and  as  the  instrument  improves  it  may 
become  more  popular  ;  as  yet,  however,  it  shows  no  tendency  to  displace 
the  ordinary  lar>'ngeal apparatus.  It  is  differentwith  the  large  incandescent 
lamps  which  some  London  specialists  now  employ,  because  with  them  a 
sufficiently  good  light  can  be  got  to  take  the  place  of  the  ordinary  Argand 
burner.  Attempts  have  recently  been  made  on  the  Continent  to  illuminate 
the  larynx  from  without,  by  sending  a  strong  electric  light  through  the 
tissues  of  the  neck.  Voltolini  described  a  method  oftrans-illuminationof  the 
larv'nx  in  this  way,  and  hoped  by  this  method  that  we  might  be 
able  to  bring  sub-glottic  structures  into  view  which  are  out  of  range  of 
the  ordinary  laryngoscopic  mirror,  and  that  it  would  permit  of  the 
differentiation  of  lesions  of  the  vocal  bands  and  other  structures  by 
the  variation  and  amount  of  translucency  then  exhibited.  Freudenthal, 
Heryng,  and  Gottstein  have  been  working  in  this  direction,  and  more 
may  yet  be  heard  of  the  subject.  The  currents  required  for  any  of  these 
methods  of  illumination  can  easily  be  got  by  combination  of  the  Electro- 
Power  Storage  Company's  accumulators.  All  that  is  required  is  a  note 
of  the  number  of  volts  and  amperes  required  for  the  illumination  of  the 
particular  lamp,  be  it  great  or  small,  and  secondary  cells  can  easily  be 
made  to  do  the  work.  For  small  lamps  about  five  volts  and  one  to  two 
amperes  suffice. 
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THE    GALVANO-CAUTERY. 

In  referring  to  the  use  of  the  galvano-cautery  in  diseases  of  the  upper 
respiratory  passages,  it  may  be  advisable  to  speak  in  the  first  place  of  the 
construction  of  the  apparatus  now  at  our  disposal.  In  his  work  on 
"Growths  in  the  Larynx,"  published  in  1871,  Sir  Morell  Mackenzie  gives 
an  accurate  description  of  the  instrument  as  in  use  at  that  date.  He  says, 
"  In  addition  to  the  inconvenience  it  causes  to  the  patient,  the  galvanic 
"  cautery  gives  a  great  deal  of  trouble  to  the  practitioner.  As  the  wires 
"  have  to  be  carefully  isolated,  the  electrode  is  of  course  rather  bulky, 
"  and  the  necessarily  unwieldy  covered  wires,  which  are  attached  to  the 
"  handle  of  the  electrode,  prevent  the  operator  using  the  instrument  with 
"  that  delicate  precision  which  is  essential  in  all  manipulations  in  the 
"  larynx.  When  to  this  is  added  the  employment  of  strong  acids,  and  a 
"  special  electric  apparatus  which  requires  some  experience  in  its  use,  and 
"  the  presence  of  an  assistant  at  each  operation,  it  will  be  seen  that  the 
"  employment  of  the  electric  cautery  introduces  a  number  of  complica- 
"  tions  and  difficulties  in  the  way  of  the  operator.  Further,  as  an  instan- 
"  taneous  white  heat  ought  to  be  produced,  the  wire  at  the  extremity  of 
"  the  instrument  must  be  exceedingly  fine,  and  it  is  therefore  constantly 
"  destroyed  by  combustion.  Hence  it  happens  that  the  instrument  is 
"  continually  in  the  hands  of  the  instrument  maker." 

Now  there  can  be  no  doubt  that  to-day  a  perfectly  reliable  instrument 
can  be  had  with  the  aid  of  the  dynamo,  or  secondary  battery,  and  with  a 
rheostat  to  govern  the  current,  and  the  exercise  of  ordinary  care,  all  the 
difficulties  and  disadvantages  above  mentioned  may  be  said  to  have  dis- 
appeared. When  our  experiments  were  first  made,  the  currents  actually 
employed  in  the  galvano-cautery  were  not  known,  but  it  may  be  here  said 
that  after  careful  measurement  it  was  found  that  at  least  twenty  amperes  of 
current  should  be  at  our  disposal,  and  never  less  than  ten.  The  voltage  is 
comparatively  small,  five  volts  at  the  most  being  all  that  is  required. 
Looking  backuponthehistory  of  the  galvano-cautery,  and  the  splendid  work 
which  has  been  done  by  many  in  the  improvement  of  the  apparatus  now  at 
our  disposal,  it  is  impossible  to  avoid  noticing  that  here  and  there  symptoms 
of  reaction  are  evident.  For  example,  many  surgeons  refuse  to  put  the 
heated  wire  within  the  laryngeal  cavity,  and  others,  who  at  one  time 
thought  the  best  treatment  for  the  removal  of  nasal  polypi  was  by  the 
galvanic  loop,  now  content  themselves  with  the  cold  snare,  and  afterwards 
touch  the  part  from  which  the  tumour  sprang  with  the  cautery  point. 
Even  in  the  treatment  of  granular  pharyngitis.  Dr.  Smyly  of  Dublin 
prefers  the  instrument  devised  by  him  for  the  cutting  out  of  the  granules, 
and  in  larger  operations,  such  as  the  removal  of  the  tongue,  many 
surgeons  who  have  paid  considerable  attention  to  this  subject  are  by  no 
means  enthusiastic,  and  this  in  spite  of  the  perfection  to  which  the 
apparatus  has  now  been  brought.  Wisely  used,  there  can  be  no  doubt 
that  the  galvano-cautery  is  a  most  useful,  permanent,  and— with  the  use  of 
cocaine — practical  form  of  caustic.  In  destroying  hypertrophied  tissue, 
and  in  arresting  hoemorrhage,  there  can  be  no  doubt  about  its  value.  We 
have  frequently  snared  the  tongue  from  side  to  side  without  seeing  blood 
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Nevertheless,  we  confess  to  a  feeling  of  satisfaction  that  this  tendency  to 
the  less  frcc|ucnt  use  of  the  galvano-cauter)'  is  being  expressed,  because  it 
is  not  at  all  impossible  that  it  has  been  too  extensively  employed  by  some. 
The  apparatus  for  its  application  need  not  be  complicated  nor  expensive. 
A  simple  key  which  the  operator  can  press  with  the  foot  is  all  that  is 
necessary  to  make  and  break  the  current,  and  a  piece  of  vulcanite,  with  two 
wires  thick  enough  to  carry  twenty  amperes  of  current  passing  through  it, 
is  all  that  is  really  required  in  the  construction  of  a  handle.  Into  the 
ends  of  the  conductor,  holes  can  be  drilled  for  the  reception  of  the  various 
points  at  present  in  use.  A  rheostat  should  never  be  omitted  in  working 
the  instrument,  so  that  the  exact  heat  required  maybe  maintained  during 
the  application. 

APPLICATION    OF    ELECTRICITY    IN    TUMOURS    OF    THE    THROAT 

AND    NOSE. 

Some  surgeons  have  tried  electricity  in  the  recurrent  form  of  tumours, 
with   what   success  we   are   not   prepared  to  say.     Theoretically   it   is 
difficult  to  say  what  could  be  obtained  by  so  doing.     The  size  of  the 
electrodes,  the  pole  to  be  applied  to  the  tumour  itself,  and  the  current  to 
be  employed,  are  but  a  few  questions  which  would  naturally  suggest 
themselves,  and  they  are  difficult  to  answer.     Further  experiments  and 
light  are  required  in  this  department.     In  other  tumours  of  the  neck,  say 
goitre,  something  more  can  be  said   for  the   use   of  electricity.     In  a 
number  of   cases   we  have   been   successful  enough  in  treating  these 
swellings,  but  it  must  be  confessed  that  in  a  number  of  other  cases  the 
treatment  was   quite  unsuccessful,  or  at   least   a   comparatively   small 
reduction  only  was  got.     In  two  cases  of  cystic  goitre  the  result  in  the 
fluid  portion  of  the  tumour  was  most  successful.     A  platinum  needle  was 
introduced  into  the  sac  attached  to  the  negative  pole  of  a  battery.     A 
number  four  Erbs  standard  electrode  was  placed  in  the  back  of  the  neck 
attached  to  the  positive  pole.     Currents  from  three  milliampcres,  and 
increasing  to  eight  and  ten  milliamperes,  were  passed  between  these  two 
points.     In  one  case,  as  many  as  six  sittings  were  required,  and  the  cystic 
portion  of  the  tumour  certainly  disappeared.     Experiments,  however,  in 
these  cases  are  still  wanting.     Aneurismal  vari.x,  which  sometimes  occurs 
in  the  upper  respiratory  tract,  can  be  successfully  treated  by  electricity 
in  the  same  way  as  nrevi  in  other  parts  of  the  body.     In  one  well-marked 
case,  where  the  tumour  was  about  the  size  of  a  sixpence,  situated  on  the 
posterior  wall   of  the  phar>'nx,  about  the  level  of  the  uvula,  two  long 
platinum  needles  were  introduced,  lying  parallel  with  each  other,  and 
about  a  quarter  of  an  inch  apart,  one  attached  to  the  negative,  and  the 
other  to  the  positive  pole  of  the  battery.     A  gradually  increasing  current 
of  from  one  to  ten  milliamprres  was  passed  through  the  tumour ;  consoli- 
dation of  the  contents  soon   took  place,  and  in  four  sittings  of  about  four 
minutes"  duration  each  the  tumour  was  reduced  to  a  mere  hardened  nodule 
on  the  posterior  wall  of  the  pharynx.    Great  care  has  to  be  exercised  in  the 
manipulation,  because  over-stimulation  of  the  part  might  induce  death  of 
the  tissues  with  consequent  haemorrhage.     This  I  have  seen  occur  in  a 
case  of  naevus,  situated  on  the  side  of  the  face  and  nose,  and,  although 
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the  tumour  was  cured,  the  remaining  scar  was  very  bad.  In  another  case 
of  this  ancurismal  condition  occurring  in  the  palate,  a  quite  successful 
result  was  obtained  by  repeatedly  introducing  a  cautery  point  at  a  dull 
red  heat  into  the  substance  of  the  tumour  ;  the  punctures  were  first  made 
at  the  periphery,  and  then  in  the  centre.  No  haemorrhage  took  place 
during  the  operation,  which  was  finished  at  one  sitting,  and  was  performed 
without  pain  after  brushing  the  parts  with  cocaine. 

TREATMENT  OF  NERVOUS  AND  MUSCULAR  LESIONS  OF  THE 
LARYNX  AND  PHARYNX. 

It  is  impossible  to  lay  down  definite  rules  which  will  include  the  treat- 
ment of  all  nervous  and  muscular  legions  occurring  in  the  upper  part  of 
the  respiratory  tract,  but  in  the  first  place  we  would  say  regarding 
applications  of  electricity,  that  it  becomes  the  duty  of  the  surgeon  to 
mention  the  size  and  exact  sight  of  the  electrodes — that  is  to  say,  the 
plates,  sponges,  or  other  apparatus  which  come  in  contact  with  the  body. 
Erb  has  done  a  good  deal  for  medicine  in  placing  a  number  of  standard 
electrodes  at  our  disposal.  Secondly,  it  is  very  desirable  that  the  exact 
current  used  should  be  registered,  and  for  this  purpose,  Hirschmann, 
Edelmann  and  others  have  proved  that  sufficiently  reliable  instruments  for 
medical  purposes  can  be  made,  and  hence  the  use  of  the  galvanometer 
as  part  of  the  accessories  which  are  recommended  in  a  former  part  of  this 
paper.  Doubtless  these  instruments  are  not  perfect,  and  currents  do  not 
act  the  same  way  on  different  patients,  but  in  using  such  an  instrument 
we  have  at  least  the  satisfaction  of  knowing  that  from  day  to  day,  as  we 
administer  a  current,  we  have  reduced  our  errors  to  a  minimum,  and 
established  a  method  of  comparison  by  means  of  which  the  case  can  be 
judged  in  its  progress. 

In  seeking  to  frame  a  few  rules  it  will  be  found  that  the  difficulties  are 
at  least  four  in  number.  Firstly,  whether  we  should  use  the  negative  or 
positive  pole  ;  secondly,  what  dose  should  be  given  ?  thirdly,  what  should 
be  the  duration  of  the  sitting?  fourthly,  whether  we  should  use  a  constant 
or  an  interrupted  current. 

With  regard  to  the  pole  to  be  used,  it  may  be  said  that  the  older  ideas 
of  ascending  and  descending  currents  are  not  now  considered  of  such 
importance,  and,  indeed,  the  more  we  get  to  know  of  the  action  of  the  two 
poles,  the  less  we  are  able  to  define  their  action.  For  medical  purposes  the 
practical  issue  seems  to  be  that  we  are  to  be  guided  by  what  we  know  to 
occur  when  the  current  is  applied  in  health.  We  know  from  this  that  the 
negative  pole  is  more  irritable  than  the  positive,  and  the  formula  for  the 
stimulation  of  normal  muscle  shows  that  muscular  contraction  takes  place 
on  closing  with  a  weaker  current  if  the  negative  electrode  be  applied  to 
the  muscle  and  the  positive  placed  at  a  distance. 

But  after  all  it  is  a  matter  of  degree,  because  if  contraction  of  the 
muscle  be  the  object  in  \iew  the  positive  pole  would  do  the  same  work 
with  an  increase  of  current.  Secondly,  with  regard  to  the  dose  ; 
this  can  only  be  tested  by  experience  in  a  given  case,  but  for  the  guidance 
of  those  using  the  above  instruments  we  would  say  that  mild  currents 
are  best— we  seldom  require  more  than  ten  milliamperes.     Thirdly,  the 
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duration  of  the  application  must  also  be  a  matter  of  trial  with  the 
individual  patient,  but,  as  a  general  rule,  we  prefer  to  give  mild  doses 
with  longer  applications  rather  than  strong  currents  of  short  duration. 
Fourthly,  the  difficulty  in  choosing  between  the  interrupted  and  constant 
current  is  not  so  difficult  as  it  at  first  appears.  Examination  of  the 
physical  results  of  the  poles  shows  that  many  facts  arc  common  to  both 
currents,  and  this  is,  as  might  be  expected,  because  after  all  they  are  the 
same  agent  under  different  conditions.  Nevertheless,  in  pathological 
conditions  we  know  that  the  currents  react  unequally.  Take,  for  example, 
the  condition  known  as  the  reaction  of  degeneration.  In  treating  such 
cases  we  simply  use  that  current  to  which  the  muscles  will  respond,  then 
the  other  is  used  until  the  muscles  regain  their  normal  electrical 
reaction.  To  apply  the  above  rules,  let  us  grant  that  the  current  is 
capable  of  influencing  nutrition,  can  produce  a  sedative  or  stimulating 
effect,  and  that  it  will  cause  muscular  contraction.  In  a  case  of 
anaesthesia,  when  we  wish  to  restore  the  function,  a  number  three  or  four 
electrode  should  be  bent  so  as  to  fit  the  neck  and  attached  to  the  positive 
pole  of  the  battery.  The  negative  pole  is  to  be  attached  to  a  small  brush 
or  sponge,  and  by  this  means  the  part  affected  can  be  stimulated  with  a 
mild  current,  say  something  between  one  and  ten  milliamperes  as  the 
patient  can  stand  it.  If,  on  the  other  hand,  in  a  nervous  affection,  a 
sedative  action  be  required,  the  reverse  of  this  polar  arrangement 
would  be  tried  with  the  same  apparatus. 

Again,  we  know  that  the  conductivity  of  a  nerve  may  be  increased  by 
the  passage  of  a  current  through  it.  For  example,  in  some  cases  a 
muscle  will  not  respond  at  all,  or  will  possibly  only  respond  after  the 
nerve  has  been  subjected  to  a  current  of  electricity  for  some  time,  and  so 
we  find  in  deficiency  of  nervous  stimulus  the  mere  passage  of  a  mild 
current  in  any  direction  does  good.  Take,  on  the  other  hand,  the  case  of 
a  muscle  which  has  lost  its  power  of  contraction,  as  in  any  case  of  motor 
paralysis  ;  then  the  positive  electrode  should  be  applied  towards  the 
central  end  of  the  nerve  as  described  above,  and  the  negative  applied 
to  the  muscle  or  group  of  muscles  affected.  By  gradually  increasing  the 
current  we  can  easily  find  what  is  necessary  to  cause  the  muscles  to 
respond  as  we  close  the  circuits. 

In  carrying  out  the  above  treatment  we  have  found  the  well-known 
single  electrode  of  Sir  Morell  Mackenzie  of  the  greatest  advantage, 
although  we  are  not  in  the  habit  of  using  his  double  electrode. 

There  is  one  affection  about  which  we  have  not  said  much,  because 
the  application  of  electricity  in  it  is  so  well  known  and  so  ver>'  successful, 
viz.,  in  hysterical  aphonia  where  the  use  of  the  interrupted  current  is  of 
undoubted  benefit.  We  may  make  one  remark  to  the  effect  that  we  do 
not  always  consider  it  necessary  to  put  the  electrode  inside  the  throat,  as 
the  same  effect  can  often  be  got  by  passing  the  current  through  the  skin. 

We  think  it  right  to  bring  this  matter  of  electrical  stimulation  of  nerves 
and  muscles  before  those  specially  engaged  in  throat  work,  because  we  are 
convinced  that  the  currents  employed,  particularly  the  interrupted  form, 
are  often  too  strong,  and  indeed,  on  making  inquiry,  one  is  sometimes  at 
a  loss  to  understand  why  electricity  has  been  employed  at  all.    There  can 
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be  no  doubt  that  in  medicine  and  surgery  electricity  has  been  bhndly 
made  use  of  to  a  much  larger  extent  than  it  ought.  Disappointment 
naturally  has  been  the  result,  and  not  a  little  discredit  has  often  been 
thrown  upon  the  operator  as  well  as  the  agent.  It  becomes  us,  therefore, 
to  be  able  to  give  some  reason  why  we  apply  the  current  in  a  particular 
case,  and  if  an  accurate  record  of  the  exact  currents  employed  were 
furnished  by  each  operator,  a  correct  knowledge  of  the  true  value  of 
electricity  in  these  affections  would  soon  be  acquired. 

In  conclusion,  we  give  a  drawing  of  an  electrical  switch  table  designed 
by  the  writer,  and  made  for  him  by  Schall  in  London.  It  is  intended  to 
combine  everything  which  is  necessary  for  the  application  of  electricity 
in  diseases  of  the  throat. 

Electrical  Table  for  Currents  employed  in  Diseases 
OF  the  Throat. 


A  A,  Terminals  in  connection  with  forty  large  Leclanche'  cells  (these  may 
be  situated  anywhere,  and  are  best  out  of  the  consulting  room)  ;  S, 
Schall's  double  selector,  by  means  of  which  any  one  or  any  number  of 
cells  can  be  put  into  the  circuit ;  Rh,  Rheostat  with  5000  ohms  to  regu- 
late the  strength  of  the  current,  and  to  measure  resistance  ;  G,  Edelmann's 
galvanometer,  measuring  from  i  to  250  milliamperes  ;  I,  Large  coil  for 
the  interrupted  current,  with  scale  for  approximate  measurements  of  the 
currents  employed  ;  W,  De  Watteville's  key,  by  means  of  which  the 
constant  oi-  interrupted  current  can  be  given,  or  both  at  the  same  time  ; 
R,  Rheostat  for  the  cautery,  which  is  worked  by  secondary  cells,  giving 
six  volts  and  twenty  amperes  ;  K,  Keys,  by  which  any  part  of  the 
apparatus  can  be  put  in  action.  In  front  are  three  sets  of  terminals  for 
attaching  wires  for  lighting,  cautery,  or  the  constant  and  interrupted 
currents. 
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CLINICAL     NOTES. 


CASE   OF    MALIGNANT    DISEASE    OF    THE    CESOPHAGUS, 

WITH     PERFORATIONS    OF    THE    TRACHEA    AND 

BRONCHUS.— DEATH. 

By  G.  Hunter  Mackenzie,  M.D.,  Edinburgh. 

M.  C,  male,  aged  forty-four  years,  commercial  traveller,  applied  at  the 
Eye,  Ear,  and  Throat  Infirmary  on  April  i,  1890.  He  complained  of 
a  difficulty  in  swallowing,  at  first  slight  and  intermittent  in  character,  but 
a  few  days  previously  this  had  suddenly  become  more  intense  and  per- 
sistent. Patient  was  of  alcoholic  habits.  He  had  had  no  previous 
important  illness. 

His  present  complaint  dated  from  Christmas,  1S89,  when  slight  diffi- 
culty in  breathing  and  swallowing  was  present.  This  occasionally  passed 
off,  and  he  could  then  breathe  and  swallow  without  difficulty,  until  a 
few  days  before  application  at  the  infirmary,  when,  as  already  stated, 
the  difficulty  became  more  persistent,  especially  on  deglutition.  On 
March  17  he  had  a  severe  attack  of  haemorrhage,  which  was  controlled 
by  the  use  of  the  tannic  and  gallic  acid  mixture,  T.  H.  P.  (It  is  of  interest 
to  note  here  that  the  haemorrhage  never  recurred). 

On  admission  he  was  somewhat  emaciated.  The  percussion  note 
seemed  slightly  impaired  at  the  right  pulmonary  apex,  and  the  breath- 
sounds  seemed  hardly  so  clear  as  over  the  left.  Some  hard  masses  were 
felt,  deeply  situated  along  the  right  side  of  the  trachea,  and  the  right 
lobe  of  the  thyroid  was  enlarged.  The  vox  anserina  was  present.  On 
laryngoscopic  examination  the  right  vocal  cord  was  found  completely 
paralyzed  in  the  cadaveric  position.  Fluids  required  from  ten  to  twelve 
seconds  to  enter  the  stomach  from  the  time  of  swallowing,  and  auscul- 
tation of  the  gullet  gave  distinct  indications  of  some  obstruction  in  its 
upper  third.  As  passage  of  a  bougie  caused  considerable  irritation,  the 
patient  was  put  under  chloroform,  when  it  was  found  that  the  instrument 
was  arrested  about  six  and  a  half  inches  from  the  front  incisor  teeth. 
Aneurismal  signs  were  absent. 

The  patient  fingered  on  until  May  9,  when  he  died.  During  this 
period  the  principal  clinical  points  were,  increasing  difficulty  in  swallow- 
ing, impossibility  of  passing  stomach  tube  on  account  of  the  violent 
irritation  and  retching  thereby  induced,  and  the  feeding  of  the  patient 
fer  rectum. 

An  inspection  of  the  gullet  and  windpipe  was  made  on  May  10. 
Along  the  left  side  of  the  trachea,  from  the  inferior  border  of  lobe  of 
thyroid,  was  a  chain  of  hard  masses,  each  being  rather  larger  than  a 
bean,  with  several  smaller  masses  interspersed.  These  extended  beyond 
the  bifurcation,  but  did  not  apparently  press  on  the  trachea  or  bronchus. 
On  the  right  side  there  were  similar  masses,  but  twice  as  large,  extending 
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downwards    in    a   similar    way,    and    pressing   slightly   upon   the   right 
bronchus.     The  thyroid  lobes  were  enlarged,  but  not  diseased. 

On  laying  open  the  gullet  there  was  found  on  the  posterior  wall,  cor- 
responding to  the  lower  third  of  the  trachea,  an  ulcer,  about  two  and  a 
quarter  inches  long,  with  several  honeycomb  openings,  the  largest  ot 
which  might  be  covered  by  a  threepenny  coin,  leading  into  the  deeper 
peri-oesophageal  tissues.  On  the  anterior  wall  was  a  corresponding 
ulcer,  leading  by  a  conical  opening  into  a  pit,  at  the  bottom  of  which 
was  an  opening  into  the  left  bronchus,  large  enough  to  admit  a  grain  of 
rice.  For  an  inch  and  a  half  upward  the  gullet  was  thoroughly  healthy, 
then  another  ulceration  was  reached,  extending  upwards  for  about  four 
inches,  with  a  breadth  of  about  three-quarters  of  an  inch.  The  tracheal 
cartilages  were  there  entirely  eroded,  and  free  communication  existed 
between  the  food  and  air  passages. 

The  recurrent  laryngeal  nerves  were  pressed  upon  by  the  above 
described  masses.  This  pressure  was  most  marked  on  the  right  side. 
Microscopical  examination  indicated  carcinoma. 

Remarks. — The  course  of  this  case  was  unusually  rapid,  the  patient 
dying  in  about  four  and  a  half  months  from  the  onset  of  symptoms. 
The  signs  on  gastric  auscultation,  and  on  passage  of  the  oesophageal 
tube,  may  be  briefly  commented  on. 

Regarding  the  former,  attention  may  be  directed  to  some  valuable 
observations  on  the  subject  by  Professor  Ogston,  Aberdeen  {On  the 
Diagnosis  of  Stricture  of  the  (Esophagus.,  "  Manchester  Med.  Chronicle," 
Jan.,  1887).  He  regarded  the  degree  of  rapidity  of  the  passage  of  the 
food  along  the  gullet  as  being  a  very  valuable  sign  of  stricture  of  that 
tube.  A  healthy  person  requires  four  seconds  for  passage  of  food  from  the 
mouth  to  the  stomach.  The  rising  of  the  pomum  Adami  tells  that  it  has 
passed  the  pharynx  into  the  oesophagus,  and  placing  the  ear  three  inches 
below  the  angle  of  the  left  scapula,  a  distinct  amphoric  or  gurgling  sound 
tells  that  food  has  entered  the  stomach.  With  watch  in  one  hand,  finger 
on  the  pomum  Adami,  and  directing  the  patient  to  hold  fluid  in  the  mouth 
till  told  to  swallo\y,  the  time  of  entrance  into  the  stomach  can  easily  be 
calculated.  In  case  of  stricture,  the  food  takes  fourteen  or  sixteen  seconds 
instead  of  four  to  traverse  the  oesophagus.  Ogston  believes  this  to  be 
very  useful  and  reliable  in  most  cases. 

In  the  case  now  reported,  the  interval  of  ten  seconds  occupied  by  the 
food  to  pass  into  the  stomach  indicated  that  some  degree  of  constriction 
existed,  though  not  to  the  extent  sometimes  met  with  in  malignant 
disease. 

In  regard  to  the  passage  of  oesophageal  bougies  and  tubes,  which,  to 
admit  of  correct  conclusions  being  arrived  at,  ought  always  to  be  done 
under  an  anjesthetic,  the  experiment  of  Maurice  Richardson  {Th6 
Possibility  of  Operations  on  the  Oesophagus  through  the  Stomach  as 
shown  by  Dissectio7is — Transactions  of  the  Ninth  International  Medical 
Congress,  1887)  are  very  apropos.  This  observer  found  that  there  is  no 
constant  ratio  between  the  height  of  the  individual  and  the  oesophageal 
measurements.  When  the  head  is  thrown  back  in  the  position  for  passing 
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the  probang,  he  found  that  tiie  average  distances  from  the  front  incisor 
teeth  were,  to  the  opening  in  the  diaphragm,  fourteen  and  a  half  inches, 
and  to  the  cricoid  cartilage  seven  inches.  Here,  the  arrestment  of  the 
tube  about  six  and  a  half  inches  from  the  front  incisor  teeth  gave  a  correct 
clue  to  the  locality  of  the  disease. 

It  may  be  incidentally  remarked  that  while  Richardson's  experiments 
gave  fourteen  and  a  half  inches  as  the  average,  ten  and  a  half  inches  as 
the  minimum,  and  seventeen  inches  as  the  maximum  distance  from  the 
front  incisor  teeth  to  the  opening  in  the  diaphragm,  a  case  of  cancer  of 
the  oesophagus  was  recently  brought  before  the  Pathological  Society  of 
London  ("British  Medical  Journal,"  April  5,  1890),  in  which  it  was  stated 
that  "  rubber  quarter-inch  tubing,  to  the  length  of  twenty-two  and  a  half 
*'  inches,  was  passed  down  the  oesophagus,  and  left  in  until  next  day,  when 
"  it  was  removed,  as  it  became  blocked."  On  another  occasion,  a  catheter 
was  passed  twenty  inches  from  the  teeth.  It  is  curious  to  note  that  no 
comment  was  made  upon  this  filling  of  the  stomach  with  rubber  tubing 
and  curled  catheter,  unnecessary  proceedings  under  any  circumstances, 
but  more  especially  so  with  the  disease  located,  as  was  the  case,  opposite 
the  cricoid  cartilage. 

The  treatment  in  the  present  case  calls  for  little  comment.  The 
patient  declined  surgical  interference,  and  during  the  last  week  or  two  of 
his  life  was  mainly  dependent  upon  rectal  feeding.  There  was  no 
indication  during  life  of  the  trachea  or  bronchus  having  been  eroded,  and 
consequently  these  conditions  were  not  diagnosed. 


ANNOTATIONS. 


A  VERY  interesting  subject  was  chosen  for  the  Morrison  Lectures  of  1890 
by  Dr.  Clouston.  These  are  now  appearing  in  the  "  Edinburgh  Medical 
Journal,"  the  January,  1891,  number  of  which  contains  the  first  instalment. 
The  life  history  of  man  includes  not  only  the  two  periods  of  growth  and 
development,  but  the  two  physiological  periods  of  absolutely  non- 
reproductive  and  gradually  developing  reproductive  capacity,  the  period 
before  puberty,  and  that  from  puberty  during  adolescence  up  to  maturity. 
"  The  periods  of  brain  growth,  and  that  of  non-reproduction,  do  not 
"  absolutely  correspond,  but  it  may  be  held  as  a  great  law  that  when 
"  active  cell  growth  ceases  in  the  cortex,  then  only  does  reproductive 
"  function  begin."  ..."  Certain  mental  disturbances  in  the  functions  of 
"  the  brain  are  intimately  associated,  hereditarily  and  functionally,  with 
"  certain  motor,  sensor}'  and  trophic  neurosis,  incidental  to  the  period  of 
"  development."  Dr.  Clouston  believes  that  if  our  knowledge  of  heredity 
and  physiology  were  sufficiently  advanced,  we  should  be  able  to  fit  into 
a  comprehensive  scheme  and  show  the  true  relationship  "  of  the 
"  acephalous  foetus,  the  hare-lipped,  the  cleft-palated,  and  the  open-spined 
"  child,  the  congenital  imbecile,  the  deaf  and  dumb,  the  cases  of  infantile 


54    The  Journal  of  Laryngology  and  RJiinolo^y. 

"  delirium  and  pa7'or  noctiirnus,  the  convulsions  of  teething,  those  of 
"  chorea  and  epilepsy  occurring  before  twenty-five,  the  speech  defect  of 
"  stammering,"  etc.  The  maturing  of  portions  of  the  body  tissues  is 
quite  a  different  thing  from  the  full  maturity  of  de\'elopment  of  the  whole 
organism,  and  a  defective  maturation  of  any  organ  or  tissue,  or  its 
temporary  or  permanent  retrogression,  make  it  abnormally  non-resistive 
to  disease.  Granted  the  truth  of  this  law,  we  have  advanced  an  important 
step  along  the  way  to  explain  what  we  mean  by  that  vague  and  often 
loosely-used  expression,  "  diminution  or  want  of  resistance." 

To  the  author  there  seems  to  be  "  an  important  unwritten  physiological 
"  chapter  on  the  exact  order  of  development  and  coming  to  perfection  of 
"  the  various  tissues  and  organs  of  the  body."  The  higher  nervous 
tissues  attain  this  perfection  last,  and  the  full  growth  of  the  development 
of  "  function  "  of  the  brain  is  a  slow  process,  taking  place  long  after  the 
attainment  of  complete  bulk  of  the  organ.  The  trophic  and  organic 
functions  of  the  brain  are  evolved  first,  and  soonest  reach  perfection, 
even  before  birth ;  sensation,  common  and  special,  comes  next,  soon  after 
birth  ;  the  motor  processes  perfect  more  gradually,  and  not  until  adolescence 
is  nearly  completed.  The  full  development  of  motor  co-ordinations  is  not 
complete  until  much  later.  It  is  not  merely  the  onset  of  puberty  which 
influences  these  stages  of  development,  but  the  fact,  too  little  regarded, 
that  the  perfection  of  the  reproductiv^e  capacity  necessitates  a  considerable 
number  of  years  —Matthew  Duncan  put  it  at  twelve  at  least  in  the  female — 
for  its  attainment. 

We  are  as  yet  profoundly  ignorant  of  the  real  causes  which  determine 
intra-uterine  embryonic  defects.  Not  all  arise  out  of  heredity  —  for 
instance,  the  atrophic  intra-uterine  defects,  e.g.,  acephaly,  hare-lip,  cleft 
palate,  deformed  palate,  malformations  of  limbs  and  organs,  and  genetous 
idiocy.  Birth  is  another  great  crisis,  and  the  period  of  rapid  development 
of  the  brain  up  to  seven  or  eight  years  of  age  brings  out  the  defects  of  a 
bad  heredity,  such  as  convulsions,  squint,  stammering,  backwardness  of 
speech,  night  terrors,  deaf  dumbness,  infantile  paralyses,  hydrocephalus, 
rickets,  night  delirium,  etc.,  etc.  The  period  of  co-ordination  of  motion 
and  emotion  (from  seven  to  thirteen)  is  answerable  for  chorea,  epilepsy, 
asthma,  megrim,  etc.,  and  the  period  of  puberty  and  adolescence  (from 
thirteen  to  twenty-five)  to  epilepsy,  chlorosis,  hysteria,  and  various 
perversions  of  the  moral  sense  and  insanity,  etc.,  etc.,  in  the  list  of 
which  Dr.  Clouston  includes  naso-pharyngeal  polypi. 

The  lectures,  though  mainly  psychological,  are  worthy  the  attentive 
perusal  of  every  intelligent  practitioner.  They  open  up  new  lines  of 
thought  and  most  interesting  problems. 

We  have  always  maintained  that  an  intelligent  study  of  the  etiology 
of  disease  must  include  or  be  founded  upon  rational  developmental 
principles.  Psychological  studies  such  as  these  are  the  fittmg  corollary  to 
the  developmental  studies  of  the  comparative  anatomist  and  physiologist, 
and  there  are  many  dark  places  in  the  etiology  of  disorders  of  the  throat 
and  nose  upon  which  some  light  may  be  shed  by  the  help  of  psychological 
and  physiological  studies  like  these  of  Dr.  Clouston, 
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With  "Kochism"  raging  everywhere,  it  was  to  be  feared  that  caution, 
hke  physic,  was  too  much  in  clanger  of  being  "  thrown  to  the  clogs."  A 
hasty  spell  of  excessive  enthusiasm  is  suffering  the  inevitable  reaction, 
and  already  warning  voices  arc  raised  in  many  c|uartcrs,  and  demanding 
the  attention  they  would  not  have  received  a  few  weeks  ago.  Those  who 
wisely  stood  on  one  side,  deciding  to  watch  the  logic  of  events,  have 
reason  to  congratulate  themselves  upon  having  escaped  being  drawn 
into  the  \ortex  of  excited  enthusiasm.  It  is  more  than  probable  that  if 
some  of  the  laudations  first  uttered  had  to  be  spoken  and  printed  to-day 
the  evidence  of  the  judicial  pruning-knife  would  be  visible.  It  is  far 
from  our  intention  to  put  forward  any  adverse  criticism  of  the  method 
as  originally  propounded  by  its  inventor — indeed,  it  is  scientifically 
correct  in  theory  without  a  doubt — but  it  is  against  the  indiscriminate 
advocacy  of  the  treatment  to  too  credulous  patients  that  we  raise  objec- 
tions, several  instances  of  which  have  come  under  our  immediate  notice  ; 
also  we  would  point  out  that  the  resources  of  science  in  the  fight  against 
tuberculosis  are  not  exhausted  by  the  rise  or  fall  of  "  Kochism,"  and  it  is 
well  to  remember  that,  in  laryngology  at  least,  there  are  well-tried  intra- 
laryngeal  methods  of  treating  the  local  disorder  which  have  been  followed 
bv  as  successful  results  as  the  now  fashionable  craze. 


If  report  speaks  truly, it  would  seem  that  the  Royal  Colleges  of  Physicians 
and  Surgeons  are  bent  on  a  raid  upon  the  specialties  of  Laryngology  and 
Rhinology.  We  hear  rumours  of  one  well-known  Fellow  of  the  former 
having  been  haled  before  the  justice  seat  in  Pall  Mall.  The  matter  which 
called  for  censure  is  said  to  have  been  one  of  "fees.'' 

It  is  a  singular  thing  that  there  does  not  seem  to  be  any  generally 
accepted  standard  of  fees  in  the  specialty  I 

The  names  of  some  well-known  rhinologists  are  mentioned  as  likely 
to  be  "  called  to  order"  by  the  body  in  Lincoln's  Inn.  What  the  precise 
manner  of  their  sinning,  except  for  the  practice  of  a  specialty,  may  be, 
we  do  not  know.  In  this  country  the  specialties  have  always  met  with 
determined  antagonism  from  a  few  mediaevally  constituted  minds.  It  is 
too  late  for  the  Royal  Colleges  to  seek  to  hamper  the  specialties  of 
Laryngology  and  Rhinology.  They  must  be  accorded  as  much  latitude 
as  the  practice  of  Gynaecology  or  Ophthalmology,  and  it  is  to  be  hoped  that 
the  action  of  the  Colleges  is  not  to  be  interpreted  as  a  move  in  the 
direction  of  further  antagonism  to  the  specialties.  If  so,  it  will  certainly 
be  met  with  opposition  both  in  the  profession  and  out  of  it. 


An  important  announcement  appears  in  the  "  Medical  News"  of  January 
3.  It  is  a  preliminary  note  from  Drs.  Schweinitz  and  W.  M.  Gray,  to  the 
effect  that  by  cultivations  of  Klein's  diphtheria  bacillus  (probably  identical 
with  the  Klebs-Loefifler  bacillus)  they  have  succeeded  in  obtaining  a 
chemical  substance  which  renders  guinea-pigs  insusceptible  to  diphtheria 
when  the  strong  virus  is  introduced  into  the  system.  Control  guinea-pigs 
died  in  from  twenty-four  to  forty-eight  hours.     They  firmly  believe  that 
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the  experiments  being  made  will  demonstrate  that  they  have  obtained  a 
substance  which  will  control  or  prevent  diphtheria  in  man.  We  shall 
look  anxiously  for  the  publication  of  confirmatory  proof  of  this  statement, 
the  interest  and  importance  of  which  would  not  be  less  than  that  attaching 
to  inoculations  against  tuberculosis. 


NEW    INSTRUMENTS.— DIPHTHERIA, 

&c. 


Hartmann  (Miinster). — New  Laryngoscope.     "Deutsche   Med.    Woch.,"   1890, 

No.  46. 
The  mirror  can  be  removed  from  the  metal  parts,  so  that  both  can  be 
easily  disinfected,  Michael. 

Wagener  (Halle-a-S.)— /i  Laryngeal  Micrometer.     "  Berliner  Woch.,"  Nov.  5, 
1890. 

On  the  reflector  is  fixed  a  second  mirror,  and  a  little  apparatus  on  which 
is  a  measuring  scale.  The  image  of  the  larynx  in  the  second  mirror  is 
seen  with  the  scale  superposed,  and  thus  the  different  parts  of  the  larynx 
can  be  measured.  Michael. 

Blenkarne,  W.  L'H.    (Leicester). — An  Improved  Insufflator  with   Adjztstable 

Tongue  Depressor.  "  Lancet,"  Jan.  10,  1891. 
Another  modification  of  Dr.  Osborne's.  Osborne  combined  the  in- 
sufflator and  tongue  depressor.  Blenkarne  separates  them  again.  He, 
however,  has  ingeniously  adapted  to  the  upper  surface  of  the  tip  of  an 
ordinary  tongue  depressor  a  ring,  through  which,  with  room  for  play,  the 
point  of  an  air-ball  insufflator  can  be  passed,  and  satisfactorily  steadied. 
(A  very  practical  addition — Reporter.)  Dundas  Grant. 

Bronner,  Adolf  (Bradford). — Cotloji-ivool  Holder  for  the  Application  of  Lactic 

Acid  to  the  Larynx.     "  Lancet,"  Jan.  10,  1891. 
Apparently  identical   with   Smyly's  cotton-wool  holder  so  long  and 
generally  used,  but  with  the  stem  separable  from  the  handle  for  purposes 
of  disinfection.     An  improvement — slight.  Dwidas  Grant. 

Thost. — A   Tracheal  Dilator.     Meeting  of  the  Aerztl.   Verein,   Hamburg,  July 
I,  1890. 

Thost  showed  a  dilator  for  the  trachea,  which  could  be  introduced  through 
the  tracheotomy  opening  in  children.  He  was  in  expectation  of  curing  a 
case  in  which  a  canula  had  been  retained.  Michael. 

Schwendt  (Bale). — New  Instruments.   "  Monats.  fiir  Aerztl.  Poly.,"  iSgOjNo.  11. 

(i)  Laryngeal  Powder  Insufflator.  The  principle  of  Rabierski's 
insufflator  applied  to  the  larynx. 

(2)  Tampon  Holder  of  Hard  Rubber  to  fix  tampons  introduced  into 
the  nose  by  means  of  Bellocq's  tube,  Michael, 
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Hewitt,   Frederic  (London). — Remarks  on  the  Administration  of  AniVstheliiS 
in  Oral  and  Nasal  Surgery.     *' Lancet,"  Jan.  lo,  1891. 

For  operations  requiring  longer  anaesthesia  than  nitrous  oxide  affords, 
the  writer  recommends  placing  the  patient  well  under  ether  (preluded,  if 
preferred,  by  nitrous  oxide  or  A.  C.  E.  mixture),  and  keeping  up  the 
anaesthesia,  if  necessary,  with  chloroform,  taking  great  care  not  to 
substitute  the  chloroform  for  the  ether  till  the  patient  commences  to  show 
signs  of  emerging  from  the  ether  narcosis.  Regarding  the  position  of 
the  patient,  when  considerable  hocmorrhage  is  expected,  one  of  two 
positions  should  be  chosen  if  circumstances  permit  :  i.  The  etherised 
patient  may  be  slowly  raised  into  the  silting  posture,  and  his  head  and 
shoulders  thrown  well  forwards  (good  for  removal  of  post-nasal  adenoids 
under  ether— not  chloroform).  2.  He  may  lie  upon  his  side  with  one  arm 
under  him,  and,  his  head  being  near  the  edge  of  the  table,  with  his  face 
directed  downwards  (for  removal  of  nasal  ornaso-pharyngeal  polypi,  etc.). 
In  cases  of  complete  or  nearly  complete  nasal  obstruction,  a  small  mouth 
gag  [more  euphemistically  "prop  "—  Reporter]  should  be  introduced  before 
commencing  the  administration.  Extra  caution  is  required  if  the  nature 
of  the  affection  is  one  which  embarrasses  respiration.  An  illustration  is 
given  of  an  ingenious  addition  to  the  ordinary  Mason's  or  Ferguson's 
gag,  namely,  tubes  running  along  the  blades,  through  which  chloroform 
vapour  may  be  made  to  pass  by  means  of  a  Junkers  apparatus.  In  cases 
in  which  there  is  very  severe  hemorrhage,  it  is  best  not  to  maintain  very 
deep  narcosis,  the  abolition  of  the  corneal  reflex  not  being  necessary  as 
a  rule.  Dundas  Grant. 

Pugin,  Thoxntorx.—Anizsthdics  in  Tracheotomy.     "  Lancet,"  Jan.  24,  1S91. 

Deprecation  of  anaesthesia  for  tracheotomy  as  "  nothing  less  than 
sinful."  Recommendation  of  freezing  of  the  skin  as  sufficient.  The  two 
dangers  pointed  out  are  the  possibility  of  the  patient  suffocating  while  it 
is  being  given,  and  the  inability  of  the  unconscious  patient  to  cough  up 
the  blood  which  is  blocking  up  the  air-tubes.  (These  objections  do  not 
apply  to  the  subcutaneous  injection  of  cocaine  at  the  seat  of  the  skin 
incision,  and  which  the  Reporter  has  frequently  found  amply  sufficient.) 

Dundas  Grant. 

Herzfeld  (Berlin). — Massage  in  Diseases  of  the  Ihroat  and  Nose.     "  Deutsche 
Med.  Zeit.,"  1S90,  No.  39. 

The  instrument  employed  consisted  of  a  rubber  cushion,  set  in  rapid 
movement  by  means  of  a  dentist's  engine.  In  nervous  affections  he  got 
good  results,  but  in  cases  of  rhinitis  and  pharyngitis  sicca  he  failed  to  get 
the  effects  reported  by  Braun  of  Trieste.  Michael, 

Gooch,  James  W.  (Y^iovC).— Report  on  an   Outbreak  of  Diphtheritic  Tonsillitis 
at  Eton  College  in  September,  1S89.       "  Brit.  Med.  Journ.,"  March  i,  1S90. 

The  author  has  arrived  at  the  following  conclusions  : — 

I.  That  infected  milk  was  the  cause  of  the  disease. 

1.  That  the  water  in  which  pails,  etc.,  were  washed  were  not  in  fault, 
as  it  continued  to  be  used  after  the  cessation  of  the  outbreak. 
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3.  That  disease  germs  can  pass  through  the  system  of  a  cow,  and  be 
excreted  in  the  milk  in  an  active  condition. 

4.  That  boihng  the  milk  destroyed  the  vitality  of  the  germs. 

5.  That  the  disease  was  perfectly  distinct  from  diphtheria,  scarlatina, 
or  follicular  tonsillitis. 

6.  That  the  disease  was  non-infectious  from  the  fact  that  no  person 
took  it  who  had  not  drunk  the  milk,  although  in  close  communication  in 
school,  etc.,  before  isolation. 

The  cows  had  access  to  a  ditch  polluted  with  sewage  from  a  town  in 
which  scarlet  fever  had  been  prevalent.  Hunter  Mackenzie. 

Editor   of  "British  Medical  Journal"  (LornXow).— Diphtheria  in   Tredegar. 

"  Brit.  Med.  Journ.,"  March  29,  1S90. 
An  annotation  dealing  with  this  subject.  The  Local  Government  Board 
inspector  reported  the  three  chief  requirements  of  the  place  to  be  a 
proper  system  of  sewerage  and  drainage,  general  improvement  of  the 
dwelling  accommodation,  and  the  provision  of  means  of  dealing  with 
infectious  and  spreading  disease.  Htinter  Mackenzie. 

Seibert,  A. — A  Sicb-Membranous  Local  Treatment  of  Pharyngeal  Diphtheria. 

"  New  York  Med.  Journ.,"  Dec,  6,  1890. 
This  is  founded  on  the  principles  that  (i)  the  pseudo-membrane  is  an 
e.xudate  coagulated  in  the  epithelium  coming  from  the  deeper  layer  of  the 
mucous  membrane,  and  therefore  not  the  disease,  but  the  result  of  it. 
(2)  All  treatment  attempting  to  dissolve  or  forcibly  take  away  this  pseudo- 
membrane  is  to  no  purpose,  as  it  does  not  in  the  least  affect  the 
diphtheritically  inflamed  parts.  (3)  All  medicines  given  by  the  mouth 
for  the  purpose  of  entering  the  invaded  region  of  the  mucosa  are  of  no  use 
whatever  in  this  direction,  as  they  cannot  possibly  penetrate  the 
coagulated  fibrin  and  swollen  epithelium  to  reach  the  bacteria  producing 
this  affection.  (4)  All  local  applications  of  strong  caustics — as  the 
galvano-cautery,  nitrate  of  silver,  etc. — are  of  no  avail,  as  the  diphtheric 
germs  are  far  beneath  the  reach  of  these  agents.  Seibert  therefore 
employs  a  hypodermic  syringe,  having  attached  to  it  a  tube  long  enough 
to  reach  the  pharynx.  To  the  end  of  this  tube  is  screwed  a  small  hollow 
plate,  on  one  surface  of  which  are  five  hollow  needle  points,  each  one- 
eighth  of  an  inch  in  length.  The  tube  may  be  straight  or  curved,  and 
the  plate  attachable  by  its  dorsum  or  its  edge,  so  that  almost  any  part  of 
the  pharynx  may  be  reached.  By  means  of  this  he  injects  two  minims 
of  chlorine  water  into  and  through  the  patches,  and  finds  it  a  safe  and 
efficient  means  of  destroying  the  diphtheria  germ.  He  found  by  experiment 
that  it  would  penetrate  coagulated  blood-albumen,  and  that  it  acted  upon 
epithelial  cells  and  blood-corpuscles.  From  the  results  in  several  cases 
of  diphtheria,  he  argued  "  that  the  chlorine  water,  thus  brought  in  contact 
''  with  the  Loeffler  bacilli  and  the  inflamed  parts,  evidently  tends  to  check 
"  their  career  in  the  mucous  membrane  and  to  shorten  the  disease." 

Dundas  Grant. 

Neech,  James  T.  (Tyldesley). — Diphtheria  and  the  Coiv.    "  Brit.  Med.  Journ.," 

March  8,  1S90. 
Referring  to  Mr.  Gooch's  paper  {vide  supra)  the  author  obsen-es  that, 
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before  he  can  accept  the  third  conclusion,  that  "  diseased  {sic)  germs 
"  can  pass  through  the  system  of  a  cow,  and  be  excreted  in  the  milk  in 
"  an  active  condition,"  he  would  like  to  know  whether  the  cow's  udders 
and  teats  were  thoroughly  cleansed  each  time  before  they  were  milked, 
otherwise  the  contaminated  water  would  be  splashed  over  them  and  so 
infect  the  milk.  Hunter  Mackenzie. 

Beck  —Etiology  of  Human  Diphtheria.  "  Zeitschrift  fiir  Hygiene,"  1890. 
In  thirty-two  cases  of  diphtheria,  the  bacillus  of  Loeffler  was  found  by 
means  of  bacteriological  examination.  In  twenty-eight  cases  of  "angina 
follicularis,"  and  in  seventeen  cases  of  "angina  catarrhalis,"  it  was 
absent.  "  Reinculturen  "  of  the  bacillus  could  be  made  from  which  it 
was  possible  to  inoculate  animals  with  diphtheria,  thus  proving  with 
certainty  that  this  bacillus  is  specific  to  the  disease.  Michael. 

Is3\%\.—The  Bacillus  of  Loeffler  in  Diphtheria.     *' Konigliche  Gesellschaft  der 

Aerzte,"  Buda-Pesth,  Oct.  18,  1890. 
The  bacillus  of  Loeffler  was  found  in  eighteen  cases  of  diphtheria.  By 
inoculation  of  the  cultures  Jangl  was  able  to  produce  in  animals  the 
symptoms  of  the  disease.  Paralysis  of  the  glottis,  pharynx,  and  soft 
palate  were  also  produced.  The  microbe  was  found  also  in  cases  of  pure 
croup.  Michael. 

Brieger  and  C.  Fraenkel. — Researches  on  the  Bacteric  Poisotis.  "  Berliner  Klin. 
Woch.,"  1S90,  No.  49. 

C.  Fraenkel  (Konigsberg). — Experiments  on  Iiniminity  from  Diphtheria.  Ibid. 
Both  authors  have  found  that  the  effect  of  the  pathogenic  bacteria  is 
produced  by  the  products  of  tissue-change.  These  products  are  called 
toxalbumins.  They  are  different  from  the  enzymes  or  ferments, 
these  being  effective  in  even  the  smallest  doses,  whereas  the  effect 
of  the  toxalbumins  depends  on  the  amount  of  the  dose.  To  produce 
immunity  Fraenkel  tried  toxalbumin  which  had  been  submitted 
to  a  drying  process,  but  without  effect.  When  he  used  the  culture- 
fluid,  filtered  or  heated  to  55''  C,  he  produced  increased  power  of 
resistance  to  the  action  of  virulent  bacteria.  Good  results  were  obtained 
by  the  use  of  a  culture-fluid  heated  to  6o'='-7o°  C,  and  three  weeks  old. 
By  the  use  of  this  he  was  able  to  produce  in  guinea-pigs  immunity 
against  virulent  inoculation.  The  poison  produced  by  the  diphtheria 
bacillus  and  the  immunity-affording  fluid  are  two  different  substances, 
both  contained  in  the  culture-fluid.  The  substance  is  incapable  of  pro- 
ducing therapeutic  eft'ects.  Michael. 

Behring-  and  KitasatO.  — C;/  the  Production  of  Immunity  against  Tetanus  and 
Diphtheiia  in  Animals.  (At  the  Hygienic  Institute  of  Geheimrath  Koch.) 
"  Deutsche  Med.  Woch.,"  1890,  No.  49. 

^tWxng.  —  Kesearches  on  the  Production  of  Immunity  against  Diphtheria  in 
Animals.  (At  the  Hygienic  Institute  of  Geheimrath  Koch.)  "Deutsche 
Med.  Woch.,"  1890,  No.  50. 

The  first  paper  proves  that  immunity  can  be  produced  in  animals  by 
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inoculating  them  with  serum  from  animals  in  whom  immunity  has  been 
already  produced.  Tetanus  is  specially  dwelt  on,  the  evidence  being 
stronger  than  in  the  case  of  diphtheria. 

In  the  second,  the  author  describes  the  various  methods  by  which  he 
was  able  to  produce  immunity.     They  are  as  follows  : — 

1.  The  injection  of  sterilized  cultures  of  diphtheria-bacillus. 

2.  Adding  minimal  proportions  of  iodine  trichloride  to  the  cultures. 

3.  Injection  of  the  products  of  the  diphtheria-bacillus  in  living  animals 
as  exudates  and  transudates  not  containing  the  bacillus. 

4.  Animals  which  are  infected  by  the  bacillus  and  afterwards  treated 
by  means  of  naphthylamin,  chloride  of  gold  and  sodium,  or  especially 
trichloride  of  iodine,  often  remain  healthy,  while  certain  animals  infected 
in  the  same  manner  speedily  die.  The  author  says  expressly  that  these 
medicaments  have  up  to  the  present  no  effect  in  human  diphtheria,  some 
experiments  having  given  negative  results. 

5.  Injection  of  hydrogen  superoxide  was  found  to  produce  immunity 
in  guinea-pigs,  rabbits  not  being  able  to  support  the  action  of  the 
medicament.  Animals  first  infected  and  then  treated  with  the  medica- 
ment were  less  sensitive  to  diphtheria  than  those  not  so  treated.  The 
acquired  immunity  can  be  lost  by  repeated  injection  of  the  virus.  The 
blood  of  animals  rendered  insusceptible  was  used  for  making  cultures  of  the 
diphtheria-bacillus,  and  was  found  to  act  no  differently  from  other  blood. 
The  bacilli  gave  cultures  of  normal  or  increased  virulence.        Michael. 


TUBERCULOSIS    OF    THE    UPPER 
AIR-PASSAGES 

TREATED  BY  KOCH'S  METHOD. 


Ebstein  (Gottingen).—"  Deutsche  Med.  Woch.,"  1S90,  No.  51. 
A  PATIENT,  fifteen  years  of  age,  with  lupus  of  the  face,  had  also  destruc- 
tion of  the  epiglottis  by  the  same  disease.  The  part  was  a  deformed 
white  cicatricial  mass.  After  the  injection  it  was  covered  with  tuberculous 
ulceration.  The  author  further  mentions  shortly  two  patients  with 
tuberculosis  of  the  lungs  and  larynx,  and  describes  more  in  detail  one 
in  which  there  was  no  local  reaction  in  the  larynx,  and  no  rise  of 
temperature.  It  was  a  case  of  destruction  of  the  right  vocal  cord  with 
characteristic  spots  on  the  posterior  wall.  Some  days  after  the  injection 
the  larynx  had  somewhat  improved. 

Lenhartz  (Leipzig).— 7Z'/(/. 

This  writer  observed  in  a  patient  forty-eight  years  of  age,  with  great 
enlargement  of  the  glands  of  the  neck,  oedema  of  the  arytenoids  and 
epiglottis,  completely  hiding  the  glottis.  It  was  impossible  to  say 
whether  it  was  tuberculosis  or  cancer.     The  effect  of  injection  enabled 
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him  to  diagnose  tubercle.     He  also  observed  marked  local  reaction  in  a 
case  of  lupus  of  the  pharynx. 

Michelson  (Kunigsberg).  "  Berliner  Klin.  Woch.,"  1S90,  No.  48. 
Two  cases  of  lupus  of  the  tongue  are  described.  The  first  was  a 
lady,  forty-eight  years  of  age,  with  cicatrices  on  the  soft  palate,  flat 
ulceration  covered  with  pus  on  the  pars  oralis  pharyngis.  The  region 
of  the  lingual  tonsil  was  covered  with  red  granulations  continuous 
with  the  epiglottis.  The  latter  was  so  thickened  as  to  conceal  the 
entrance  of  the  larynx.  The  larynx  appeared  to  be  for  the  most  part 
normal.  Under  treatment  by  removal  of  the  neoplasms  and  the  applica- 
tion of  caustics  improvement  took  place.  After  injection  of  Koch's  fluid 
there  was  a  rise  of  temperature,  and  great  swelling  of  the  affected  parts. 
The  second  case  was  one  of  lupus  of  the  tongue  lingual  tonsil  and 
larynx  to  be  treated  in  the  same  way,  the  result  to  be  reported  later  on. 

B.  Fraenkel.— "  Deutsche  Med.  Woch.,"  1890,  No.  51. 
This  observer  related  his  experience  before  the  Berlin  Medical  Society. 
In  all  cases  he  found  redness  and  swelling  of  the  larynx,  but  never  to 
such  a  degree  as  to  give  rise  to  any  danger  of  suffocation,  even  in  cases 
in  which  there  was  pre-existing  stenosis.     In  the  most  favourable  cases 
tuberculous  swellings  disappeared  without  loss  of  substance.     In  other 
cases  injection  treatment  was  followed  by  destruction  of  tissue  and  ulcera- 
tion.    In  a  third  class  of  cases  acute  caseation  took  place.     Destruction 
of  tissue  was  frequently  observed  in  cases  which  appeared  to  be  previously 
healthy.     Ulcerations  which  had  been  already  present  before  the  com- 
mencement of  the  treatment  suppurated  after  it  in  the  same  manner  as 
after  surgical  interference.     Improvement  was  observed  by  the  author  in 
all  his  cases.     He  showed  several  patients,     ist.  One  formerly  treated 
by  curettement  and  pyoktanin.     There  had  been  ulcerations  of  the  right 
arytenoid  cartilage.     At  present  the  larynx  was  healthy,  only  cicatrical 
spots  could  be  seen.     The  rhonchi  disappeared  from  the  lungs,  and  the 
bacilli  from  the  sputum.     2nd.  A  case  of  lupus  of  the  nose,  cicatrizing. 
3rd.  A  patient  having  before  the  treatment  extensive  ulceration  of  the 
vocal  cords  and  the  posterior  wall  ;  much  improved.     4th.  A  lady  with  a 
form  of  tuberculosis  similar  to  lupus,  infiltration  of  the  epiglottis  and 
vocal  cords,  with  laryngeal  stenosis  ;  much  improved.      5th.  A  patient 
under  the   author's   care   some  months   before   with   ulceration  of  the 
posterior  wall.     Recently  there  was  in  the  situation  of  the  ulcer  a  tumour 
of  the  thickness  of  a  finger.     After  several  injections  the  tumour  was 
seen  to  have  decreased  in  size  and  to  be  covered  with  a  membrane.     6th. 
A  patient  with  extensive  tuberculosis  of  the  pharynx,  degeneration  of  the 
epiglottis  and  tubercle  of  both  lungs.     After  the  injections  the  ulcers  on 
the  pharynx   showed  the   so-called  acute  caseation,  and  the  subjective 
symptoms  became  less  severe,  especially  the  difficulty  in  swallowing. 

Prof.  Krause.—"  Deutsche  Med.  Zeit.,"  1S90,  No.  102. 

At  the  meeting  of  the  Deutsche   Gesellschaft  fiir  ofTentliche  Gesund- 

heitspflege,    on    December    8,   1890,  Krause  related  his  views  on  the 
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method  (already  communicated  in  the  reporter's  first  account)  and 
described  more  extensively  some  cases  observed  by  him.  The  first  ol 
them — the  young  lady  referred  to  whose  history  was  given  in  the  first 
report— was  the  subject  of  still  further  local  improvement,  but  her  general 
health  was  so  bad  that  he  did  not  expect  to  keep  her  alive.  A  second 
had  haemorrhage.  There  was  infiltration  of  the  posterior  wall  and  both 
arytenoid  cartilages.  After  the  disappearance  of  the  infiltration  there 
remained  a  granulating  wound  surrounded  by  bleeding  points.  In  another 
case  the  absorption  of  an  infiltration  of  the  posterior  wall  was  clearly 
observed. 

In  a  patient  temporarily  improved  by  curettement  seven  weeks  before, 
and  having  at  the  date  of  commencing  the  injections  extensive  ulceration 
and  infiltration  of  the  posterior  wall,  the  whole  infiltration  was  in  a  short 
time  absorbed,  so  that  there  was  scarcely  anything  abnormal  to  be  seen 
at  the  seat  of  the  disease.  Two  other  cases  were  already  reported.  In 
another  case,  the  diagnostic  effect  of  the  lymph  would  be  very  interesting. 
A  robust  man  had  an  isolated  infiltration  of  the  left  vocal  cord, 
which  seemed  so  characteristic  of  carcinoma  that  it  was  proposed  to 
operate,  but  the  examination  of  an  excised  portion  showed  that  it  was 
tuberculous.    The  patient,  whose  lungs  were  healthy,  shoAved  no  reaction. 

The  author  concludes  that  even  in  progressive  cases  the  treatment 
will  have  a  curative  or  ameliorating  effect. 

Rosenfeld  (Stuttgart).— "  Deutsche  Med.  Woch.,"  1890,  No.  51. 

He  narrates  two  cases,  ist.  In  a  young  lady  having  tubercle  in  the 
lungs  and  pain  in  the  larynx,  there  appeared  after  the  first  injection  a 
flat  inter-arytenoid  ulcer.  2nd.  A  young  lady  with  tubercle  of  the  lungs 
had  hoarseness  and  swelling  of  both  ventricular  bands  after  the  first 
injection.  Michael. 

Williams,  C.  T.  (London).— "Brit.  Med.  Journ.,"  Dec.  20,  1890. 

Dr.  Williams,  of  the  Brompton  Consumption  Hospital,  thus  sums  up 
his  observations  of  one  hundred  cases  examined  by  him  during  a  visit  to 
the  various  hospitals  in  Berlin. 

"  The  above  eight  cases  "  (described  in  the  paper),  "  with  a  few  in  Pro- 
''  fessor  Ewald's  clinic,  were  all  I  could  collect,  though  I  doubt  not  there 
"  are  many  more,  as  examples  of  genuine  impro\ement  under  the  Koch 
"  treatment,  and  this  out  of  about  one  hundred  examined  by  me.  The 
"  improvement,  though  striking,  is  not  more  than  is  met  with  in  the  wards 
"  of  the  Brompton  and  other  consumption  hospitals  under  the  ordinary 
"  conditions  of  diet  and  treatment.  They  would  not  for  an  instant 
"  compare  with  the  results  obtained  at  the  high  altitude  sanatoria,  such  as 
"  Davos,  St.  Moritz,  or  Colorado,  where  the  restoration  to  health  is  often 
"  complete,  and  no  physical  signs  or  tubercle  bacilli  remain. 

"  My  impression,  however,  is  that  the  Koch  treatment  is  worthy  of  a 
"  careful  and  prolonged  trial  in,  when  possible,  as  Professor  Koch  himself 
"  advises,  proper  sanatoria,  with  the  addition  of  pure  air,  and  good  food, 
"  and  careful  nursing." 
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Skerritt  and  Baron  (Bristol)— "  Bristol  Med.  Chir.  Journ.,"  Dec,  1890— 
record  their  observations  upon  cases  observed  by  them  during  a  visit  to 
Berlin.  "  The  evidence  at  present  at  our  disposal  warrants  the  conclusion 
"  that  the  beneficial  effects  of  the  remedy  are  undoubted  in  tuberculosis 
"  of  the  skin,  bones,  joints,  glands  and  throat.  With  regard  to  pulmonary 
"  phthisis,  whilst  there  is  good  reason  to  hope  that  in  suitable  cases  a 
"  most  satisfactory  result  may  be  obtained  from  this  treatment,  sufficient 
"  time  has  not  as  yet  elapsed  to  allow  of  the  formation  of  any  accurate 
"  estimate  of  its  value." 

Broadbent  (London)  forwards  to  the  "Brit.  Med.  Journ."  of  Jan.  24,  1891, 
a  letter  from  Dr.  Lawrence,  in  which,  after  referring  to  Koch's  method, 
the  latter  relates  two  extraordinary'  cases  which  occurred  in  his  experience 
of  well-marked  tuberculosis  (with  large  vomicae  and  emaciation),  both 
patients  being  in  the  last  stage  of  phthisis.  Both  patients  were  attacked 
by  very  virulent  small-pox,  with  very  high  temperatures.  Both  recovered 
from  this  disease,  and  at  once  the  pulmonary  symptoms  disappeared,  the 
patients  put  on  flesh,  and  are  now  the  living  images  of  health  !  Dr. 
Lawrence  formulates  the  theory  that  the  high  temperature  may  ha\e 
destroyed  the  bacilli. 

Virchow's  lecture  at  Berlin  (Jan.  7,  1891),  published  in  the  "Brit.  Med. 
Journ."  of  Jan.  17,  1891,  is  a  most  important  contribution  to  the  subject. 
He  began  by  remarking  that  up  to  the  end  of  the  year  1890  there  had 
been  twenty-one  deaths  from  the  treatment,  and  up  to  January  7  there 
had  been  six  or  seven  more.  His  assistants  had,  besides,  made  a  large 
number  of  necropsies  in  other  hospitals  and  in  private. 

It  is  evident  \post-mortem)  that  the  effect  of  the  lymph  injections  is  to 
cause  very  acute  irritation,  redness  and  swelling,  in  the  affected  parts. 
These  are  not  merely  transient  swellings,  but  intense  active  proliferations, 
especially  round  the  edges  of  ulcers  and  in  the  neighbouring  glands. 
Leucocytosis  is  also  very  great.  These  swellings  are  often  dangerous,  and 
may  be  especially  so  in  the  larynx,  causing  very  violent,  even  phlegmonous 
inflammations.  New  tubercular  foci  are  set  up  at  a  distance,  and  acute 
inflammatory  pneumonic  changes.  New  small  tubercles,  speedily  giving 
rise  to  ulcers,  have  appeared  under  the  eyes  of  the  obser\er  in  the 
laryngeal  mucous  membrane,  and  all  these  submiliary  new  tubercles 
remain  uninfluenced  by  injection.  Probably  the  tubercle  bacilli  are  set 
free,  and  reach  parts  at  a  distance  by  metastasis. 

The  necrotic  effect  does  not  occur  universally  ;  submiliary  tubercles 
resist  the  remedy  in  many  places,  and  even  large  tubercles  are  refractory. 
Perforation  of  the  intestine  is  very  likely  to  occur  rapidly,  and  in  the 
respiratory  organs  disintegration  rapidly  takes  place,  and  the  size  of  the 
loosened  masses  is  sometimes  altogether  out  of  proportion  to  the  ability 
of  the  patient  to  expel  them.  All  kinds  of  complications  from  retention 
and  aspiration  will  be  caused.  In  one  case  of  tuberculosis  of  the  larynx, 
though  twenty  injections  had  been  given,  a  fresh  eruption  of  tubercles  of 
extreme  intensity  extended  over  the  whole  of  the  larynx  and  trachea. 

G 
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In  an  article  in  the  "  Gazette  des  Hopitaux,"  attention  is  drawn  to  the 
histological  post-fnortem  signs  of  intense  inflammation  produced  round 
tubercular  foci  by  injections  of  Koch's  lymph.  How  can  this  peri-tubercular 
acute  inflammation  be  useful  ?  It  is  difficult  to  see  any  beneficent 
action  if  the  vitality  of  the  bacilli  is  not  diminished,  or  if  the  organism 
does  not  become  capable  of  getting  rid  of  them  when  the  tissues  have 
been  stimulated  in  this  fashion.  Even  Koch  himself  is  not  certain  that 
general  or  even  local  reaction  should  be  obtained.  Certain  unfortunate 
cases  have  occurred,  sufficient  to  singularly  cool  the  enthusiasm  of  the 
most  confident.  Of  these  a  case  is  cited  :— A  young  and  strong  man  was 
under  treatment  for  erythematous  lupus  of  the  face,  and  he  presented  no 
sign  of  pulmonary  phthisis.  Four  injections  seemed  to  improve  the  lupus, 
but  after  a  further  injection  violent  haemoptysis  occurred,  and  blood- 
spitting  lasted  for  some  days,  the  chest  becoming  full  of  sibilant  rales  ; 
the  patient  also  becoming  markedly  enfeebled.  A  case  is  also  cited  of 
the  death  of  a  young  girl  in  Vienna  (reported  by  Dr.  Jarisch)  within 
thirty-six  hours  after  one  injection  of  two  milligrammes  for  lupus  ot  the 
face.  "  The  lymph  is  doubly  dangerous  both  from  its  toxic  properties 
"  and  from  the  inflammatory  reaction  it  determines  around  tubercular 
"  foci." 

Sollier  thus  summarizes  the  results  obtained  by  Prof.  Cornil,  at  the 
Hopital  Latinnee  : — "Useless  in  surgical  tuberculosis,  rather  harmful  in 
"  pulmonary  tuberculosis,  uncertain  from  a  curative  point  of  view  in  lupus 
"  and  cutaneous  tuberculosis,  this  is  the  summary  of  Koch's  method, 
"  such  as  is  derived  from  the  conscientious,  methodical  and  rigorously 
"  scientific  experiments  of  M.  Cornil." 

The  writer  in  the  "  Gazette  des  Hopitaux  "  concludes  with  the  expression 
that  "  Koch's  lymph  ought,  then,  to  return  to  the  laboratory  whence  it  has 
"  emerged  too  prematurely."  F.  Norris  Wolfeiiden. 

Loomis,  H.  P. — A  Study  of  the  Koch  Method  in  Berlin.     "Med.  Record," 
New  York,  Dec.  27,  1890. 

As  the  result  of  his  observations.  Dr.  Loomis  offers  the  conclusions  that 
it  is  as  great  a  medical  discovery  as  that  made  by  Jenner  ;  that  it  opens 
up  a  hitherto  unknown  field  in  the  treatment  of  disease  which  no  one  at 
the  present  time  can  limit  ;  that  it  apparently  cures  lupus.  With  regard 
to  its  curative  power  in  pulmonary  tuberculosis,  he  quotes  the  answers 
made  to  a  series  of  questions  by  Professor  Leyden. 

1.  Have  you  noticed  any  permanent  improvement  in  cases  of  early 
phthisis  following  the  use  of  the  remedy  ?  Yes,  but  time  can  alone  show 
how  frequent  such  cases  are. 

2.  Have  you  seen  improvement  in  advanced  cases  ?    Yes,  in  some. 

3.  Would  you  use  the  remedy  on  your  own  child  ?     Yes. 

4.  Do  you  favour  its  use  in  private  practice  ?    Yes. 

5.  Have  you  seen  any  disastrous  results  following  its  use  ?  Yes,  in 
unsuitable  cases  and  in  over  doses. 

6.  What  precautions  should  be  taken  ?  Employ  small  doses  until 
personal  effects  are  noted.     Begin  with  one  to  two  or  five  milligrammes. 

7.  Do  you  continue  constitutional  treatment  while  using  the  remedy 
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By  all  means.  Wc  have  to  do  with  a  most  extraordinary  remedy,  whose 
specific  action  is  on  local  processes,  not  constitutional. 

8.  Would  you  give  the  remedy  to  a  child  .'    Yes,  in  half  milligrammes. 

9.  What  is  its  diagnostic  value  ?  It  has  no  positive  diagnostic  value 
in  all  cases.  Dtindas  Grant. 

Lennox  Browne.— (Reported  by  Dr.  Dundas  Grant.) 

The  evidence  concerning  the  efficacy  or  at  least  the  activity  of  Dr.  Koch's 
remedy  for  tuberculosis  is  supported  by  the  observations  made  recently 
on  some  patients  in  the  Central  London  Throat  and  Ear  Hospital.  Mr. 
Lennox  Browne  gave  a  clear  account  of  the  confirmatory  results  obtained 
in  these  cases  in  a  lecture  delivered  by  him  on  the  23rd  of  December. 
In  two  cases  of  lupus  the  local  reaction  presented  the  characteristic  and 
now  classical  appearance,  and  the  general  reaction  to  even  rapidly 
increasing  doses  of  the  lymph  was  of  a  palpable  though  mild  type.  The 
"affinity"  of  the  remedy  for  lupus-tissue  was  proved  beyond  question. 
Whether  the  effect  is  greater  than  that  produced  on  lupus  by  a  local 
erysipelas  is  still  uncertain.  P\x  the  same  time  the  results  shown  by 
Mr.  Lennox  Browne  quite  bear  out  all  that  has  been  advanced. 

The  most  striking  case  was  one  of  typical  larj'nyeal  phthisis  under 
the  care  of  Mr.  Jakins.  In  this  case  the  pain  in  swallowing  had  for 
seventeen  days  been  so  great  as  to  preclude  the  taking  of  the  softest  food, 
except  after  the  application  of  cocaine.  The  epiglottis  was  normal,  but 
the  infiltration  of  the  ary-epiglottic  folds  was  most  typical.  Twenty-four 
hours  after  injection  the  patient  asked  for  a  mutton  chop,  and  swallowed 
it.  Most  laryngologists  have  eflfected,  at  some  time  or  other,  a  similar 
degree  of  relief  by  means  of  cocaine,  menthol,  cold  "Leiter"  coils,  or 
some  other  appropriate  local  treatment.  In  the  case  shown,  however, 
none  of  these  adjuvants  were  employed,  and  the  result  seemed  to  be 
wholly  and  solely  due  to  the  action  of  the  lymph.  Mr.  Browne  professed 
inability  to  explain  the  Jiwdus  operandi,  but  offered  the  suggestion  that 
the  lymph  had  the  anodyne  properties  of  the  ptomaines.  In  another 
case,  with  a  bad  family  history  and  two  attacks  of  hemoptysis,  though 
without  any  definite  physical  signs  of  phthisis,  it  was  considered  justifiable 
to  perform  injections  cautiously  with  a  view  to  testify  the  freedom  of  the 
patient  from  tuberculous  disease.  Injections  increased  in  strength  up  to 
one  centigramme  (o'oi  gramme  failed  to  produce  reaction). 

A  very  interesting  application  of  the  injection,  with  a  diagnostic  rather 
than  a  therapeutic  view,  was  its  employment  in  the  case  of  a  middle-aged 
woman,  who  looked  considerably  older  than  her  years,  the  subject  of  a 
tough  swelling  of  the  concha  of  the  left  auricle,  approaching  in  appearance 
a  ha^matoma,  but  so  much  more  suggestive  of  a  syphilitic  lesion  that 
antisyphilitic  remedies  were  freely  tried.  No  response  took  place,  and  on 
it  being  noted  that  she  had  on  her  face  the  scars  of  lupus,  successfully 
treated  by  local  measures  some  years  before,  it  was  resolved  to  try 
whether  reaction  would  take  place  under  "  Koch "  injections.  The 
general  reaction  was  slight,  but  the  tumour  reddened  and  desquamated  to 
an  extent  sufficient  to  justify  a  reasonable  surmise  that  the  disease  was 
of  a  "  lupoid  "  nature  and  a  suitable  one  for  continuous  treatment  by  the 
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same  method.     The  improvement  in  this  patient's  general  condition  and 
appearance  after  a  fortnight's  course  was  quite  remarkable. 

"  One  swallow  does  not  make  a  summer,"  and  conclusions  must  not  be 
jumped  at  on  the  strength  of  a  small  number  of  cases  observed  for  a 
short  time  only.  There  remains,  however,  the  fact  of  the  activity  of  the 
remedy,  and  the  more  it  is  observed  the  more  cautious,  we  are  sure,  will 
the  practitioner  become  in  his  use  of  it.  He  must  be  a  rash  man  v.'ho 
would  risk  the  waking  up  of  some  dormant  mischief  lurking  unobserved 
at  the  base  of  the  brain,  or  in  the  kidneys,  for  instance,  in  the  early — the 
eligible — stage  of  a  disease  which  in  itself  runs  not  infrequently  a  favourable 
course,  without  taking  every  possible  precaution  to  assure  himself — if  it 
can  be  done — of  the  freedom  of  every  part  of  the  organism  from  the 
tubercle  in  esse  and  in  posse.  It  is  in  surgical  rather  than  in  medical 
tubercle  that  it  seems  to  have  its  sphere,  and  in  lupus  more  than  any 
other  form  of  tuberculous  disease,  being  least  frequently  associated  with 
tubercle  of  vital  parts.  It  remains  to  be  seen  whether  the  effects  are  more 
lasting  than  those  produced  by  direct  local  treatment  of  the  affected 
tissues. 


MOUTH,   PHARYNX,    CESOPHAGUS,    &c. 


Graham,  J.  T.  —  Gangrenous  Stomatitis.  "Med.  News,"  Jan.  lo,  1891. 
A  LETTER  recording  the  case  of  a  child  of  eight,  six  weeks  ill  from 
typhoid  fever  and  cancrum  oris.  Both  eyes  were  destroyed  by  purulent 
ophthalmia.  The  opposite  cheek  became  involved,  several  teeth  and 
portions  of  the  maxillary  bone  (inferior)  were  lost.  In  three  weeks  the 
patient  recovered,  remaining,  however,  totally  blind,  and  a  fibrous 
adhesion  between  the  cheek  and  lower  jaw  on  the  right  side  partially 
closes  the  mouth.  R.  N orris  Wolfaide7i. 

Page  (Newcastle-on-Tyne).  —  Tumour  of  the  Palate.  "  Lancet,"  Jan.  10,  1S91. 
A  TUMOUR  of  the  size  of  a  hen's  &g^,  two  years  in  growing,  causing  ob- 
struction for  three  weeks,  occupying  the  isthmus  faucium,  springing  from 
the  left  side  of  the  throat.  Its  deep  connections  could  not  be  made  out. 
The  mucous  membrane  was  stretched  over  it  and  thinned,  but  there  was 
no  sign  of  ulceration,  and  no  enlargement  of  the  glands.  Laryngotomy, 
plugging  of  pharynx,  incision  through  the  mucous  membrane,  enucleation 
with  the  finger,  were  followed  by  cure  and  discharge  in  fourteen  days. 
Four  years  later  there  was  no  recurrence.  The  microscopical  structure 
was  glandular  tissue — adenoma — with  spindle-cells  sparsely  interspersed. 
A  number  of  such  cases  have  been  tabulated  by  Stephen  Paget 
(St.  Bartholomew's  Hospital  Reports,  1886).  Dundas  Grant. 

Kersting   (Wiirzburg). — Contribution  to  the  Pathology  of  the  Lingual   Tonsil. 

"Monats.  fiir  Ohrenh.,"  1890,  No.  9. 
The  author  has  made  out  a  relationship  between  the  diseases  of  the 
linsrual  tonsil  and  those  of  the  other  adenoid  tissues.     Such  aftections  are 
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often  found  in  combination.  Phlcbectascs  of  the  lingual  tonsil  arc  more 
common  in  old  people.  Michael. 

Jessop  (Leeds).  —  Unilateral  Lymphangioma  of  the  Tongiie.  "Brit.  Med. 
Joiirn.,"  April  5,  1S90.  Leeds  and  West  Riding;  Med.  Chir.  Soc,  March  21, 
1890. 

This  was  the  case  of  a  young  girl,  with  a  growth  mainly  on  the  surface 
of  the  tongue  having  a  certain  resemblance  to  a  coarse  papilloma.  It 
was  said  to  be  congenital.  Hunter  Mackenzie. 

Bakai. — Case  of  Lymphadenitis  Retropharyngeal  is.  "  Konigliche  Gesellschaft 
der  Aerzte,"  Buda-Pesth,  Oct.  18,  1890. 

This  occurred  in  a  child  of  eight  months,  and  the  tumour  caused  attacks 
of  suffocation.  On  incision  no  pus  was  discharged.  Tracheotomy  had 
to  be  performed.  The  tumour  disappeared  later  on  without  suppuration, 
and  after  four  days  the  canula  could  be  removed.     Recovery  followed. 

Michael. 

Smith,  Frederick  (Dublin). — Congenital  Stricture  of  the  CEsophagiisin  a  Puppy. 
"Brit.  Med.  Journ.,"  March  I,  1890. 

The  cEsophagus  had  an  hour-glass  contraction  about  its  middle,  the 
contraction  scarcely  admitting  a  pin  ;  above  this  was  a  largely  dilated 
pouch,  containing  an  ounce  of  undigested  food.  During  life  a  fulness 
about  the  neck  had  been  observed,  any  accidental  pressure  on  which 
usually  excited  regurgitation.  Hunter  Mackenzie. 

Kholshevniskoff,  P.  N.  (Cronstadt). — Case  of  Cancer  of  the  CEsophagus 
perforating  the  Aorta.  "  Meditzinskia  Prib.  k'  Morsk.  Shorn,"  1890,  No.  r, 
p.  20. 

A  WORKING  man,  aged  fifty-six,  suffering  from  malignant  disease  of  the 
gullet,  suddenly  died  about  a  week  after  his  admission  to  the  local  naval 
hospital.  At  the  posl-mortein  examination  the  oesophageal  lumen,  eight 
centimetres  above  the  cardia,  was  found  plugged  with  a  dense  blood-clot, 
after  the  removal  of  which  there  was  exposed  an  ulcer,  measuring 
6'5  centimetres  in  length,  and  6  in  breadth,  and  covered  with  a  dirty-red 
detritus.  In  the  upper  angle  of  the  ulcer  there  was  an  opening,  i  centi- 
metre in  diameter,  filled  up  with  a  coagulum,  and  communicating  with 
the  lumen  of  the  thoracic  aorta,  4"5  centimetres  below  the  orifice  of  the 
left  sub-clavian  artery. 

The  aortic  wall  at  the  site  of  the  perforation  was  firmly  adherent  to 
the  oesophagus,  the  intima  around  the  hole  being  widely  detached  from 
the  subjacent  coats.  The  posterior  mediastinal  lymphatic  glands  were 
enlarged,  indurated,  on  section  of  a  milk-white  colour,  some  of  them 
presenting  central  patches  of  caseous  degeneration.  The  stomach 
contained  about  seven  fluid  pounds  of  semi-coagulated  dark  blood.  In 
the  left  parietal  region  posteriorly  there  was  found  a  somewhat  elastic, 
smooth,  immovable  hemispherical  tumour,  7  centimetres  in  diameter, 
perforating  the  cranium,  and  adherent  to  the  dura  and  pia  mater.  Both 
the  neoplasm  and  oesophageal  ulcer  proved  to  be  typical  epitheliomata. 


68    The  Journal  of  Laryngology  and  Rhinology, 

The  writer  points  to  the  extreme  rarity  of  the  case.  International 
literature  is  said  to  contain  only  four  other  instances  of  oesophageal 
cancer  perforating  the  aorta.  Such  cases  were  published,  one  by  Bugnoy 
("  Bulletin  de  la  Socidte  Anatomique  de  Paris,"  1855,  p.  280) ;  another 
by  Lancereaux  {ibid.,  1861,  p.  296),  in  whose  patient  the  perforation  was 
situated  8  centimetres  above  the  commencement  of  the  aorta ;  and 
two  by  Prof.  Zahn,  of  Geneva  ("  Virchow's  Archiv.,"  vol.  117),  in  one  of 
whose  cases  the  vessel  was  perforated  just  below  the  origin  of  the  left 
sub-clavian  artery,  and  in  the  other  4-5  centimetres  below  that  level  (that 
is  exactly  as  in  the  authoi-'s  case).  All  the  four  cases  referred  to  men, 
aged  from  forty-two  to  sixty.  [The  author's  collection  is  very  far  from 
being  complete.  Thus,  according  to  Dr.  R.  Neale's  "  Medical  Digest," 
Section  832  :  2,  similar  cases  were  recorded  by  Drs.  Neil  and  Coupland. 
Another  case  was  observed  by  Dr.  N.  E.  Krusenstern  {^oide  the  "  London 
Medical  Record,"  March,  1887,  p.  90),  etc.— Reporter.] 

Valerius  Iddson. 

Grubert  (St.  Peterburg). — (Esopkagotomy  for  the  Removal  of  an  Impacted  Foreign 

Body.     "Petersburg  Med.  Woch.,"  1890,  No.  44. 
A  SOLDIER,  twenty-seven  years  of  age,  swallowed  a  piece  of  meat  with  a 
bone  attached.     This  could  not  be  removed  per  vias  naturales.     Two 
days  later,  cesophagotomy  was  performed,  and  the  bone  was  removed 
from  the  jugular  region,  where  it  was  impacted.     Recovery  followed. 

Michael. 

Chavasse. — Diverticulum  of  the  (Esophagus,    Path.  Soc.,Tan.  20,  1891.    "Brit. 
Med.  Journ.,"  Jan.  24,  1891. 

The  author  showed  a  specimen  taken  from  the  body  of  a  man,  aged 
forty-nine,  who  was  much  emaciated,  and  on  whom  gastrotomy  was 
performed  at  the  Birmingham  General  Hospital  in  July,  1890,  as  an 
endeavour  to  arrest  starvation.  The  patient  had  given  a  history  of 
dysphagia  extending  over  a  period  of  ten  years.  Death  took  place  two 
days  after  the  completion  of  the  operation,  from  pneumonia  and  exliaustion. 
The  post-7noricm  examination  revealed  a  posterior  diverticulum  four 
inches  in  depth  from  the  level  of  the  arytenoid  cartilages,  three  and  a  half 
inches  in  breadth,  and  two  and  a  half  inches  in  thickness,  with  a  mouth 
one  inch  in  diameter,  and  a  capacity  of  six  ounces.  The  walls  of  the  sac 
were  as  thick  as  those  of  the  oesophagus,  and  lined  throughout  with 
mucous  membrane.  When  filled  with  fluid  the  opening  in  the  oesophagus 
was  firmly  closed  by  the  pressure  of  the  distended  sac.  There  was  no 
malignant  growth  present.  It  was  pointed  out  that  the  absence  of 
muscular  tissue,  except  at  the  mouth  of  the  sac,  supported  the  contention 
of  Zenker  and  Von  Ziemssen  that  these  posterior  diverticula  were 
primarily  due  to  the  effects  of  pressure,  and  not  to  a  congenital  defect  as 
held  by  some  authorities.  R.  Norris  W olfenden. 
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NOSE    AND     NASO-PHARYNX. 


Messiter,  M.  A.  (Birmingham). — Fibro-Sarcoma  of  Upper  Jazc.     "  Brit.  Med. 

Joiirn.,"  March  15,  1S90.     Midland  Med.  Soc,  Feb.  26,  1890. 
Specimen  shown.     It  had  been  removed  l)y  operation  from  a  woman, 
aged  forty,  from  whom  some  nasal  polypi  had  been  taken  four  years 
previously.  Hunter  Mackenzie. 

Miller,  A.   G.  (Edinburgh). — Trephining  for   Abscess   of  the   Frontal   Sinus. 

"  Brit.  Med.  Journ.,"  Feb.  22,  1890.  Edin.  Med.  Chir.  .Soc,  Feb.  5,  1890. 
Exhibition  of  a  young  man,  whose  frontal  region  had  been  trephined 
on  account  of  obstinate  pain  over  that  region.  Some  teeth  had  previously 
been  removed,  and  pus  had  escaped  from  the  antrum,  but  a  complete 
cure  had  not  ensued.  Trephining  in  the  middle  line  of  the  nasal  frontal 
region  relieved  pus,  after  which  the  patient  was  finally  cured. 

Hunter  Mackenzie. 

Spencer  (London). — Acute  Syphilitic  Necrosis  of  the  Superior  Maxilla.     "  Brit. 

Med.  Journ.,"  March  22,  1890.     Clin.  Soc.  of  London,  March  14,  1890. 
Exhibition  of  a  woman,  aged  twenty-six,  with  this  disease.   The  antrum 
of  Highmore  opened  into  the  mouth.  Hunter  Mackenzie. 

Schiitz  (Mannheim). — Co7itribution  to  the  Pathology  of  the  Antrum  of  Highmore. 

"  Monats.  fiir  Ohrenheilk.,"  1S90,  No.  11,  Supplement. 
This  is  the  report  of  a  second  case  of  empyema  of  the  antrum  following 
the  extraction  of  a  carious  tooth.  Michael. 

Jackson,  Thomas  (Hull). — Mumps.  "Brit.  Med.  Journ.,"  March  22,  1890. 
The  author  calls  attention  to  mumps  and  parotiditis  as  sequels  of 
influenza.  Htniter  Mackenzie. 

Klingel  (Heidelberg). — Diagnosis  of  Empyema  of  the  Antrum  of  Highmore. 

"Monats.  fur  Ohrenheilk.,"  1890,  No.  9. 
A  CASE  of  purulent  discharge  from  the  nose  simulating  empyema  of  the 
antrum  really  arose  from  caries  of  the  middle  turbinated  bone.    Michael. 

Patrzek  (Oppein). — Adenoid   Vegetations    in    Adults.      "  Deutsche    Medicin. 

Zeit.,"  1890,  No.  25. 
Adenoid  vegetations  do  not  always  disappear  in  adults,  but,  owing  to  the 
naso-pharynx  being  much  larger  than  in  children,  they  often  give  rise 
to  no  symptoms.     Sometimes  nasal  obstruction  and  nasal  speech  are 
caused  by  them  even  in  adults.     In  such  cases  they  must  be  removed. 

Michael. 

Davis,  Henry  (London)— 0«  the  Question  of  Anccsthetics  in  Operations  for 
Adenoid  Growths  in  the  Naso-Pharynx.  "Brit.  Med.  Journ.,"  April  12, 
1S90. 

The  author  recommends  the  use  of  an  anaesthetic  during  the  performance 
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of  these  operations.  Ether,  or  in  the  case  of  young  children,  chloroform 
(alone  or  mixed  with  a  small  proportion  of  absolute  alcohol)  ought  to  be 
used  in  preference  to  nitrous  oxide,  the  effect  of  which  is  too  transitory. 
The  head  should  be  drawn  well  over  the  edge  of  the  table — Howard's 
position.  Hunter  Mackenzie. 

Schaeffer  {Y>xt\\\tx\).— Abscess  of  the  Septum  Nasi.     "  Thcrap.  Monats.,"  1890, 

No.  10. 
A  BLOW  on  the  nose  sometimes  gives  rise  to  an  abscess  of  the  septum. 
The  author  has  observed  this  in  four  cases.  He  recommends  as  treatment 
an  elliptical  incision  through  the  mucous  membrane,  and  the  removal  of 
necrosed  cartilage  by  means  of  a  spoon- probe,  followed  by  the  application 
of  a  cotton-wool  tampon.  Michael. 

Winckler   (Bremen).  —  On  the  Relationship    of  Stuttering   to  Nasal  Disease. 

"Wien.  Med.  Woch.,"  1890,  No.  40. 
Nasal  diseases  are  often  observed  in  stuttering  patients,  and  often  also 
such  abnormalities  of  the  bones  as  are  found  in  those  who  have  suffered 
from  nasal  disease  in  childhood.  Sometimes  nasal  disease  is  the  cause  of 
the  stuttering,  but,  even  in  cases  where  this  relation  does  not  exist,  the 
stuttering  may  be  improved  by  treatment  of  concomitant  nasal  afTections. 

Michael. 

Kahn    (Wiirzburg).-— ZT^zn/  Papilloma  of  the   Nose.     "Wien.    Klin.   Woch.," 
1890,  No.  49. 

The  author  removed  in  several  sittings,  by  means  of  the  galvano-caustic 
snare,  a  reddish  tumour  with  a  papillated  surface.  The  whole  together 
amounted  to  the  size  of  an  &gg.  Microscopical  examination  proved  it  to 
be  a  hard  papilloma.  Michael. 

Dittrich    (Elberfeld).     —     Ulcus    Perfoj-atts    Septi    Narium.       "  Monats.    fur 
Ohrenheilk.,"  1890,  No.    11. 

An  ordinary  case  of  syphilitic  perforation  of  the  nasal  septum.  The 
author  refers  to  the  different  causes  of  ulceration,  and  expresses  the 
opinion  that  the  non-specific  perforations  are  caused  by  thrombosis  of  the 
arteries  analogous  to  what  occurs  in  ulcer  of  the  stomach.         Michael. 

Townsend,   H.  R.  (Cork). — Nasal  Tutnour.     "Brit.  Med.  Journ.,"  March  i, 
1890.     Cork  Med.  and  Surg.  Soc,  Jan.  22,  1890. 

A  MIXED-CELLED  sarcoma  had  been  removed  from  the  external  surface 
of  the  nose,  and  the  seat  of  the  tumour  had  been  covered  by  a  piece  of 
skin  brought  forward  from  the  cheek.     Very  good  result. 

Hunter  Mackenzie. 

Asch,    Morris    J. — An  Operation  for  Deviation  of  the  Nasal  Septtim.     "New 
York  Med.  Journ.,"  Dec.  20,  1S90. 

The  nostrils  are  first  well  washed  out  with  a  disinfecting  solution,  such  as 
Listerine,  or  Dobell's  solution,  with  the  addition  of  thymol  and  eucalyptol. 
The  patient  is  then  etherised,  and  any  adhesions  between  the  septum 
and  turbinated  bones  are  broken  down  by  means  of  a  curved  gouge.     A 
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pair  of  strong  cartilage  scissors,  so  curved  as  to  admit  of  closing  without 
pinching  the  columna,  and  having  one  of  the  blades  thick  and  quite 
blunt,  arc  next  introduced,  the  blunt  blade  into  the  obstructed  nostril, 
the  cutting  one  into  the  other.  A  crucial  incision  is  made,  as  nearly  as 
possible  at  right  angles  to  the  point  of  greatest  convexity.  The  fore- 
finger is  then  inserted  into  the  obstructed  nostril,  and  the  segments  of 
the  septum  are  forcibly  pressed  into  the  opposite  one  until  they  are 
broken  at  their  base,  and  their  resiliency  destroyed.  The  septum  is 
next  straightened  by  means  of  Adams'  or  other  strong  forceps,  a  tin 
splint  wrapped  in  sublimated  wool  is  introduced,  and  the  nostril  is 
plugged  with  gauze  or  wool  similarly  impregnated.  This  is  left  undis- 
turbed for  four  days,  and  then  changed  two  or  three  times  a  week  for 
three  weeks — any  malposition  being  rectified — by  which  time  the  parts 
become  permanently  fixed,  and  in  two  weeks  longer  quite  healed. 

Diindas  Grant. 

Ball,  J.  W.   (London).— Caj^  of  RhinoUth.     "  Brit.  Med.  Journ.,"  March   i, 
1S90. 

The  patient  was  a  child  of  four  years.  The  rhinolith  consisted  of  a 
nucleus  about  the  size  of  a  pea,  evidently  a  vegetable  substance,  and 
coated  with  calcareous  matter  about  one-eighth  of  an  inch  thick.  It  was 
removed  by  fine  forceps  under  chloroform.  Hunter  Mackenzie. 

Knight,   C.    H. — Rouge's  operation   for  the  Removal  of  a  Nasal  Sequestrum. 
"Med.  News,"  Jan.  3,  1S91. 

The  case  is  recorded  of  a  mulatto  with  extensive  syphilitic  necrosis  of 
the  nose,  intolerable  ozoena,  a  perforation  of  the  hard  palate,  loss  of  a 
portion  of  the  alveolar  arch  with  the  incisor  teeth  of  the  upper  jaw, 
destruction  of  the  septum  and  turbinateds.  A  large  sequestrum  lying  on 
the  floor  of  the  nose  could  not  be  removed  by  ordinary  means,  and  was 
eventually  got  rid  of  by  Rouge's  operation. 

The  author  discusses  the  operation,  referring  to  a  fatal  case  of  Rouge's 
in  which  the  perpendicular  plate  of  the  ethmoid  was  removed  and  the 
OS  panum  gouged  away  for  a  centimetre.  The  woman  died  of  pya^mic 
meningitis  on  the  sixth  day,  the  ophthalmicvein  being  proved  tobe  occluded 
by  a  purulent  clot.  This  fatal  case  cannot  be  taken  as  contra-indicating 
the  operation.  It  has  been  favourably  spoken  of  by  Lucas,  Cripps,  and 
Howard  (who  has  performed  it  in  four  cases).  U'Azambrj'a  recognises 
the  possibility  of  phlebitis  and  purulent  infection.  Beverley  Robinson 
quotes  Trdlat  as  condemning  the  operation  on  account  of  haemorrhage, 
difficulty  of  performance,  and  inefficacy.  Bosworth  makes  light  of  the 
operation  and  its  risks.  Knight  remarks  that  the  operation  should  never 
be  undertaken  until  it  is  known  for  what  purpose  it  is  to  be  done.  Syphi- 
litic necrosis  of  the  skeleton  of  the  nose  is  the  class  of  case  in  which  it  is 
typically  indicated,  for  the  early  removal  of  large  sequestra.  Though 
apparently  a  formidable  operation  it  is  not  really  specially  hazardous. 
Haemorrhage  may  be  copious,  but  can  be  controlled  by  pressure  and  the 
process  of  repair  is  rapidly  completed  without  deformity. 

R.  Norris  Wolfenden. 
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Wagner    (Ilalle-a-S.)  —  Photography    of   the     Larynx    and   Buccal    Cavity. 

"  Berliner  Klin.  Woch.,"  1890,  Nos.  50,  51. 
A   DESCRIPTION   of  the   method  and  reproductions   of  two  very  well- 
executed  photographs  of  the  larynx.  Michael. 

Krieg    (Stuttgart). — Pachydermia  Laryn['is.      "  Wiht  Med.  Correspbl.,"  1890, 

Band  60,  No.  29. 
The  author  refers  to  the  literature  of  the  disease  as  first  described  by 
Virchow  and  Hiinermann,  and  then  relates  seventeen  cases  in  his  own 
practice.  Before  he  knew  Virchow's  views  he  described  his  cases  as 
symmetrical  thickening  of  the  mucous  membrane,  combined  with  chronic 
laryngitis.  In  the  first  of  his  cases  he  thought  there  was  commencing 
tuberculosis  or  neoplasm,  but  subsequently  the  symmetry  and  the 
characteristic  depressions  made  it  manifest  to  him  that  the  disease  was 
pachydermia.  As  regards  the  etiology,  he  found  in  nearly  all  his  cases 
that  there  v/as  alcoholism  or  overstraining  of  the  voice,  or  both.  All  were 
males,  except  one — an  opera  singer.  The  prognosis  is  favourable  ;  the 
voice  in  most  cases  not  very  hoarse.  Cure  often  takes  a  long  time. 
Sometimes  in  cases  of  tuberculosis  or  carcinoma  there  is  an  accessory 
condition  of  pachydermia.  Michael. 

Wolfenden,  R.  N.  (London). — CEdema  of  the  Larynx,  a  Sequel  of  Influenza, 
"  Brit.  Med.  Journ.,"  March  8,  1890. 

The  patient  recovered  after  scarification  and  pinol  inhalations. 

Hunter  Mackenzie. 

Jacobson  (London). — Surgical  Sequela:  of  Fever.   "  Brit.  INIed.  Journ.,"  March  I, 

1S90.  Harveian  Soc.  of  London,  Feb.  20,  1890. 
Typhoid  fever  was  especially  referred  to.  The  author  stated  that 
laryngeal  troubles  were  of  disputed  frequency,  and  believed  that  they 
occurred  more  often  in  some  epidemics  than  in  others.  Parotiditis  was 
of  interest,  not  only  on  its  own  account  but  because  it  might  be  associated 
with  any  form  of  abdominal  lesions.  Dr.  Sydney  Phillips  had  recently 
seen  three  cases  of  laryngeal  trouble,  all  In  male  adults. 

Hunter  Mackenzie. 

Newman,  'Da.viA.—HuviioJ'fysis  in  apparently  healthy  persons.     Glasgow  Path. 

and  Clin.  Soc.     "  Glasgow  Med.  Journ.,"  Nov.,  1S90,  and  Jan.,  1891. 
Five  cases  are  reported  which  had  been  under  the  care  of  the  writer.    In 
three,  which  had  been  under  observation  for  four  years,  haemoptysis  was 
suspected  to  be  from  the  lungs,  but  was  proved  to  be  from  the  upper  air 
passages. 

In  one,  cjuoted  as  an  example  oi  phthisis  ab  hccmoptoe,  the  blood  was 
derived  from  the  upper  air  passages,  and  inspired  into  the  minute 
ramifications  of  the  lung. 

In  a  fifth  case,  haemorrhage  took  place  occasionally  over  a  period  of 
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fully  threc-and-a-half  years,  during  which  the  patient  was  otherwise 
healthy,  and  no  physical  signs  of  pulmonary  disease  were  discovered 
until  within  eight  months  of  death. 

The  author  wishes  to  demonstrate  by  these  cases  that  haemorrhage 
from  the  upper  air  passages  may  easily  be  mistaken  for  true  hxmoptysis 
or  bleeding  from  the  pulmonary  parenchyma,  and  the  process  by  which 
haemorrhage  from  one  part  may  be  simulated  by  bleeding  from  another 
renders  the  diagnosis  in  certain  cases  very  difficult. 

In  every  case  a  careful  examination  of  all  parts  of  the  upper  air 
passages  for  a  lesion  to  account  for  the  h;cmorrhage  should  be  made,  and 
if  none  be  found,  the  case  should  be  treated  as  one  of  pulmonary  disease. 

/.  Macintyre. 

Newman,  David  (Glasgow). — Case  of  Suppurative  Laryngeal  Peiichondn'tis, 
•Anthout  any  aiHecedent  Disease  in  the  Larynx.  "Brit.  Med.  Journ.," 
March  29,  1890. 

Tnii  patient,  a  woman,  aged  forty-five,  was  admitted,  suffering  from 
hoarseness,  inspiratory  cough,  and  dyspnoea,  of  about  three  weeks' 
duration.  She  had  had  no  previous  important  illness.  Two  days  after 
admission  the  following  condition  was  noted :  "  There  is  a  marked 
"  ocdematous  swelling  of  the  mucous  membrane,  covering  the  arytenoid 
"  cartilages  and  the  false  cords,  so  that  only  a  narrow  chink  is  left  behind 
"  them.  During  inspiration  this  opening  is  apparently  not,  but  must  in 
"  reality  have  been,  more  than  one-twelfth  of  an  inch  wide,  and  its  edges 
"  are  thrown  into  vibration  by  the  ingoing  current  of  air.  Upon  expira- 
"  tion  the  opening  becomes  wider,  and  permits  of  free  exit  of  air.  This 
"  change  is  most  marked  upon  the  left  side,  the  false  cord  being  drawn 
"  away  from  the  middle  line,  so  that  a  view  is  obtained  of  the  left  vocal 
"  cord.  The  left  vocal  cord  is  seen  to  be  fixed  in  the  middle  line,  but  no 
"  view  can  be  obtained  of  the  cord  on  the  right  side." 

The  patient  died  about  six  weeks  afterwards.  Autopsy  :  "  The 
"  appearance  of  the  larynx  before  cutting  open  confirms  the  larj'ngoscopic 
"  view,  but  adds  nothing  to  it.  On  splitting  up  the  cricoid  cartilage 
"  from  behind,  and  opening  the  larynx,  the  posterior  surface  of  the 
"  cricoid  cartilage  is  seen  to  be  distinctly  eroded  a  little  to  the  left  of 
"  the  posterior  middle  line.  The  right  cord  is  nodular,  and  immediately 
"  below  it  there  is  an  opening  into  an  abscess  cavity  of  small  dimensions, 
"  which  reaches  down  the  trachea  for  about  half  an  inch.  In  addition 
"  to  the  oedema  the  mucous  membrane  of  the  whole  larynx  is  infected."' 

The  author  considers  the  case  peculiar  in  regard  to  the  obscurity  of 
the  disease,  the  symptoms  not  being  those  usually  met  with  in  perichon- 
dritis, and  also  in  regard  to  there  being  no  apparent  cause  for  what 
might  be  regarded  by  some  as  a  spontaneous  suppuration  between  the 
perichondrium  and  the  cricoid  cartilage.  He  then  discusses  these  points 
in  detail.  Hunter  Mackenzie. 

Kidd,  Percy  (London). — On  a  peculiar  Obstructive  Form  of  Laryngeal  Tuber- 
cttlosis,  -which  simulates  Bilateral  Abductor  Paralysis.  "  Brit.  Med.  Journ.," 
March  29,  1S90. 

The  author  has  met  with  six  examples  of  this  condition,  and  in  the 
present  paper  he  gives  an  account  of  two  of  his  cases. 
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He  affirms  that  these  cases  prove  the  existence  of  a  form  of  laryngeal 
tuberculosis  in  which  the  danger  to  life  is  out  of  all  proportion  to  the 
degree  of  infiltration  of  the  larynx  or  lungs.  The  severity  of  the 
disease  depends  on  the  persistent  approximation  of  the  vocal  cords  in 
the  position  of  phonation.  He  inclines  to  think  that  the  impaired 
mobility  is  due  to  infiltration  in  the  neighbourhood  of  the  arytenoid 
cartilages,  and  to  structural  changes  in  the  vocal  cords  themselves. 

In  five  cases  tracheotomy  was  performed.  The  patients  lived  from 
six  weeks  to  six  months  after  the  operation.  As  a  general  rule  the  author 
does  not  approve  of  the  performance  of  tracheotomy  in  laryngeal  phthisis. 

The  author  concludes  by  affirming  that  fixation  of  the  vocal  cords  in 
the  median  position,  simulating  bilateral  abductor  paralysis,  may  occur 
in  tubercular  disease  of  the  larynx,  as  the  result  of  three  different 
causes  : — (i)  Plastic  infiltration  around  the  arytenoid  cartilages,  leading 
to  adhesive  perichondritis  and  spurious  ankylosis.  (2)  Ulceration,  fol- 
lowed by  morbid  adhesion  of  the  altered  vocal  cords.  (3)  Suppurative 
crico-arytenoid  arthritis  ;  and  probably  (4)  Non-suppurative  adhesive 
arthritis.  He  emphasizes  the  value  of  tracheotomy  or  some  other 
surgical  measure  in  such  cases.  Hunter  Mackenzie. 

Chiari. — Septic  Phlegmon  of  the  Epiglottis — Tracheotomy — Recovery. 
The  patient,  sixty-seven  years  old,  was  suddenly  attacked  with  pain  in 
the  throat  and  fever.  The  laryngoscope  showed  the  epiglottis  to  be  red 
and  swollen.  An  incision  with  a  laryngeal  knife  gave  vent  to  foetid  pus 
and  blood.  Next  day  the  larynx  was  so  swollen  that  the  patient  was 
cyanotic,  and  tracheotomy  had  to  be  performed.  The  operation  was 
complicated  by  the  shortness  of  the  patient's  neck,  which  made  it  difficult 
for  a  canula  to  be  retained.  Broncho-pneumonia  supervened,  but  the 
patient  recovered.  Michael. 

Schaeffer,  Max  (Bremen).  —  On  Heryng's  Curette  men!  of  the  Larynx.    "  Therap. 

Monats.,"  1890,  No.  10. 
The  author  restricts  the  use  of  this  treatment  to  such  cases  as  are 
complicated  with  stenosis  of  the  larynx  from  extension  of  granulations, 
such  as  could  be  cured  by  the  use  of  lactic  acid  with  good  general 
health  and  the  necessary  power  of  resistance.  He  has  applied  the 
treatment  in  six  cases,  and  in  four  of  them  with  very  good  results. 

Michael. 

Rauchfuss. — Intubation  0/  the  Larynx.     Meeting  of  the  Acrztl.  Verein  in  St 

Petersburg,  April  16,  1S90. 
The  author  showed  O'Dwyer's  instruments.    He  had  applied  the  method 
in  ten  cases,  of  which  six  died.    In  two  of  the  remaining  cases  of  recovery, 
tracheotomy  had  to  be  performed.     The  intubation  in  all  the  cases  gave 
great  comfort.     He  recommends  this  plan  of  treatment  in  suitable  cases. 

Michael. 

Grdnwald    (Munich). — Death   subsequent   to  the   Extirpation   of  a   Laryngeal 

Polypus.     "Monats.  fiir  Ohrenheilk.,"  1890,  No,  10. 
The  following  case,  fortunately  a  unique  one,  deserves  to  be  reported 
in  extenso.      A    man,   seventy-three    years    of    age,    with     thickened 
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arteries,  was  totally  aphonic.  The  laryngoscope  showed  on  each  vocal 
cord  a  red  sessile,  broad-based  tumour.  These  were  removed  in  five 
sittings  by  means  of  the  wire  and  the  laryngeal  knife.  On  microscopical 
examination  they  were  found  to  consist  of  connective  tissue  covered  with 
pavement  epithelium.  P'our  months  later,  recurrence  called  for  opera- 
tion ;  and  again,  after  six  months,  a  second  recurrence  took  place. 
There  was  then  a  broad-based  tumour  on  the  right  vocal  cord,  and  a 
smaller  one  in  the  anterior  angle.  These  were  removed  with  snare  and 
knife.  Fourteen  days  later  the  tumour  on  the  left  vocal  cord  was 
operated  on  but  not  completely  removed.  Slight  bleeding  followed,  but 
ceased  in  a  few  minutes.  Half  an  hour  later,  the  patient  returned  with 
bleeding  which  could  not  be  stopped,  coughing  up  every  five  minutes 
from  five  to  ten  cubic  centimetres  of  blood.  A  floating  tumour  could  be 
seen  hanging  loose  in  the  laryn.x,  and  was  removed  by  means  of  the 
galvano-caustic  snare,  but  the  haemorrhage  still  persisted.  The  writer 
endeavoured  to  stop  the  bleeding  by  means  of  the  galvano-cauterj',  but 
without  effect.  The  patient  was  then  transferred  to  the  surgical  wards 
for  thyrotomy  to  be  performed.  This  was  done  after  prophylactic 
tracheotomy,  and  the  larynx  was  plugged  with  iodoform  gauze.  Some 
hours  later  the  patient  was  quite  well,  and  removed  the  plug  without  the 
haemorrhage  returning.  Next  day  he  unexpectedly  died  of  collapse. 
Such  a  case  is  too  rare  to  be  considered  as  any  contra-indication  for 
operation.  Michael. 

Witzel  (Bonn).  —  The  use  of  Portions  of  Skin  to  remeJy  defects  in  Mucous 
Membrane,  especially  in  Laryngoplasty.  "  Centralblatt  fiir  Chirurgie,"  1890, 
No.  45. 

In  a  patient,  forty-nine  years  old,  half  of  the  larynx  was  extirpated  for 
carcinoma,  the  cricoid  cartilage  being  retained.  After  the  removal  of  the 
neoplasm,  a  piece  of  the  skin  of  the  neck  was  fi.xed  by  means  of  sutures 
in  the  larynx  as  a  substitute  for  the  extirpated  vocal  cord.  The  patient 
was  able  to  speak  with  a  fairly  good  voice  on  the  twentieth  day  after  the 
operation.  Michael. 

Rostoshinsky,  R.  P.  {Y^o%\o^.  — Tracheotomy  in  a  dying  Patient  with  Syphilitic 
Disease  of  the  Larynx.  Proceedings  of  the  Tamsov  Medical  Society,  1S90, 
No.  2,  p.  35. 

The  author  records  a  case  of  a  male  peasant,  aged  thirty-four,  a  syphilitic 
of  three  years'  standing,  who  was  admitted  to  the  Zemsky  hospital  on 
account  of  an  agonizing,  barking  cough,  with  scanty  expectoration, 
aphonia  and  asphyxic  attacks,  occurring  mainly  at  night  and  causing 
sleeplessness.  The  laryngoscope  revealed  multiple  dirty-looking  ("tallow- 
coated")  ulcers,  scattered  along  the  free  edges  of  the  epiglottis  and  both 
of  the  vocal  cords.  On  the  third  day  after  his  admission,  the  man  was 
found  lying  on  his  bed  in  an  unconscious  state,  breathless,  "quite  blue  all 
over,"  with  a  hardly  perceptible  intermittent  pulse. 

The  case  being  most  urgent,  the  author  proceeded  to  perform 
tracheotomy  on  the  spot.  Having  come  across  the  thyroid  isthmus,  he 
divided  the  latter,  secured  its  edges  with   Pcan's  pincettes,  then  opened 
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the  windiDipe,  inserted  a  canula,  and  sucked  out  blood  from  the  trachea  by 
means  of  Nelaton's  catlieter.  Neither  breathing  nor  cough  appearing, 
the  author  began  to  stimulate  the  tracheal  mucous  membrane  by  moving 
the  instrument  to  and  fro,  whilst  his  assistants  performed  artificial 
respiration. 

After  awhile,  normal  respiratory  movements  set  in,  cyanosis  dis- 
appearing fifteen  minutes  later. 

Beyond  some  fever  for  the  first  six  days,  the  after-course  was 
satisfactory,  the  patient  being  discharged  well  (with  the  canula  m  sitti) 
three  weeks  after  the  operation.  Valerius  Idclson. 

Savill  (London). — Abductor  Paresis  of  (]>■'   Vocal  Cords.     "Brit.  Med.  Joum.," 

March  22,  1890.     Clin.  Soc.  of  London,  March  14,  1890. 
Exhibition  of  a  woman,  aged  forty-five,  with  this  affection.  She  showed 
no  indication  of  phthisis  or  local  tumour.  Hunter  Mackeiizie. 

Rosenbach    (Brcnlau).  —  Fnnclioual    Paralysis    of   Phonation    in    Speaking. 

"Deutsche  Med.  Woch.,"  1S90,  No.  46. 
The  author  distinguishes  three  classes  of  cases,  (i)  Those  of  true  alalia, 
where  no  attempt  to  speak  is  made.  (2)  Those  in  which  the  lips  move, 
but  there  is  no  action  of  the  larynx.  (3)  Those  in  which  the  patient 
contracts  the  abdominal  muscles,  but  without  putting  the  glottis  into  the 
state  necessary  for  the  production  of  sound.  He  points  out  the  necessity 
of  differentiating  these  classes,  as  the  treatment  is  different,  and  gives  a 
full  theoretical  account  of  the  forms  of  the  disease.  Michael. 

Kayser    (Breslau). — Prophylaxis    against    Spasm    of    the      Glottis,    followittg 
Endo-laryngcal  Manipulations.     "  Therap.  Monats.,"  1890,  No.  10. 

By  a  number  of  rapid,  deep  inspirations  it  is  possible  to  produce  apnoea. 
Acting  upon  this,  the  author,  before  commencing  laryngeal  operations, 
directs  the  patient  to  take  ten  deep  inspirations  very  rapidly.  After  this 
he  is  apnoeic  and  does  not  require  air  for  two  minutes.  In  this  way  he 
has  no  trouble  even  if  spasm  of  the  glottis  arises  and  prevents  respiration 
for  some  time.  Michael. 

Exner. — Function  of  the  Superior  Laryngeal  Nerve. — Meeting   of  the  Gesell- 
schaft  der  Aerzte,  Vienna,  Nov.  7,  1890. 

By  section  of  the  superior  laryngeal  nerve  in  a  horse,  Exner  produced 
paralysis  of  all  the  laryngeal  muscles  of  the  same  side,  in  spite  of  the 
fact  that  it  is  not  a  motor  nerve.  Microscopic  examination  of  the 
muscles  showed  the  degeneration  called  by  Erb  "  dystrophia  musculorum 
progressiva.''  Michael, 

West,   Samuel  (London). — Bronchial  Casts  frora  Bronchitis  Crouposa.     "  Brit. 
]\Ied.  Journ.,"  March  22,  1890.     Path.  Soc.  of  London,  RLirch  18,  1890. 

In  connection  with  this  subject,  the  author  mentioned  that  recently  there 
had  been  a  tendency  to  consider  all  membranous  exudations  of  the 
larynx,  trachea,  and  bronchi  as  of  diphtheritic  origin.  The  President 
(Dr.  Dickinson)  thought  no  one  would  suggest  that  all  membranous 
exudations  were  of  diphtheritic  origin.     He  mentioned  the  case  of  a  lady 
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in  whom  a  membranous  exudation  had  formed  in  the  larynx  from  the 
irritation  of  eau-de-Cologne.  l-)r.  West,  in  reply,  said  that  he  knew  no 
way  of  distinguishing  the  different  exudations,  chemically  or  histologically, 
though  he  believed  that  plastic  bronchitis  and  diphtheria  were  perfectly 
different  diseases.  Hunter  Mackaizie. 

C\\iaiTi.—Dive}iiculunt    of   Bronchus.       Verein     Dcutschcr     Aerzte,     Prague, 

Oct.  17,  1S90. 
A  UNiQur:  case  of  diverticulum  of  the  right  bronchus,  measuring  one 
centim-'tre  in  length,  was  shown  by  Chiari.  Michael. 

Schro^titx.-  Contribution  to  the  Etiology  of  Pulmonary  Gangretie,  and  Remarks 
on  the  Anatomy  of  the  Large  Bronchial  Tubes.  "  Wien.  Med.  Woch.,"  1890, 
No.  45. 
A  P.VTIENT,  aged  fifty-three,  suddenly  became  feverish  with  rigors,  pain 
in  the  chest,  and  feeling  of  illness.  Fourteen  days  later,  he  expectorated 
a  foetid,  putrid  sputum,  containing  pulmonary  epithelium  and  fibrous 
tissue.  This  was  followed,  after  some  weeks,  by  the  expectoration  of 
feathery  particles  of  flesh.  The  patient  then  recovered.  The  expectorated 
pieces  contained  connective  and  elastic  tissue,  but  it  could  not  be  said 
with  certainty  if  they  were  portions  of  lung  tissue.  It  seemed  probable 
that  they  were  particles  of  meat  swallowed  by  the  patient  some  months 
previously.  The  writer  makes  further  remarks  on  the  relatively  greater 
frequency  of  the  entrance  of  foreign  bodies  into  the  right  bronchus. 

Michael. 

Clark,  Sir  Andrew. — The  Convuhiie  Cough  of  Pulcrty.     "Lancet,"  Dec.  20, 

1S90. 

C.\SES  of  violent  attacks  of  coughing  at  the  period  of  puberty,  often 
suggestive  of  the  barking  or  the  howling  of  a  dog,  whence  the  name 
suggested-  "Cynobex  Hebetis."  No  local  changes  are  clinically  detectable, 
nervousness  is  not  always  present ;  the  only  constant  feature  seems  to  be 
the  period  of  life  at  which  it  occurs.  The  attack  is  frequently  followed 
by  a  dazed  or  giddy  condition,  and  by  the  passage  of  a  quantity  of  limpid 
urine.  The  author  attributes  it  to  the  rapid  increase  of  evolutional 
activity  in  the  nervous  system  and  in  the  larj^ngeal  region.  The  course 
of  the  affection  is  tedious,  but  ends  ultimately  in  recover)'.  As  regards 
treatment,  much  importance  is  attached  to  diet  and  regimen.  Local 
applications  to  the  throat  of  morphia  or  cocaine,  combined  with  oxychloride 
of  bismuth  and  glycerine  of  borax,  after  each  meal  and  at  bedtime,  and 
internal  administration  of  syrup  of  the  bromide  of  quinine  and  iron,  with 
small  doses  of  arsenic,  or  a  pill  of  reduced  iron,  valerianate  of  zinc,  nux 
vomica  and  belladonna.  The  last  drug  has  to  be  increased  in  dose  till 
the  physiological  effects  become  apparent,  and  then,  slightly  diminished, 
the  amount  administered  should  remain  at  that  level.  Sir  Andrew  Clark 
is  not  in  favour  of  sea-voyages  for  this  affection.  He  dwells  on  the 
necessity  of  fostering  in  the  subjects  the  acquirement  of  a  higher  degree 
of  moral  tone  and  courage.  Dtindas  Grant. 
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Jalland  (York). — Enlargement  of  Right  Lobe  of  Thyroid — Removal — Recovery. 

"Brit.  Med.  Journ.,"  March  i,  1890. 
The  patient,  a  lad,  aged  nineteen  years,  had  noticed  tlie  lump  on  the  right 
side  of  his  neck  about  eighteen  months  previously.  As  the  usual  routine 
remedies  had  failed  to  influence  it,  and  the  breathing  was  becoming 
embarrassed,  it  was  removed  by  an  incision  about  three  or  four  inches  long 
over  the  right  lobe,  parallel  with  the  sterno-mastoid.  Somelarge  vessels  were 
found  in  the  fascia  of  its  deep  connections,  which  were  ligatured.  The 
tumour  was  about  the  size  of  a  closed  fist,  and  consisted  of  fibroid  tissue 
with  a  small  cyst,  containing  dark  venous  blood  in  the  centre.  He  made 
a  good  recovery.  Hunter  Mackenzie. 

Smith,   J.  W.   (Doncaster). — Case  of  Carcinotna  of  the  Thyroid.     "  Brit.  Med. 

Journ.,"  March  i,  1890. 
The  patient,  a  woman  aged  forty-seven,  had  suffered  from  bronchocele 
from  the  age  of  fourteen  years.  It  had  grown  till  the  age  of  twenty  ; 
then  it  had  remained  stationary  until  three  months  before  admission. 
The  recurrence  of  growths  was  caused  by  the  patient  striking  her  neck 
against  the  shaft  of  a  cart ;  she  became  faint  and  ill,  and  the  thyroid 
became  swollen  and  discoloured.  It  ultimately  burst,  and  discharged  a 
sanguineous  fluid.  An  operation  could  not  be  performed.  Death  soon 
ensued.     (No  microscopic  examination.)  Hunter  Mackenzie. 

Cahill.  —  Tumour  involving  Oesophagus  ami  Trachea  in  the  Neek.     "Brit.  Med. 

Journ.,"  Dec.  20,  1S90. 
The  author  showed,  at  the  Pathological  Society's  meeting  of  December 
16,  a  specimen  taken  from  a  woman  aged  forty-nine,  which  consisted  of 
larynx,  trachea,  and  bronchi,  with  the  upper  two-thirds  of  the  oesophagus. 
Immediately  below  the  cricoid  was  a  tumour  two  inches  long  embracing 
the  oesophagus  and  sides  of  the  trachea.  It  penetrated  the  oesophagus, 
constricting  this  tube,  and  also  penetrated  the  trachea  posteriorly  and  at 
the  sides.  Another  large  tumour  was  situated  immediately  below  the 
bifurcation  of  the  trachea  adherent  to  the  bronchi  and  pulmonary  vessels, 
partly  caseous  and  partly  lymphomatous.  The  lungs  contained  numerous 
small  tubercles.  The  other  viscera  were  healthy.  Lymphatic  glands 
elsewhere  were  not  enlarged.  Increasing  dysphagia  and  dyspnoea  existed 
for  six  months  before  death,  and  paralysis  of  the  right  cord  appeai'ed  four 
months  before  death,  both  vocal  cords  being  affected  two  months  later. 
The  growth,  thought  at  first  to  be  carcinomatous,  appeared,  microscopi- 
cally, to  be  of  a  lymphomatous  nature,  and  analogous  to  the  glandular 
mass  in  the  posterior  mediastinum. 

Mr.  Bowlby  referred  to  a  case,  previously  exhibited  by  Messrs.  Treves 
and  Silcock,  of  epithelioma  arising  from  the  bronchial  clefts,  and  he  con- 
sidered the  growth  in  Mr.  Cahill's  specimen  to  be  epitheliomatous,  and 
not  tubercular  or  lymphomatous.  R.  Norris  Wolfenden. 
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Pitts,  B. — Substernal  Groivlh  arising  in  Accessory    Thyroid.      "Brit.    Med. 
Journ.,"  Dec.  20,  1890. 

At  the  Pathological  Society  (December  16,  1S90),  Mr.  Bernard  Pitts 
showed  a  specimen  removed  from  a  man,  aged  fifty-four,  in  January,  188S. 
A  swelling  above  the  sternum  had  existed  for  seven  or  eight  years,  and  had 
latterly  rapidly  increased.  At  the  commencement  of  1SS8  he  was  seized 
with  a  choking  fit  while  walking.  A  swelling  was  just  visible  in  the 
median  line  of  the  neck,  immediately  above  the  sternal  notch  ;  on  deep 
inspiration  some  stridor  occurred.  The  tumour  was  easily  removed.  It 
showed  ordinary  thyroid  structure  microscopically.  It  had  no  connection 
with  the  thyroid  gland  and  must  have  developed  in  connection  with  an 
accessory  thyroid.  It  lay  chiefly  behind  the  sternum  and  flattened  the 
trachea. 

Mr.  Berry  thought  that  the  specimen  was  a  'cystic  adenoma  of  the 
thyroid,  and  not  an  accessory  thyroid  body,  such  growths  being  very 
rare.  These  tumours  might  be  detached  from  the  thyroid  and  then 
wander  away.  Mr.  Pitts  could  not  agree  to  this,  and  said  that  accessory 
thyroid  bodies  could  be  found  in  about  one  in  twelve  bodies  when  looked 
for.  R.  Xorris  Wolfenden. 

Robinson,  A.  H. — Case  of  Gnmmata  in  the  Stemo-Mastoid  Musck.     "Brit. 
Med.  Journ.,"  Feb.  22,  1S90.     Clin.  Soc.  of  London,  Feb.  14,  1890. 

The  patient  was  a  woman,  aged  twenty-five  years.  She  had  scars  on  the 
forehead,  but  none  on  the  legs,  and  the  liver  was  enlarged. 

Hunter  Mackenzie. 


SOCIETY    MEETINGS. 


Berlin    Laryngological    Society. 

Mating  of  the  ^ist  October,  1S90. 

P.   Heymann   showed  a  patient  with  Abnormal  Pulsation  of  the 
Trachea,  caused  by  an  aneurism  of  the  carotid. 

Flat.\u  showed  a  case  of  Chronic  Recurrent  Herpes  of  ilie  Mouth 
and  Pharynx. 

LUBLINSKI  and  Krakauer  had  seen  similar  cases. 

B.  Fraenkel  believed  the  case  to  be  one  of  stomatitis  aphthosa. 

G.  Lewin  narrated  a  case  of  herpes  chronicus,  which  he  believed  to 
be  syphilis,  but  the  other  symptoms  of  that  disease  were  wanting. 

Rosenberg  narrated  a  case  of  Perverted  Action  of  the  Vocal  Cords 
treated  by  intubation. 

H 
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I\Iceting  of  the  2\st  November^   1890. 

Landgraf  showed  a  case  of  Granulation-  Tumour  of  the  Trachea. 
The  patient,  thirty  years  of  age,  became  suddenly  hoarse,  with  symptoms 
of  laryngeal  stenosis  and  difficulty  in  swallowing.  Laryngotomy  was 
performed,  and  the  tumour  removed. 

Meeting  of  the  ^th  December,   1890. 

ScHORLER  brought  forward  a  patient  from  whom  he  had  removed 
a  Piece  of  Bone  Impacted  in  the  Larynx  for  ten  days.  Michael. 


REVIEWS. 


Gruber,  Josef  (Professor  of  Otology  in  the  Imperial  Royal  University  of  Vienna) — 
A  Text-Book  of  the  Diseases  of  the  Ear.  Translated  from  the  Second  German 
Edition,  by  special  permi;sion  of  the  author,  and  edited  by  Edward  Law, 
M.D.,  M.R.C.S.,  and  Coleman  Jewell,  M.B.,  M.R.C.S.,  with  150  illustra- 
tions, and  70  coloured  figures  on  two  lithographic  plates.  London :  H.  K. 
Lewis. 

The  first  edition  of  Grubei-'s  text-book  appeared  in  1870,  and  in  the 
second  edition,  published  in  1888,  the  Master  placed  before  the  medical 
profession,  in  addition  to  the  principles  previously  laid  down,  the  results 
of  the  advancement  of  otological  science  as  they  presented  themselves  to 
his  mature  observation,  results  which  he  had  in  no  small  measure  shared 
in  bringing  about. 

The  work  commences  with  an  elaborate  description  of  the  anatomy  of 
the  temporal  bone  and  the  different  portions  of  the  ear — in  its  widest 
sense.  This  amounts  to  a  special  treatise,  and  in  the  rendering  of  this 
somewhat  dry  portion  of  the  subject  clear  and  interesting  to  English 
readers  the  translators  have  availed  themselves  of  the  valuable  services 
of  Dr.  Howden,  lecturer  on  anatomy  in  the  University  of  Durham.  In 
such  a  chapter  the  reader  of  current  German  otological  literature  rushes 
naturally  to  those  points  which  are  unrecognised,  or  at  least  unnamed,  in 
our  own  standard  anatomical  works,  such  as  the  spina  supra  meatum, 
about  which  the  writers  in  Quain's  "Anatomy"  are  discreetly  silent.  We 
find  the  required  information  on  page  21,  but  as  that  includes  the  state- 
ment that  the  formation  is  only  found  in  27  per  cent,  of  adult  temporal 
bones,  we  are  gratified  to  observe  that  the  author  wisely  relegates  it  to 
its  proper  obscurity,  and  makes  no  use  of  it  in  his  specification  of  the  land- 
marks for  guidance  in  opening  the  mastoid  cells  and  antrum.  We  think 
it  unfortunate  that  other  authors  have  been  less  considerate.  The 
description  of  the  muscles  of  the  Eustachian  tube  is  full  and  as  satisfactory 
as  usual.     The  reviewer  feels  that  this  does  not  amount  to  very  much 
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and  most  cordially  endorses  the  statement  on  paj^e  82,  "  in  this  direction 
there  still  remains  a  considerable  field  for  future  observers." 

In  strange  contrast  with  the  lengthy  and  exhaustive  anatomical  chapter, 
occupying  107  pages,  is  the  section  headed  "  I'hysiological  Observations," 
limited  to  six  and  a  half  pages  (in  small  print,  however),  to  which  one 
turns  with  expectant  interest.  Short  as  it  is,  the  section  gives  a  well- 
condensed  account  of  the  physiological  value  (or  otherwise)  of  the  auricle, 
meatus, membrane, etc.  Therich  nervous  supplyof  the  membrane  isalluded 
to,  and  the  author  quotes  Gellc's  interesting  observation  on  loss  of  faculty 
for  recognising  the  direction  of  sounds  (orientation)  when  the  sensibility  of 
the  membrane  is  lost.  Wcdo  not  observe  any  reference  to  the  occurrence 
of  an;v;sthesia  of  the  membrane  recognized  in  some  cases  of  sclerotic 
median  otitis.  HelmhoUz's  theory,  and  its  congeners,  are  critically 
handled,  with  the  conclusion  that  experimental  researches,  no  less 
than  clinical  observations,  point  by  no  means  to  a  strict  anatomical 
localization  oftheauditory  perceptions— as  of  particular  tones  to  particular 
fibres  or  rods.  The  semi-circular  canals  are  accepted  as  peripheral 
organs  for  the  maintenance  of  equilibrium,  l)ut  play  a  part  in  the  act  of 
audition. 

In  the  chapter  on  the  examination  of  the  patient,  there  is  a  full  and 
very  practical  account  of  the  subjective  and  oljjcctive  symptoms  and 
signs.  Paracusis  Willisit  is  a  never-failing  source  of  interesting  specu- 
lation, and  Gruber  gives  value  to  the  view  (held  still  more  strongly  by 
Urbantschitsch)  that  "hearing  better  in  a  noise"  is  partly  a  physiological 
condition  of  which  those  with  abnormally  diminished  hearing  are 
conscious,  but  insists  that  there  must  be  also  some  particular  pathological 
factor  as  well,  as  otherwise  every  patient  with  impaired  hearing  ought  to 
present  the  symptom,  which  we  know  to  be  comparatively  infrequent. 
In  the  examination  of  the  structures  of  the  oral  cavity,  he  appears  to 
admit  the  possibility  of  the  tonsils  being  enlarged  in  an  upward  direction 
towards  the  tubes  and  pressing  upon  them,  a  relation  of  parts  which  our 
anatomists  refuse  to  allow.  In  the  next  line  he  expresses  what  we 
consider  the  true  effect  of  enlarged  tonsils  as  such,  namely  :  to  "  stretch 
the  soft  palate  and  interfere  with  the  function  of  its  muscles,  etc.," 
hampering  it,  in  fact,  in  its  movements.  The  intimate  association  ot 
aural  diseases  with  morbid  states  of  the  naso-pharynx  naturally  leads  to 
an  account  of  the  examination  of  these  parts.  Anterior  rhinoscopy 
receives  the  classical  amount  of  attention.  The  careful  employment  of 
the  probe  is  recommended,  but,  strangely  enough,  the  invaluable  aid  of 
cocaine  is  not  here  referred  to.  Zaufal's  speculum  does  not  find  much 
favour.  The  introduction  of  posterior  rhino-phar>-ngoscopy,  much 
developed  by  Voltolini,  is  credited  to  our  own  eminent  pioneer  in  otology, 
William  Wilde.  Gruber  is  more  or  less  favourable  to  the  use  of 
Voltolini's  palate-hook.  A  full  and  temperate  account  is  given  of  the 
various  known  methods  of  inflating  the  middle  car,  including  the 
"  so-called  Politzer  process."  The  authoi-'s  method  of  limiting  the  action 
of  the  air-douche  to  one  ear,  namely,  by  bending  the  patient's  head 
forcibly  towards  the  opposite  shoulder,  is  a  "wrinkle"  of  some  value. 
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Eustachian  bougies,  and  the  precautions  required  in  their  use  receive 
adequate  notice. 

In  treatment,  the  author  uses  the  process  of  injection  through  the 
catheter — with  intact  membrana  tympani — more  freely  than  we  beheve 
to  be  the  practice  in  this  country,  and  we  cannot  help  thinking  that  the 
usual  discomfort,  the  rarer  pain  and  the  very  exceptional  consequent 
inflammatory  attacks  more  than  counter-balance  the  comparatively 
questionable  advantages  (p.  199). 

A  practical  point  in  the  diagnosis  between  long-standing  eczema  ot 
the  meatus  and  otitis  externa  diffiisa  is  that  in  the  former  perforation 
is  unusual,  but  in  the  latter  seldom  absent  (p.  228).  Otitis  externa  is 
thoroughly  discussed.  In  the  circumscribed  form  (furuncle)  Gruber  uses 
small  gelatine  cones  ("  amygdalae  aurium  "),  medicated  with  extract  of 
opium  or  hydrochlorate  of  morphia.  He  professes  to  have  much  less 
frequent  resort  to  scarification  since  the  adoption  of  this  plan  of  treatment. 
Singularly,  no  mention  is  made  of  cocaine  in  the  therapeutics  of  this 
troublesome  affection.  He  points  out  the  comparatively  great  frequency 
of  diffuse  external  otitis  in  children,  whereas  in  adults  the  circumscribed 
form  is  proportionately  more  common.  The  appearances  of  the  membrana 
tympani  in  its  normal  and  pathological  conditions  are  pourtrayed  in  two 
chromo-lithographic  plates,  each  containing  thirty-five  figures.  These 
are  exceptionally  good  specimens  of  the  delineation  of  these  difficult 
subjects.  In  complete  occlusion  of  the  meatus,  indications  for  operation 
are  chiefly  well-grounded  suspicions  that  suppuration  is  going  on  beneath. 
In  such  cases,  incision,  dilatation,  galvano-cautery  or  drill  may  be 
required.  We  are  surprised  that  the  classical  and  generally  straight- 
forward operation  of  opening  the  mastoid  is  not  mentioned  in  this 
connection.  The  chapter  on  perforations  and  artificial  drums  is  most 
satisfactory.  The  subject  of  exostosis  in  the  meatus  receives  rather  scant 
justice  in  a  work  where  all  else  is  so  well  and  fully  treated.  The 
cholesteatomata,  of  which  so  much  has  recently  been  written,  are  looked 
upon  by  Gruber  as  neoplasms,  and  not  simply  as  masses  of  desquamated 
epithelium.  Possibly  the  difterence  may  be  more  in  the  use  of  terms 
than  in  fact,  but  he  appears  to  differ  in  this  view  from  many  German 
otologists. 

The  indispensability  of  the  treatment  ofaftections  of  the  neighbouring 
regions  in  middle-ear  catarrh  is  inculcated,  and  the  methods,  though  not 
new  to  rhinologists,  are  well  described.  The  danger  of  the  production 
of  anosmia  by  the  application  of  astringent  lotions  to  the  nasal  mucous 
membrane  is  referred  to,  and  the  loss  of  the  special  sense  is  said  to  be 
only  transitory.     We  are  inclined  to  think  it  is  in  some  cases  permanent. 

The  results  of  middle-ear  suppuration  are  described  with  interesting 
detail.  "  Gravitation-abscesses "  in  the  palate,  the  retro-pharyngeal 
connective-tissue,  the  parotid  gland,  the  lateral  cervical  region,  etc.,  the 
mastoid  process  and  its  periosteum,  the  cranial  cavity,  &c.,  are  brought 
before  the  reader  with  considerable  clearness.  In  regard  to  abscesses 
behind  the  ear,  the  author  gives  the  rule  that  those  opposite  the  upper 
third  of  the  auricle  should  be  opened  from  the  auditory  meatus,  those 
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in  the  region  of  the  lower  two-thirds  over  the  mastoid  process.  If  the 
abscess  opens  spontaneously  in  the  wrong  place  and  appears  slow  in 
closing,  he  makes  a  coimter-opening  in  the  right  place.  Interesting  cases 
of  exfoliation  of  the  cochlea,  with  preservation  of  hearing  for  all  the 
notes  of  the  scale,  are  quoted.  The  author  accepts  Schwartze's  indi- 
cations for  perforation  of  the  mastoid.  As  counter-indications  he  allows 
extreme  prostration,  or  the  concurrent  presence  of  some  other  affection 
destroying  all  prospects  of  recovery.  Tuberculosis  he  does  not  consider 
a  counter-indication,  and  rigors,  vomiting,  vertigo,  cer\'ical  pain  and  high 
fever  furnish  reasons  for,  rather  than  against,  operating.  "  Focal 
"  symptoms,  on  the  other  hand,  such  as  aphasia,  unilateral  contraction  or 
"  paralysis  of  the  extremities  or  clonic  spasms,  are  good  grounds  for 
"  relinquishing  it,  as  insisted  on  by  Schwartze,  unless  extraordinary 
"  circumstances  should  enjoin  otherwise.  It  will  be  scarcely  too  much 
"  to  say  that  the  symptoms  mentioned  as  contra-indications  for  operation 
"  will  in  the  course  of  time  be  probably  held  to  be  of  less  significance  in 
"  this  respect " — a  prediction  which  even  already  is  within  more  than 
measurable  distance  of  verification. 

Space  does  not  permit  of  further  analysis  of  this  extensive  and 
valuable  work.  English  readers  of  otological  writings  owe  a  debt  of 
gratitude  to  Drs.  Law  and  Jewell  for  having  placed  at  their  service  so 
clear  and  readable  a  translation.  The  book  is  admirably  got  up  in 
every  way,  and  as  complete  as  any  text-book  of  a  rapidly  developing 
science  can  be.  Dundas  Grant. 


Schnitzler,  Prof.  John  (Vienna).  —  "  Klinischer  Atlas  der  Lar)'ngologie," 
&c.  ("  Clinical  Atlas  of  Laryngology  and  Rhinology,  with  an  Introduction 
on  the  Diagnosis  and  Therapeusis  of  the  Diseases  of  the  Lar}-nx,  Trachea, 
Nose,  and  Naso-Pharynx.")  With  the  collaboration  of  Dr.  Hajek  and  Dr.  A. 
Schnitzler.  First  part,  with  thirty-two  illustrations,  contained  in  four  chromo- 
lithographic  plates,  and  twenty-four  wood-cuts  in  the  text.  Vienna,  1891  : 
W.  Baumler. 

It  is  a  special  pleasure  to  the  reviewer  to  recommend  this  new  illustrated 
work  of  his  venerated  teacher.  Professor  Schnitzler,  feeling  that  he  can 
do  so  most  conscientiously.  While  acting  as  his  assistant,  he  had  the 
opportunity  of  copying  the  originals  executed  by  the  artistic  hand  of 
Heitzmann,  and  so  learned  to  draw  from  nature.  Having  seen  some  of 
the  cases  here  reproduced,  he  is  all  the  more  inspired  with  admiration 
for  the  painter's  work.  The  greatest  credit  is,  however,  due  to  the  chromo- 
lithographer  for  the  remarkable  similarity  of  his  work  to  the  originals. 
The  text  of  this,  the  first  part,  written  by  Drs.  Hajek  and  Arthur 
Schnitzler,  gives  a  history  of  lar)-ngoscopy,  and  describes  in  a  clear 
manner  the  method  of  examining  the  larynx  and  trachea,  the  nose  and 
the  naso-phar)nx,  with  illustrations  in  black  and  white  of  the  different 
illuminating  apparatus,  anatomical  sections,  normal  appearance  of  the 
organs,  and  the  various  instruments  for  examination.  The  illustrations, 
accompanied  by  a  short  description  of  the  disturbances  of  circulation  in 
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the  larynx,  show  the  normal  larynx  and  trachea  in  different  positions, 
hypera^mia  and  anfemia  of  the  larynx,  haemorrhages  in  the  mucous 
membrane  and  the  vocal  cords,  catarrh  of  the  larynx,  cedema  and  swelling 
of  the  different  parts,  laryngeal  abscesses,  "  Sangerknoten  "  and  pachy- 
dermia. Characteristic  specimens  of  the  various  affections  have  been 
selected  for  illustration,  and  there  is  no  doubt  that  the  succeeding  parts, 
the  publication  of  which  is  promised  in  a  short  time,  will  be  equal  in  quality 
to  the  present  one,  so  that  this  instructive  work  will  have  to  be  procured 
by  all  our  confreres.  Michael. 
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DEVIATIONS    OF    THE    NASAL    SEPTUM. 

By   Dr.   John   Sedziak,  of  Warsaw. 

By  the  general  term  "  deviations  "  I  shall  not  only  understand  deviations 
in  the  proper  sense  of  the  word,  but  also  those  partial  thickenings  of  the 
nasal  septum  which  bear  different  names,  as,  for  instance,  spinae,  cristae,' 
etc.  (spurs,  outgrowths). 

History. — Deviations  of  the  nasal  septum  ha\e  already  long  attracted 
the  attention  of  physicians.  Already,  in  the  eighteenth  centur>',  Quelmalz 
had  written  a  monograph  concerning  them.  Since  that  time  the  number 
of  works  particularly  treating  of  this  subject  has  considerably  increased. 
In  the  last  "decennium"  an  enormous  activity  in  this  direction  can 
especially  be  remarked.  The  following  works  have  subsequently 
appeared  :  Jurasz  (1882),  Heymann,  Hubert,  Krieg,  Gleitsmann,  Cozzolino, 
Baumgarten,  Lowy  (1886),  Bosworth,  Bryson  Delavan,  Jarvis,  George 
Stoker,  Rosenthal,  Stan,  Garel  (1887-1889);  and  during  the  last  year 
Bronner,  Woakes  and  Walsham,  Simanowsky,  Lowe,  Hartmann,  Moure 
and  Bergonid,  etc.  The  above-mentioned  works  present  either  complete 
monographs  (Hubert's,  Rosenthal's,  G.  Stokers,  etc.),  or  contributions  to 
the  etiology  (Baumgarten's,  B.  Delavan's,  etc.),  or  deal  particularly  with 
the  treatment  (Jurasz,  Jarvis,  Garel,  Moure  and  Bergonie,  etc.)  of  devia- 
tions of  the  nasal  septum.  Some  authors— for  instance,  Jarvis,  Bosworth, 
etc. — have  written  much  concerning  this  question.  I  must  remark,  that 
American  physicians  in  general  have  particularly  occupied  themselves 

'  German :  leisten,  Verbiegungen,  Verkriimmungen  der  Nasen  Scheidewand.  French : 
tperons,  Deviations  (Malformations)  de  'a  cloison  du  Nez. 
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with  this  condition.  Besides  the  above  more  important  works,  there 
exist  also  very  many  scattered  papers  devoted  to  deviations  of  the  nasal 
septum  ;  such  as  the  works  of  Schaeffer,  Parker,  Natier,  Creswell  Baber, 
Hinkel,  Van  der  Poel,  Roux,  Bresgen,  Holbrook  Curtis,  Ficano,  Hunter 
Mackenzie,  Seiler,  Garrigou  Desar^nes,  Boucher,  Miot,  Baratoux,  Knight, 
Jonathan  Wright,  Roberts,  Patrzek,  etc.,  etc.  The  opinions  of  certain 
authors,  expressed  in  discussions  upon  this  subject,  have  also  been  regarded 
in  this  work.  Lastly,  deviations  of  the  nasal  septum  are  more  or  less 
minutely  treated  of  in  manuals  of  diseases  of  the  nose  :  M.  Mackenzie's, 
Moure's,  Moldenhauer's,  Voltolini's,  Schech's,  Flatau's,  etc.  ;  as  well  as 
in  an  excellent  anatomy  of  the  nasal  cavities  by  Zuckerkandl.  In  our 
(Polish)  literature,  so  far  as  I  know,  there  exists  only  one  work,  by  Stan, 
who,  in  the  year  1888,  published  in  "  Przeglad  Lekarski "  his  obser- 
vations of  the  clinics  of  Prof.  Jurasz,  of  Heidelberg,  as  a  contribution  to 
the  treatment  of  deviations  of  the  nasal  septum. 

Pathological  Anatomy—  Deviations  of  the  nasal  septum  belong  to 
the  most  common  order  of  phenomena.  Schech,  one  of  the  most  promi- 
nent contemporary  rhinologists,  expresses  himself  as  follows  :— "  It  can 
"  be  assumed  that  hardly  a  single  individual  has  a  perfectly  straight  nasal 
"  septum."  Voltolini,  from  observations  made  so  long  ago  as  1861, 
was  also  of  opinion  that  in  all  cases  he  found  a  more  or  less  express 
deviation  of  the  nasal  septum.  G.  Stoker  also  expresses  his  doubt  as 
to  the  existence  of  a  straight  septum.  From  my  own  experience  I  can 
entirely  agree  with  Schech's,  Voltolini's,  and  G.  Stoker's  opinions. 
Already,  long  ago,  I  directed  my  attention  to  the  examination  of  the 
nasal  septum,  examining  it  in  every  case,  notwithstanding  the  presence 
or  absence  of  nasal  symptoms.  I  must  here  admit  that  I  was  only 
exceptionally  able  to  affirm  a  complete  symmetry  of  the  nasal  septum. 
This  was  mostly  the  case  with  very  young  patients,  below  seven  years  of 
age,  which,  again,  would  confirm  the  view  of  Zuckerkandl,  who  maintains 
that  only  from  seven  years  upwards  does  asymmetry  of  the  nasal  septum 
begin.  Latterly  I  made  a  minute  analysis  of  two  hundred  cases.  My 
results  are  as  follows  : — 

In  thirty-three  out  of  two  hundred  cases,  deviations  of  the  nasal  septum 
were  so  insignificant  that  to  a  certain  degree  we  could  speak  of  the 
symmetry  of  the  nasal  septum.  In  the  remaining  one  hundred  and  sixty- 
seven  cases,  i.e.,  '&y^  %,  there  were  more  or  less  distinct  deviations  of  the 
nasal  septum.  I  must,  however,  add  that  only  in  fifteen  cases  were  these 
deflections  so  far  developed  that  they  alone  could  be  the  cause  of  those 
symptoms  of  which  we  shall  fully  speak  further  on.  As  to  the  frequency  of 
these  deviations,  I  should  express  myself  as  follows  :  however  frequent  are 
deviations  of  the  nasal  septum  of  moderate  degree,  they  rarely  appear  in 
a  very  developed  condition. 

The  statistics  of  different  authors  regarding  the  frequency  of  this 
disorder  differ  considerably,  as  the  following  shows  : — 

I.  Zuckerkandl  (1882)  found  deviationes  septi  in  37*8  %  (of  370 
cases — 140). 

3.  Bryson  Delavan  (1888)  found  deviationes  septi  in  50*0  %. 

3.  Allen  found  deviationes  septi  in  68"9  %  (58  cases). 
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4.  Theile  found  deviationes  septi  in  73-5  %  (of  117  cases— 70- 

5.  M.   Mackenzie  (1884)  found  deviationes  septi  in   76"9  %  (of  2152 

cases — 1657). 

6.  Jarvis  (1888)  found  deviationes  septi  in  810  %  (100  cases). 

7.  Loewenberg  found  deviationes  septi  in  86"o  %. 

8.  Simanowsky  (1890)  found  deviationes  septi  in  95*0  %  (of  974  cases— 

925)- 

9.  P.  Heymann  (1S86)  found  deviationes  septi  in  96"4  %  (of  250  cases — 

241). 

Thus  my  results  (83-5  %,/>.,  of  200  cases— 167)  occupy  the  middle 
place  between  those  of  Jarvis,  of  New  York,  and  Loewenberg,  of  Paris. 
The  reason  of  Zuckerkandl's  having  obtained  such  small  percentage  in 
comparison  with  the  others  is,  that  in  his  experiments  he  used  dry 
specimens  in  which  the  cartilaginous  part  of  the  nasal  septum,  forming 
the  most  frequent  seat  of  deviations,  is  generally  wanting  ;  whereas  the 
last  observations  of  Simanowsky,  of  St.  Petersburg,  made  on  patients, 
showed  95'o  %  of  asymmetrical  septa.  On  the  other  hand,  the  obser^'ations 
of  M.  Mackenzie,  based  on  enormous  material  (2152  cases,  coming  from 
the  museum  of  the  Royal  College  of  Surgeons),  showed  a  considerable 
difference  from  the  conclusions  of  Zuckerkandl. 

Extremely  interesting  are  the  comparative  observations  upon  the 
frequency  of  deviations  of  the  nasal  septum  in  different  races.  Zuckerkandl 
showed  that  in  general  amongst  Europeans  asymmetry  septi  is  much 
more  frequently  met  with  than  among  inhabitants  of  other  parts  of  the 
world  (37-8  %— 23-3  %).  M.  Mackenzie  found  a  still  greater  difference  : 
out  of  438  cases  of  symmetrical  nasal  septa  only  22-6  %  occurred  in 
Europeans,  the  rest  (77-4  %)  were  found  in  inhabitants  of  Africa,  America, 
and  Polynesia. 

According  to  Bryson  Delavan  the  Jews  and  Slavs  have  an  idiosyncrasy 
to  this  condition.  This  supposition  has,  to  a  certain  degree,  some 
possibility  ;  at  least,  it  might  be  supported  by  Simanowsky's  (St.  Peters- 
burg) and  my  own  (Warsaw)  statistics. 

I  have  nowhere  found  any  statement  as  to  the  prevalence  of  deviations 
in  either  sex  markedly.  In  my  observations  this  prevalence  was  decidedly 
in  the  male  sex  (out  of  167  cases  of  asymmetrical  septa  95  were  men,  72 
women).  Simanowsky  arrived  at  the  same  result  (out  of  925  cases  ly]  were 
women,  588  men. 

In  my  observations  I  mostly  found  deviations  of  the  nasal  septum 
occurring  in  young  persons,  between  fifteen  and  twenty-five  years  of 
age  (out  of  167  cases — 71).  Below  seven  years  I  never  saw  distinct 
deflection  septi,  although  some  authors,  as  Voltolini,  Lowe,  maintain  that 
they  have  observed  them  in  children  of  six,  five,  and  four  years  of  age. 
Walsham  mentions  even  children  of  a  few  months  old,  and  Patrzek 
the  new-born  infant.  This  latter  would  prove  the  existence  of  congenital 
deviations  of  the  nasal  septum,  which,  although  occurring  rarely,  is 
accepted  also  by  Schaeffer,  Woakes  and  Spicer.  I  have  already  mentioned 
how  Zuckerkandl  treats  this  question.  As  to  my  opinion,  deviatio  septi 
may  exceptionally  be  congenital,  but  I  must  say  that  I  myself  have  hardly 
seen  any  deviations  below  seven  years  of  age. 
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Deviations  of  the  nasal  septum  occupy  only  the  anterior  two-thirds  of 
this  structure,  the  posterior  one-third  being  constantly  in  the  central 
position  ;  for  this  reason  the  diameters  of  the  posterior  openings  of  the 
nose  (the  so-called  "  choanal  ")  are  equal.  All  authors  (Zuckerkandl,  M. 
Mackenzie,  Moldenhauer,  Voltolini,  Flatau,  etc.)  agree  in  this  statement. 
Gruber's  contribution  in  this  respect  is  unique.  Schaus's  case,  however, 
is  deservedly  held  in  question  by  Voltolini,  as  not  being  confirmed  by 
posterior  rhinoscopy,  but  based  only  on  the  assumption  of  unequal 
"  choanjE,"  as  found  by  introduction  of  the  aural  catheter. 

In  performing  posterior  rhinoscopy  in  all  cases  possible,  I  never  was 
able  to  observe  any  distinct  deviatior,  of  the  nasal  septum  to  either  side, 
but  in  two  cases  I  distinctly  remarked  a  very  slight  degree  of  deviation, 
namely,  once  in  a  female,  aged  twenty-eight,  who  presented  deflection 
towards  the  right  side  (in  the  anterior  part  of  the  septum  was  a  deviatio 
de.xtra  of  moderate  degree),  and  in  the  second  case  in  a  man  twenty-three 
years  old — with  preciselythe  same  condition — with  simultaneous  well- 
developed  swelling  (hypertrophy)  of  the  posterior  ends  of  the  inferior 
turbinated  bodies. 

As  to  the  deviations  of  individual  parts  of  the  nasal  septum,  the 
cartilaginous  portion,  the  so-called  "  cartilago  quadrangularis,"  is  much 
more  frequently  subject  to  these  deflections  than  the  osseous  portion 
composed  of  the  lamina  perpendicularis  ossis  ethmoidei  and  vomer.  In 
this  statement  all  authors (Heymann,  Gleitsmann,  Jarv^is,  etc.) unanimously 
agree,  and  my  observations  led  me  to  the  same  result. 

Attempts,  more  or  less  satisfactory,  have  been  made  to  classify 
deviations  of  the  nasal  septum.     Viz.  .•— 

I.  Loewenberg  divides  them,  according  to  their  situation  and  direction, 
into  superior,  inferior,  horizontal  and  vertical  deviations.  This  classifi- 
cation is  adopted  by  Cozzolino,  of  Naples. 

II.  Jarvis,  of  New  York,  divides  deviations  into  osseous  (rare),  cartila- 
ginous (most  frequent),  and  osseo-cartilaginous.  According  to  this 
author  the  deviations  may  be  partial — limited  to  certain  parts  of  the 
septum. 

III.  Based  upon  his  examinations  of  1 1  fresh  and  2018  dry  specimens, 
Rosenthal  defines  six  forms  of  deviation  of  the  nasal  septum  :  — 

1.  Simple  deflection  without  thickenings. 

2.  Ueviationes  septi  with  thickening,  or  spurs. 

3.  Sigmoid  deviations  in  vertical  or  anterio-posterior  direction. 

4.  Sigmoid  deviations  of  both  kinds  with  spurs. 

5.  Cristas,  without  deflection  of  the  nasal  septum. 

6.  Zig-zag  deviations. 

IV.  Stoker  classifies  them  as  follows  :  — 

1.  Angular  deviations  ;  in  one  nasal  cavity  the  septum  is  bent  to  a 
more  or  less  distinct  angle — in  the  other  there  exists  a  corresponding 
concavity. 

2.  Curved  deviations  ;  the  septum  is  bent  like  an  arch. 

3.  Sigmoid  deviations  ;  in  both  nasal  cavities  there  is  an  angular 
deviation.     The  author  describes  two  forms  of  this  deflection. 

(«.)  With  double  angular  deviation  of  the  nasal  septum. 
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{b.)  Where  the  anterior  angle  is  formed  of  the  cartilajjinous  part,  the 
posterior  one  being  composed  of  the  junction  of  the  osseous  and  cartila- 
ginous portions  under  a  more  or  less  obtuse  angle,  or  what  seldom 
happens,  by  the  osseous  angle. 

The  author  further  counts  amongst  deviations  of  the  nasal  septum — 

4.  The  so-called  dislocations,  and 

5.  Spurs,  outgrowths,  adhesions,  and  exostoses. 

v.  Hartmann  (of  Berlin)  gave  the  most  recent  classification  at  the 
last  international  congress  in  Berlin  (1890). 

1.  Deviations  with  or  without  thickenings  of  the  nasal  septum. 

2.  The  so-called  "leisten,"  and 

3.  "  Dornformige  \'orsprunge.'' 

These  are  the  most  important  classifications  of  deviations  of  the  nasal 
septum.  The  others — for  instance,  Walsham's,  etc. — I  pass  over  in  silence. 
Some  classifications,  as  Loewenberg's,  Jan'is's,  Hartmann's,  in  my  opinion 
are  too  incomplete,  the  others  (Rosenthal's)  perhaps  too  minute.  G.  Stoker's 
classification  is,  I  think,  one  of  the  best.  Some  authors  do  not  care 
about  the  classifications  of  these  deviations  ;  for  instance,  Schech,  in  the 
third  edition  of  his  excellent  work  (1890,  p.  240)  expresses  himself  as 
follows  : — 

"  The  forms  of  deviationes  septi  differ  exceedingly,  the  septum  declines 
"  gradually  towards  the  bottom  of  the  nose,  amphitheatre-like.  The 
"  superior,  inferior,  or  both  parts  of  the  nasal  septum  are  bent ;  thedeviation 
"  maybe  sigmoid,  or  there  is  deflection  above  and  spurs  below.  Sometimes 
"  the  superior  part  is  wedged  into  the  inferior  (infractious  deviation)."' 
Schech  further  separates  the  partial  thickenings  (spurs  or  the  so-called 
"  Spinose  leisten " )  from  the  real  deviations  of  the  septum.  Although 
I  am  not  a  great  believer  in  classifications,  I  would  suggest  the  follow- 
ing :— 

I.  Dei'iationes  septi  narium  sensit  strictiori,  i.e.,  deviations  in  their 
proper  sense  to  one  or  the  other  side.  They  may  be  (i)  right-sided, 
(2)  left-sided,  (3)  bilateral  (sigmoid),  and  (4)  irregular. 

II.  Deviationes  septi  narium  in  the  form  of  partial  thickenings  of  the 
nasal  septum  (spinae,  cristae,  synechias,  exostoses).  These  may  appear 
(i)  with  symmetrical  and  (2)  asymmetrical  (deflected)  nasal  septa. 

These,  further  considered,  may  be  classified  as  follows  :  — 
I.  Deviationes  septi  nariiim  dextrce  et  sinistrcr. — These  deviations  are 
the  most  frequent.  \'arious  opinions  exist  as  to  the  frequency  of  right 
and  left-sided  deviations.  Some  authors  (Voltolini,  Cozzolino,  Gleitsmann) 
met  with  these  deviations  oftener  on  the  left  side.  Semeleder,  for  instance, 
out  of  35  cases,  found  deviatio  dextra  in  1 5,  sinistra  in  20  cases.  M.  Mac- 
kenzie also  obser\ed  38"9  per  cent,  left-sided,  and  28"2  per  cent,  right- 
sided  deviations.  Others,  on  the  contrary,  have  found  them  chiefly  on 
the  right  side — e.g..,  Jarvis,  Loewenberg,  Hunter  Mackenzie,  Zuckerkandl 
(who  of  140  cases  found  deviatio  dextra  in  57,  sinistra  in  51),  and 
Simanowsky  (right-sided,  in  925  cases,  191  ;  and  188  left-sided  deviations). 
In  my  observation  the  septum  was  oftenest  bent  towards  the  right  side  ; 
out  of  167  asymmetrical  septa,  there  existed  deviatio  dextra  in  62  cases  ; 
sinistra,  only  in  45. 
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Hunter  Mackenzie  explains  the  relatively  more  frequent  appearance 
of  right-sided  deviations  as  being  mostly  produced  by  the  striking  of  the 
left  side  of  the  nose  with  the  right  hand  ;  this  opinion,  however,  does  not 
stand  serious  criticism. 

The  above  deviation  is  characterized  by  the  septum  being  mostly 
more  or  less  bent  in  the  "  pars  cartilaginosa  "  towards  the  left  or  right 
side.  This  flexion  may  occur  in  a  vertical  or  anterio-posterior  direction. 
It  may  further  be  arched  (curved  deviation  of  G.  Stoker),  or,  what  more 
rarely  happens,  it  forms  a  more  or  less  distinct  angle  (angular  deviation 
of  G.  Stoker).  The  nasal  cavity,  to  which  the  deflected  part  of  the  nasal 
septum  is  directed,  is  more  or  less  narrowed,  the  other  cavity  being 
correspondingly  widened. 

The  diagnosis  of  these  deviations  offers  no  difficulty  to  anybody  who 
knows  even  little  of  the  use  of  the  nasal  speculum.  Of  course  the  degree 
of  the  deviations  is  not  equal.  Sometimes  it  is  so  insignificant  that  at 
first  sight  it  may  seem  that  we  have  to  do  with  a  symmetrical  nasal 
septum.  These  cases  in  my  observations  formed  about  i6"5  per  cent. 
Sometimes  it  happens  that  the  bent  part  of  the  septum  greatly  narrows 
the  corresponding  nasal  cavity,  and  it  may  exceptionally  entirely  obstruct 
it,  touching  the  external  wall  of  the  nose.  These  cases,  however,  occur 
very  rarely.  Out  of  200  cases  I  observed  the  greater  degree  of  deviation 
of  the  septum  only  in  15,  i.e.^  7*5  per  cent. 

We  meet  most  frequently  with  deviations  of  moderate  degree.  In  my 
statistics  these  form  152  out  of  200  such  cases. 

I  must  here  mention  a  certain  particular  form  of  "  deviatio  septi,"  to 
which  Zuckerkandl,  in  the  year  1882,  had  already  directed  his  attention. 
It  may  occur  that  the  anterior  inferior  edge  of  the  quadrangular  cartilage 
is  not  situated  on  the  same  plane  as  the  membranous  septum,  but  more 
or  less  projects  into  one  of  the  nasal  cavities.  It  resembles  somewhat  a 
dislocation  septi  narium.  If  considerable,  it  causes  the  same  troubles  as 
the  greater  degree  of  a  common  deviation.  It  sometimes,  however, 
produces  only  a  more  or  less  distinct  disfiguration  of  the  face,  and  then 
from  an  sesthetic  point  of  view  it  becomes  the  subject  of  operation,  of 
which  I  shall  speak  further  on. 

Two  such  cases  I  lately  had  occasion  to  observe.  The  first  was  the 
case  of  a  Jewess,  aged  nineteen;  the  other,  an  official,  fifty-one  years 
old.  In  both,  the  cartilaginous  part  of  the  septum  was  directed  to  the 
left  side.  In  both,  dislocation  was  of  a  moderate  degree,  so  that  it  only 
produced  slight  stenosis  of  the  corresponding  (left)  nasal  cavity. 

We  pass  now  to  the  next  kind  of  deviation,  viz.,  sigmoid  and  irregular. 
The  former  occur  relatively  seldom  (Moldenhauer).  M.  Mackenzie 
observed  them  in  9*5  %  (out  of  1657  cases  in  205).  Zuckerkandl, 
however,  much  oftener,  namely,  in  22 '8  %  (out  of  140  cases  in  32). 
Semeleder  noted  io"2  %  of  sigmoid  deviations  of  the  septum.  Simanowsky 
reports  an  exceedingly  small  percentage,  namely,  r8  %  (out  of  925  cases 
only  in  17).  I  myself,  have  seldom  met  with  these  deviations  (out  of  167 
cases  only  in  8,  />.,  4"8  %).  The  characteristic  of  sigmoid  deviations  is 
as  follows  :  in  both  nasal  cavities  we  find  widened  and  narrowed  places, 
corresponding  to  the  convexity  and  concavity  of  the  nasal  septum.     The 
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septum  is  mostly,  sigmoid-like,  bent  in  an  anterio-posterior,but  sometimes 
vertical  direction. 

Besides  the  above-mentioned  deviations  of  the  nasal  septum,  there 
exists  still  a  number  of  cases  where  we  are  not  able,  notwithstanding  the 
most  minute  examination,  to  classify  the  deviations  in  one  of  the  above 
forms.  M.  Mackenzie  and  Rosenthal  give  them,  not  quite  deser\edly, 
the  name  of  "  zig-zagged  deviations."  M.  Mackenzie  found  them  very 
rare,  namely,  only  in  5  cases  out  of  1657  (o"23  %).  For  these  deviations 
I  consider  the  most  appropriate  term  is  "irregular."  Moure  mentions 
them  also.  That  we  meet  with  them  not  so  rarely  as  M.  Mackenzie 
supposes,  is  proved  by  Simanowsk/s  (out  of  925  cases  in  345,  />.,  37'3  %) 
and  my  own  statistics  (out  of  200  cases  in  52,  i.e.,  26  %).  Irregular 
deviation  is  exhibited  in  different  forms,  mostly  as  a  combination  of 
different  types,  namely,  general  or  partial  thickenings  (spurs,  outgrowths) 
of  different  kinds,  and  indistinct  deflection  towards  one  or  the  other 
side. 

We  pass  now  to  the  second  group  of  deviations  of  the  nasal  septum. 
II.  Partial  thickenings  in  the  shape  of  spurs  (spinae,  cristas). 
These  appear  to  be  comparatively  frequent.     M.  Mackenzie,  out  of 
2152  cases,  found  them  in  673,  i.e..,  31  "2  %  ;  Zuckerkandl  in  28"9  %  (out  of 
370  cases  in  107). 

Of  my  200  cases  I  found  them  in  47,  i.e.,  23*5  %. 

Here,  as  in  simple  deviations,  Europeans  show  greater  inclination  to 
this  condition.  Out  of  103  cases,  Zuckerkandl  found  cristae  septi  in  29 
cases  of  Europeans,  only  two  cases  being  inhabitants  of  other  parts  of 
the  world.  We  meet  with  these  deformities  much  oftener  in  cases  of 
asymmetrical  septa.  M.  Mackenzie,  out  of  673  cases,  found  them  in 
only  85  of  symmetrical,  and  in  588  cases  of  asymmetrical  septa. 
Zuckerkandl  came  to  the  same  result,  although  his  figures  did  not  show 
such  considerable  differences  (out  of  107  cases,  in  47  the  septum  was 
symmetrical,  in  60  asymmetrical). 

In  my  47  cases  in  only  three  did  there  exist  a  comparatively  straight 
septum.  According  to  the  above,  it  would  seem  very  probable  that 
between  deflections  and  spurs  of  the  nasal  septum  there  is  some  genetic 
connection.  Woakes  tries  to  explain  it  in  the  following  manner  :  "  When 
"  the  cartilaginous  septum  was  pushed  to  one  side  the  pressure  tended 
"  to  dislocate  it  from  its  line  of  insertion  into  the  median  ridge  of  the 
"  superior  maxilla.  A  slow  inflammatory  process  was  set  up  at  this  line, 
"  which  resulted  in  the  formation  of  a  buttress  of  hypertrophied  cartilage 
"  and  bone.  In  such  cases  the  spur  may  be  regarded  as  a  consecutive 
"  formation,  and  should  not  be  interfered  with  if  it  give  rise  to  no 
"  symptoms."  To  this  plauiible  hypothesis  we  might  make  this  objection — 
that  mostly,  but  not  always,  we  meet  with  these  spurs  in  cases  of 
asymmetrical  septa,  and  further,  that  not  in  all  cases  of  deviation  of  the 
nasal  septum,  even  when  strongly  expressed,  do  we  find  such  spurs. 

Cristae  septi  are,  according  to  Mackenzie,  oftener  observed  on  the  left 
side  (out  of  673  cases,  in  375  left,  and  in  231  right  side).  Zuckerkandl,  on 
the  contrary,  found  them  more  often  on  the  right  side  (out  of  107  cases, 
in  59  right,  and  in  48  left  side).     My  observations  confirm  this  latter  (out 
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of  47  cases,  26  riyht  and  20  leftside).  In  Mackenzie's  cases  the  spurs 
were  oftenest  found  on  the  convex  side  of  an  asymmetrical  nasal  septum 
(out  of  588  cases,  in  414  ;  in  107  on  the  concave  side).  Woakes  is  of  a 
different  opinion.  I  also  had  met  with  them  oftener  on  the  concave  side 
(out  of  47  cases,  in  27  ;  in  only  14  cases  on  the  convex  side)  ;  in  five  cases 
the  deviation  of  the  septum  was  irregular.  It  may  rarely  happen 
that  cristas  septi  are  symmetrical  on  both  sides  (Voltolini,  G.  Stoker, 
Bosworth).  In  one  of  my  cases,  i.e.,  a  man  aged  forty-two,  besides  a 
left-sided  pretty  great  deflection  of  the  septum,  there  existed  cristae  on 
both  sides  parallel  with  the  inferior  turbinated  body— along  the  whole 
septum  (the  so-called  "  leisten.")  Zuckerkandl  mentions  the  possibility 
of  double  (superior  and  inferior)  thickenings  (cristee).  Two  such  cases  I 
had  occasion  to  observe.  One  was  the  case  of  a  pupil  fifteen  years  of 
age,  with  a  very  considerable  deflection  of  the  nasal  septum  towards  the 
right  side.  In  the  left  nasal  cavity  I  found  a  very  prominent  inferior 
crista  ("  leisten ")  opposite  the  inferior  turbinated  body,  in  the  other 
cavity  a  little  less  expressed  "  leisten  "  running  along  the  whole  septum — 
above  the  first — more  or  less  level  with  the  middle  turbinated  bone. 
Between  both  cristas  there  was  a  deep  irregular  furrow.  The  second 
case  was  entirely  analogous  (a  man,  aged  thirty-four) — deviatio  dextra  of 
a  greater  degree — two  crista;  on  both  sides  of  the  nasal  septum — situated 
in  the  same  position  as  in  the  above  case.  We  meet  with  cristse  as  well 
as  with  deviations  of  the  septum  much  more  frequently  in  men  than 
women  (Mackenzie).  Out  of  47  cases,  I  found  them  only  in  13  men,  the 
remaining  34  cases  were  women.  We  meet  with  the  following  two 
principal  forms  of  partial  thickenings  : — 

1.  Spinae  (out  of  my  47  cases  they  occurred  in  24). 

2.  Cristae  (out  of  my  47  cases  they  occurred  in  23). 

The  former  are  real  spurs  (outgrowths)  either  rounded  or  pointed 
(acuminated).  They  are  spoken  of  under  different  terms,  spurs,  crests,  etc. 
Their  most  frequent  situation  is  the  anterior  part  of  the  septum  (cartila- 
ginous) at  the  entrance,  a  little  above  the  bottom  of  the  nasal  cavities, 
and  opposite  the  inferior  turbinated  bodies.  We  rarely  meet  with  them 
on  the  osseous  part  of  the  septum,  and  rarely  in  the  middle  part  opposite 
the  middle  nasal  concha.  The  size  of  these  spurs  varies  from  a  hardly 
perceptible  prominence  to  such  size  as  to  touch  the  corresponding  turbi- 
nated bodies  or  the  external  wall  of  the  nose.  In  this  latter  case  the 
permeability  of  the  nasal  cavity  may  be  disturbed.  Often,  as  I  have 
mentioned  above,  there  may  exist  at  the  same  time  deflection  of  the  nasal 
septum  under  one  of  the  above  described  forms.  Such  spurs  comparatively 
often  (in  about  half  of  my  cases)  run  along  the  whole  septum  (they 
sometimes  are  visible  also  by  means  of  posterior  rhinoscopy),  forming 
the  condition  called  by  Schech  "  Spinose  leisten."  In  general  they  are 
spoken  of  by  the  Latin  term — "  cristas."  They  are  pyramidal  projections 
with  the  base  more  or  less  broad  and  pointed  towards  their  summit.  They 
are  mostly,  like  spinas,  situated  on  the  inferior  part  of  the  septum,  parallel 
to  the  inferior  turbinated  bodies.  We  rarely  meet  with  them  in  the 
middle  part,  more  or  less  parallel  to  the  middle  concha.  Sometimes  the 
corresponding  turbinated  bones  bear  the  trace  of  depression  of  these 


The  Journal  of  Laryngology  and  R/tinology.    93 

projections  (spina:  and  crista?)  in  the  form  of  furrows,  showing  the  atrophic 
process  of  these  parts. 

Hartmann  states  tlic  following  to  be  the  most  frequent  places  where 
spurs  of  both  kinds  appear  :  — 

1.  The  junction  of  the  vomer  and  cartilago-quadrangularis. 

2.  The  junction  of  the  vomer  and  lamina  perpendicularis  ossis 
ethmoidei. 

3.  The  junction  of  the  cartilago-quadrangularis  and  lamina  perpen- 
dicularis ossis  ethmoidei. 

Sandman  supposes  that  crests  running  in  the  horizontal  direction 
upon  the  septum,  above  the  base  of  the  nose,  are  formed  by  the  cartilages 
of  normally  existent  Jacobson's  organ.  With  this  hypothesis,  however, 
Herzfeld  does  not  agree.  We  ha\e  already  mentioned  how  Woakes 
explains  this  condition.  Exostoses  are,  according  to  Lowe,  hypertrophies 
of  the  normally  existing  (i)  prominence  of  Schwalbe,  and  (2)  the  so-called 
Jacobson's  organ.  They  generally  do  not  produce  any  trouble.  G.  Stoker 
divides  them  into  cancellous  and  ivory.     These  latter  occur  very  rarely. 

They  sometimes  form  adhesions  (synechise)  with  the  corresponding 
turbinated  bodies  (Zuckerkandl — middle,  Voltolini — inferior).  Such  adhe- 
sions often  appear  after  galvano-caustic  operations  in  the  nose.  In  one  of 
my  cases,  that  of  a  man  thirty-two  years  old,  from  whom  I  removed  by 
the  galvano-caustic  loop  the  middle  polyplike  degenerated  turbinated 
body,  I  accidentally  found  some  time  after  an  adhesion  between  the 
remaining  part  of  this  body  and  the  septum,  without,  however,  giving  rise 
to  any  subjective  symptoms. 

Etiology. — The  causes  of  deviations  of  the  nasal  septum  are  generally 
obscure.  How  difterent  authors  have  regarded  these  deviations  as 
congenital  (Patrzek,  Duplay,  Schaeffer,  Woakes,  Spicer,  G.  Stoker,  etc.), 
or  acquired  (after  seven  years),  as  Zuckerkandl  affirms,  I  have  already 
fully  mentioned  ;  some  authors,  as  Jarvis,  Gleitsmann,  Hinkel,  etc.,  suppose 
them  to  be  hereditary'. 

Amongst  the  most  frequent  causes  producing  deviations  of  the  nasal 
septum  we  must  especially  recognise — 

I.  Traumatisin. — Many  authors  (Ziem,  Bresgen,  Bosworth,  Schaeffer, 
Woakes,  Walsham,  Voltolini,  G.  Stoker,  Moure,  etc.)  look  upon  this  as 
the  most  prominent  agent.  During  intra-utenne  life  or  during  the  act  of 
parturition  (irregular  position,  or  awkward  extraction  of  the  foetus  by 
instruments)  the  traumatic  agency  may,  to  a  certain  degree,  play  a 
part  in  the  etiology  of  deviations  of  the  septum  (G.  Stoker,  Patrzek). 
But  no  doubt  childhood  gives  the  greatest  occasion  for  its  production. 
It  occurs  especially  during  the  first  attempts  at  walking,  which  occasion 
many  falls,  in  which  generally  the  nose,  i.e..,  the  anterior  part  of  the  nasal 
septum,  mosdy  suffers  (Moure).  In  childhood  also  knocks  on  the  face  and 
against  the  nose,  especially  its  septum,  occur  frequently.  Out  of  my  200 
cases,  9  gave  a  clear  history  of  traumatism  in  childhood  as  a  cause  of 
deviation.  That  the  deviation  of  the  septum  can  be  provoked  by  sleeping 
upon  one  side,  as  Welcker  affirms,  or  by  the  habit  of  wiping  the  nose  with 
only  one  hand,  poking  one  nostril  with  the  finger,  as  Cloquet  affirms,  is 
more   than   doubtful.     Moldenhauer   is   also  of  this  opinion.     Whether 
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persistent  pressure  upon  the  septum,  resulting  from  the  existence 
of  growths  in  one  nasal  cavity,  can  produce  deflection  of  the 
septum  is  difficult  to  say.  Indeed,  in  all  my  cases,  where  in  one  cavity 
there  had  been  an  enormous  number  of  polypi  of  long  duration,  there  was 
at  the  same  time  a  more  or  less  distinct  deflection  of  the  septum  towards 
the  opposite  side.  It  is,  however,  doubtful  if  in  these  cases  deviatio  septi 
was  the  cause,  or  perhaps  the  result  of  these  growths. 

Baumgarten's  theory  of  pressure  is  based  upon  this  fact.     In  older 
children  the  hypertrophied  inferior  turbinated  body  (more  frequently  on 
the  right  side),  touching  the  nasal  septum,  produces  a  gradual  pressure, 
occasioning  deflection  of  the  septum  towards  the  opposite  side  (oftenest 
the    left).     This  deflection   is  mostly    expressed  where  the    turbinated 
body   is    most    hypertrophied,    as    for    instance    at    the    anterior    part 
(pars  cartilaginosa  septi).      Sigmoid  deviation  Baumgarten  explains  by 
coincident  pressure  of  the  inferior  and  middle  turbinated  bodies.     The 
fact  that  the  posterior  part  of  the  septum  remains  unchanged  is  explained 
by  the  author  as  due  to  the  posterior  parts  of  the  turbinated  bones  having 
room  enough  to  enlarge.     In  support  of  his  hypothesis  Baumgarten  cites 
the  fact  that  in  cases  of  atrophic  forms  of  nasal  catarrh  the  septum  is 
comparatively  often  symmetrical,  which  I  am  able  fully  to  confirm  from 
my  experience.     Woakes  also  emphasizes  the  fact  that  in  cases  of  equal 
hypertrophies  of  the  turbinated  bodies  he  has  never  seen  any  deviations  ; 
in  cases,  however,  of  bilateral  unequal  hypertrophies  the  deviation  was 
towards  the  side  with  a  less  hypertrophied  turbinated  bone.  Baumgarten's 
theory  does  not  stand  criticism  upon  close  examination,  for  this  reason, 
that  there  exist  whole  series  of  cases  where,  besides  pretty  considerable 
deviations   of  the  nasal    septum,  hypertrophies  of  the  turbinated  bodies 
are  not  observed,   and  vice  versa.     There   are   cases  with   enormously 
hypertrophied  turbinated  bones,  touching   the  septum   of  one   or   both 
sides,  with  a  quite  symmetrical  nasal  septum.      Out  of  my  200  cases,  in 
80  only   did   there   exist   a   more  or   less    marked   hypertrophy   of  the 
turbinateds,    either   inferior  or  middle,    of  one   or   both  sides.      In   the 
remaining  120  cases  the  turbinated  bodies  were  of  normal  size,  or  even 
presented     varying     degrees     of    the     atrophic    process.       Lowy    and 
Zuckerkandl  do  not  agree  with  Baumgarten's  theory. 

In  the  second  group  of  causes  of  deviations  of  the  nasal  septum  we 
must  remark  unequal  development  of  the  parts  composing  the  septum. 
Amongst  supporters  of  this  theory  are  Schaus,  Hopman,  Roser, 
Walsham,  Stewart,  and  Schech,  who  expresses  himself  as  follows  :  "  When 
"  the  cartilage  (cartilago-quadrangularis)  grows  in  greater  and  stronger 
"  comparison  to  the  bones  (vomer  and  lamina  perpendicularis  ossis 
"  ethmoidei),  it  must  bend  sideways,  the  other  direction  (up  and  down- 
"  wards)  being  impossible.  If  it  grows  still  more,  spinae  and  'Spinose 
''  leisten'  appear."  Voltolini  reproaches  this  theory  as  being  obscure.  What 
indeed  is  the  cause  of  this  unequal  development?  Some  authors  (Lowy) 
state  rachitis  ;  others  (Bronner)  make  post-nasal  growths  responsible 
for  it.  This  latter  opinion,  however,  does  not  stand  any  criticism.  Out 
of  my  200  cases  hardly  in  12  were  there  post-nasal  growths  along  with 
deviations  of  the  septum  presumably  as  a  complication  of  these  deviations 
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VVoakes  also  does  not  attach  any  distinct  importance  to  these  growths  in 
the  development  of  deviations  of  the  nasal  septum.  Lowy's  hypothesis, 
however,  viz.,  rachitis,  as  a  cause  of  the  uncijual  development  of  the 
parts  of  the  septum,  is  more  probable. 

Of  course,  as  to  the  etiolo<(y  of  deviations  of  the  septum  we  must,  I 
think,  in  certain  cases  accept  traumatic  origin,  but  in  most  cases  the 
unequal  development  of  the  component  parts  of  the  nasal  septum  must  be 
regarded  as  the  only  cause  of  these  deviations. 

I  must  here  add  that  certain  pathological  processes,  such  as  syphilis 
and  lupus,  producing  cicatric  (retractile)  degeneration,  may  be  a  cause 
of  deviations  of  the  nasal  septum  (G.  Stoker).  Casselberry  makes 
deviation  in  chronic  nasal  catarrh  dependent  on  the  increased  atmospheric 
pressure. 

(To  he  concluded.) 


ANALYSIS    OF     NINE    CASES    OF 

TUBERCULOSIS      OF      THE      LARYNX, 

TREATED    WITH     KOCH'S    LYMPH. 

BY 

Dr.  John  Sedziak  (Warsaw)  and  Dr.  Alfred  Sokolowski  (Warsaw). 

The  following  five  cases  were  observed  by  me  at  the  Child-Jesus  Hospital, 
in  the  clinic  of  Prof.  Tumas,  under  the  care  of  Dr.  Pruszynski,  assistant 
of  the  clinic,  who  occupied  himself  with  special  minuteness  with  the 
chemical  and  microscopic  investigations  of  the  sputum,  urine,  excrements, 
etc. 

Case  I.:  C,  thirty-si.x  years  of  age,  a  gardener,  came  to  the  clinic 
on  November  26,  1890.  The  disease*  commenced  ten  months  ago. 
Amendment  of  the  condition  of  the  larynx  by  means  of  local  treatment. 
Without  diathesis.     No  haemoptysis.     No  syphilis. 

Status  prcesens  :  General  condition  moderate.  Weight  517  kilos. 
No  fever.  Indurations  of  both  pulmonary  apices  (especially  the  right). 
Tubercle  bacilli  were  found  in  the  sputum. 

Larynx  :  Hoarseness,  dysphagia.  The  left  half  but  little  movable. 
The  left  ary-epiglottic  fold  and  arytenoid  cartilage  greatly  thickened  and 
swollen.  In  the  rimula  (inter-arytenoid  region)  small  ulceration  with 
greyish  base.  The  left  ventricular  band  infiltrated.  On  its  posterior 
part  an  ulcer  spreading  on  to  the  true  vocal  cord.  At  the  anterior  angle 
of  the  left  vocal  cord  a  thickening  the  size  of  a  hemp  seed. 

The  first  injection  of  Koch's  lymph  was  made  upon  November  27, 
0-0015  being  employed.  During  sixteen  days  five  injections  were  per- 
formed ;  the  greatest  dose  given  was  0005.  In  all,  00145  of  the  fluid 
was  used.  The  general  reaction  was  always  very  slightly  manifested 
Locally,  there  occurred  in  the  lar>'nx  after  the  first  injection  a  little 
increased  swelling  of  the  mucous  membrane  of  the  left  arytenoid  cartilage 
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and  ary-epiglottic  fold.  Slight  swelling  of  the  mucous  membrane  of  the 
right  arytenoid  cartilage  appeared.     Dysphagia  was  greater. 

After  the  second  injection  the  above  symptoms  diminished.  The 
movability  of  the  left  vocal  cord  became  greater.  On  the  left  cord  a 
slight  layer  of  secretion  was  observed,  and  the  ulcer  seemed  to  be  more 
superficial.  After  the  third  and  fourth  injections  there  was  no  local 
reaction.  Pain  was  felt  in  the  left  ear.  After  the  last  (fifth)  injection 
perforation  of  the  tympanic  membrane  ensued.  The  patient  did  not  agree 
to  undergo  further  injections. 

Result  :  General  condition  better  (increase  in  weight  2'3  kilos). 

In  the  lungs  :  The  symptoms  of  infiltration  somewhat  less.  The 
quantity  of  bacilli  also  diminished. 

In  the  larynx  :  Slight  hoarseness  ;  no  dysphagia.  The  swelling  of 
the  left  ary-epiglottic  ligament  and  arytenoid  cartilage,  and  the  infiltration 
of  the  left  ventricular  band,  considerably  diminished.  The  ulcer  on  the 
left  ventricular  band  seems  to  be  more  superficial,  and  its  base  cleaner. 

Case  II.  (a  very  interesting  one)  :  R.,  aged  thirty-seven,  a  porter, 
came  to  the  clinic  on  November  26,  1890.  The  beginning  of  the 
disease  dated  from  four  years  ago.  He  has  been  under  my  care  for  some 
months.  During  this  time  the  state  of  the  larynx  had  improved  by  means 
of  local  treatment.  He  was  without  diathesis.  One  year  ago  he  had 
haemoptysis.     No  syphilis. 

Status  prcesens :  General  health  moderate.  Weight  48"o  kilos. 
Without  fever. 

In  the  lungs  :  Extensive  indurations  of  both  summits — especially  the 
right,  with  the  symptoms  of  commencing  destruction.  Tubercle  bacilli  in 
the  sputum. 

Larynx  :  Hoarseness,  dysphagia.  The  posterior  wall  (lig.  ary-epigl. 
cart.  aryt.  et  regio  inter-aryt.)  greatly  thickened  and  swollen— especially 
the  right  arytenoid  cartilage.  In  the  rimula  (inter-aryt.  region),  the 
mucous  membrane  was  uneven  and  reddish-grey.  The  true  vocal  cords 
were  thickened,  and  on  the  left,  at  its  posterior  third,  was  a  growth  the 
size  of  a  peppercorn.  The  right  ear  gave  great  pain — otorrhoea. 
Tubercle  bacilli  in  the  purulent  secretion  of  the  ear  were  found.  In  the 
meatus  auditorius  ext.  the  granulations  were  soft,  red,  and  bleeding  on 
touching. 

The  first  injection  with  Koch's  lymph  was  made  on  November  27, 
o'ooi5  being  employed.  During  eleven  days  four  injections  were 
performed.  The  largest  dose  was  o'oo^.  In  all,  o'ooS  of  the  fluid  was 
used.  The  general  reaction  was  very  slightly  expressed  except  after  the 
last  injection  (dose  diminished  to  o"ooi5).  After  every  injection  the 
subjective  symptoms  (hoarseness,  dysphagia,  pain  in  the  ear),  as  well  as 
the  objective  symptoms  in  the  larynx  (redness  and  swelling  of  the  affected 
parts),  gradually  increased.  After  the  last  injection  this  swelling  grew  to 
such  a  degree  that  dangerous  dyspnoea  appeared,  caused  by  the  enormous 
swelling  of  the  posterior  part  of  the  larynx  (especially  of  the  right 
arytenoid  cartilage).  Three  endo-laryngeal  incisions  were  performed, 
and  somewhat  diminished  the  dyspnoea  so  as  to  avoid  tracheotomy.  On 
account  of  such  a  deterioration,  not  only  in  the  state  of  the  larynx,  but 
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also  of  the  lungs,  the  dimensions  of  matitis  of  the  right  summit  becoming 
greater,  as  well  as  of  the  general  health — weight  fell  to  i'5  kilogramme — 
the  further  injections  were  stopped.  The  patient  left  the  hospital.  One 
and  a  half  months  after  I  saw  him  again  ;  general  condition  miserable, 
dyspnoea,  great  hoarseness,  and  complete  dysphagia,  with  enormous 
swelling  of  the  right  arytenoid  cartilage  (perichondritis).  The  rest  of  the 
larynx,  except  the  epiglottis,  was  also  in  a  very  bad  state. 

Case  III.  :  P.,  fifty-four  years  old,  a  tailor,  came  to  the  clinic  on 
October  28.  The  disease  began  eight  years  ago.  Haemoptysis.  Without 
diathesis.     No  syphilis. 

Status  ptw sens  :  General  condition  bad.  Weight  6r6.  Induration 
of  the  apices  of  the  lungs  (especially  the  right).  Bacilli  tuberculosi  were 
found  in  the  sputum. 

Larynx :  Slight  anaemia  of  the  whole  mucous  membrane.  In  the 
neighbourhood  of  the  right  processus  vocalis  was  a  slight  excavation, 
surrounded  by  a  white  margin.  On  the  left  vocal  cord,  a  little  thickened 
in  front  of  the  processus  vocalis,  was  a  growth  the  size  of  a  hemp  seed, 
corresponding  with  the  opposite  excavation. 

The  first  injection  with  Koch's  lymph  was  made  on  November  28,  in 
doses  of  0001.  Six  injections  were  performed,  the  largest  dose  being 
o"oo8.  In  all,  o"024  of  the  fluid  was  used.  \'ery  slight  general  reaction 
occurred,  and  no  local  reaction. 

Result:  General  condition  better  (increase  of  weight  3"5  kilogrammes). 

In  the  larynx  :  No  changes. 

Case  IV.  :  Ch.,  aged  thirty-one,  locksmith,  came  to  the  clinic  on 
December  2.  The  beginning  of  the  disease  dated  from  one  and  a  half 
years  ago.  Several  times  he  had  had  haemoptysis,  without  diathesis. 
No  syphilis. 

Status  pncsens  :  General  state  satisfactory  ;    weight  56'o. 

In  the  lungs  :  Induration  of  the  apices,  tubercle  bacilli  in  the  sputum. 

Larynx  :  Hoarseness  ;  the  posterior  part  thickened  on  the  rimula 
(inter-arytenoid  region).  The  mucous  membrane  was  thickened,  uneven, 
greyish,  and  with  excrescences.  The  arytenoid  cartilages  (especially  the 
left),  as  well  as  the  left  ary-epiglottic  fold,  were  swollen,  red.  The  left 
ventricular  band  was  thickened  on  its  anterior  two-thirds,  covering  the 
true  cord,  in  the  posterior  part  an  ulcer  spreading  to  the  true  vocal  cord 
and  rimula.     The  right  vocal  cord  thickened  and  uneven. 

The  first  injection  with  Koch's  lymph  was  made  on  December  3,  in 
doses  of  0001 5.  During  two  weeks  three  injections  w ere  performed.  The 
greatest  dose  was  o"oo2.  In  all,  0-0055  of  the  fluid  was  used.  The 
general  reaction  was  very  great  (i  39  ©"C). 

In  the  larynx  :  After  the  first  injection,  no  changes  occurred.  After 
two  further  injections,  increase  of  swelling  and  redness  of  the  mucous 
membrane  (especially  of  the  left  arytenoid  cartilage)  followed.  Pain  in 
the  left  region  of  the  larynx  appeared.  General  condition  worse  (weight 
less  rS).  In  such  a  state  the  patient  left  the  hospital  for  the  holy  days. 
Nine  days  after  he  came  again  to  the  clinic,  complaining  of  dyspnoea 
and  dysphagia.  The  examination  of  the  larynx  showed  paresis  of  the 
left  half,  and  arytenoid  perichondritis,  with  a  large  ulcer  on  the  left  false 
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and   true   cords.     In    the   rimula   no   changes.     Rima  glottidis   less   in 
dimensions.     On  account  of  this  state  no  further  injections  were  made. 

Case  V. :  S.,  forty-five  years  of  age,  came  to  the  cHnic  November  25, 
1890.  The  disease  began  three  years  ago.  Questionable  diathesis  ;  no 
syphilis  ;  no  haemoptysis. 

Status  prcesens  :  General  condition  bad  ;  weight  50*0  ;  without  fever. 
Induration  of  the  left  summit.  Emphysema  pulmonum.  Tubercle  bacilli 
in  the  sputum. 

Larynx  :  In  the  rimula  the  mucous  membrane  thickened — greyish, 
wrinkled. 

The  first  injection  of  Koch's  lymph  was  made  November  27,  in  doses 
of  o'ooi5.  During  five  days  three  injections  were  performed.  The  largest 
dose  was  o'oo5.  In  all,  0*0085  of  the  fluid  was  used.  General  reaction 
very  decided  (i  39"6''C). 

In  the  larynx  :  No  changes.  Injections  were  stopped  on  account  of 
increased  dyspnoea  and  general  weakness.  Some  days  after,  hjemoptysis 
appeared.  The  number  of  rhonchi  in  the  left  apex  much  greater.  No 
change  in  weight. 

The  above  cases  were  also  observed  by  Dr.  Wrdblewski,  specialist  for 
diseases  of  the  throat  in  Warsaw. 

The  following  three  cases  were  observed  by  Dr.  Sokolowski  in  his 
department  at  the  Holy  Ghost  Hospital,  whom  I  now  leave  to  speak  : — 

Case  VI.  :  P.,  thirty-two  years  of  age,  a  peasant.  Without  diathesis. 
Cough  lasting  for  six  years.  First  pneumorrhagia,  two  months  ago  ; 
hoarseness  for  ten  months  ;  no  dysphagia. 

Status  prcesens  :  General  condition  moderate  ;  weight  62 "4  kilo- 
grammes, without  fever.  In  the  lungs,  induration  of  both  summits 
without  destructive  symptoms.  In  the  sputum,  tubercle  bacilli  in  small 
quantity. 

Larynx  :  A  little  infiltration  of  the  posterior  part  of  the  larynx  ; 
smooth  ulceration,  one  millimetre  in  size,  on  the  free  edge  of  the  right 
vocal  cord.  On  November  23  the  treatment  with  Koch's  lymph 
was  commenced,  the  first  dose  being  o"oor.  During  three  weeks  eight 
injections  were  made  ;  the  greatest  dose  was  0*007.  In  all,  34^  milli- 
grammes of  lymph  were  used.  The  greatest  reaction  reached  39*4^  C. 
Trembling,  aching  in  the  joints,  and  sweating  were  present.  No  local 
reaction  in  the  larynx  was  observed. 

Result  of  the  treatment  :  Deterioration  of  the  general  state  ;  loss  of 
weight,  1*3  kilogramme.  Ulceration  on  the  right  vocal  cord  much 
increased.  Infiltration  of  the  posterior  part  of  the  larynx  without  changes. 
In  the  lungs  the  number  of  rhonchi  increased. 

Case  VII.  :  R.,  aged  thirty-six,  a  merchant.  Without  diathesis. 
Cough  lasting  three  years ;  hoarseness  for  one  year  ;  dysphagia  for  some 
months.     Three  months  ago  the  first  pneumorrhagia. 

Status  prcEsens  :  The  general  condition  bad.  At  both  summits  of 
the  lungs  extensive  indurations,  with  the  symptoms  of  commencing 
destruction.  In  the  sputum  numerous  bacilli  were  found.  The  patient 
had  fever  with  evening  exacerbations,  to  390"  C.  In  the  larynx, 
extensi\e  infiltration  of  the  posterior  part  and  both  cords  (with  ulcerations), 
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especially  the  right.  The  treatment  was  commenced  on  November 
23,  and  Koch's  lymph  was  injected  in  quantity  of  o'ooi.  During 
seventeen  days  eight  injections  were  made.  In  all,  i6  milligrammes 
of  the  fluid  were  used.  The  patient  constantly  showed  reaction,  and  the 
temperature  reached  40*0*'  C.  In  the  larynx  locally,  reaction  expressed 
itself  under  the  form  of  momentary  clearing  of  the  ulcers  from  the 
muco-purulent  secretion. 

Result  :  Considerable  deterioration  of  patient's  general  condition. 
Loss  of  three  kilogrammes  of  weight,  with  loss  of  strength.  The  fever, 
till  now  appearing  only  in  the  evenings,  changed  its  character  to  a 
constant  one,  with  evening  exacerbations  to  400"  C.  In  the  larynx  :  the 
ulcerations,  clearing  at  first,  gradually  began  to  adopt  their  primary 
character  ;  at  the  same  time  infiltration  of  the  posterior  part  of  the  larynx 
became  more  extensive,  and  dysphagia  gradually  increased.  In  the 
lungs  the  quantity  of  rhonchi  became  also  greater. 

Case  VIII.  (the  most  interesting  case) ;  P.,  forty-three  years  old,  a 
teacher,  with  hereditary  predisposition  ;  cough  lasting  one  year,  hoarse- 
ness for  ten  months. 

Status  p/cesens :  Nutrition  moderate  ;  weight  48*5  kilos.  Status 
afebrilis  :  Great  cough  and  expectoration.  In  the  sputum  single  bacilli 
were  with  difficulty  discovered.  In  the  lungs  :  induration  of  both 
summits  without  destructive  symptoms.  In  the  larynx  :  great  infiltra- 
tion of  the  epiglottis  and  posterior  part  of  the  larynx,  as  well  as  of 
partially  ulcerated  venticular  bands.  The  vocal  cords  not  visible. 
Moderate  pain  in  swallowing.  On  the  lower  lip  near  the  left  angle  was 
an  ulcer  one-half  centimetre  in  diameter,  with  rounded  edges,  and  covered 
with  a  greyish  purulent  layer.  In  the  secretion  of  the  ulcer,  tubercle 
bacilli  were  not  discovered.  On  November  27  the  treatment  with 
Koch's  lymph  was  commenced,  and  the  first  injection  was  made  in  dose 
of  o"ooi.  During  two  weeks  seven  injections  were  performed.  In  all, 
29  milligrammes  of  the  fluid  were  used.  In  the  commencement  the 
patient  reacted  slightly  (38"2''  C.)  After  an  increased  dose,  o"oo5,  the 
temperature  rose  to  39'oo  C.  The  general  reaction  appeared  very 
distinctly  (increased  cough,  trembling,  sweating  ;  pain  in  the  extremities). 
In  the  lungs  :  during  the  whole  period,  no  more  important  changes  were 
discovered  beyond  quickly  passing  rhonchi,  and  a  considerably  increased 
quantity  of  expectoration.  After  the  first  three  injections,  dysphagia 
greatly  increased.  On  the  epiglottis,  as  well  as  on  the  ventricular  bands, 
extensive  ulcerations  appeared.  The  ulcer  on  the  lower  lip  at  first  entirely 
cleared,  and  visibly  showed  an  inclination  to  heal,  although  in  dimensions 
no  change  was  remarked.  After  the  fifth  injection,  in  quantity  of  0-005, 
this  ulceration  (on  the  lip)  for  the  second  time  was  covered  with  a  greyish 
layer,  around  which  numerous  miliary  tubercles  began  to  appear,  which 
were  quickly  destroyed.  During  some  days  the  ulcer  spread  considerably, 
almost  to  double  its  former  size,  and  was  constantly  surrounded  with 
small  tubercles.  The  patient  began  to  have  constant  fever,  to  39'cr  C. 
General  condition  very  soon  gradually  became  worse.  On  account  of  this 
deterioration  the  injections  were  interrupted.  The  fever,  however,  did 
not   cease,   but   rose   constantly   up   to    February    i,    1 891— to   39'o"  C. 
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As  to  the  local  iDrocess  in  the  larynx,  as  well  as  on  the  lower  lip — these, 
owing  to  the  surgical  treatment  and  lactic  acid,  improved  considerably. 

The  above  cases  I  had  also  occasion  to  carefully  observe  during  the 
whole  time. 

Case  IX.  (the  last)  was  under  the  care  of  Dr.  Karwowski  in  his 
department  of  the  Child-Jesus  Hospital,  who  has  had  the  courtesy  to 
permit  me  to  publish  it.  R.,  a  priest,  came  to  the  hospital  on  November 
II.  For  some  years  he  has  had  cough,  sometimes  haemoptysis,  hoarse- 
ness and  pain  in  swallowing.     General  condition  satisfactory.     No  fever. 

Stattts  prasens  :  Condensatio  in  apice  sinistro  (in  dorso)  et  in  apice 
dextro  (sub-clavicula). 

In  the  larynx  :  The  ventricular  bands  thickened,  uneven,  entirely 
covering  the  vocal  cords,  of  which  the  edges  only  were  visible.  Small 
ulcerations  on  the  ventricular  bands,  as  well  as  on  the  vocal  cords. 
Epiglottis  normal. 

The  injections  were  commenced  on  November  25,  with  a  dose  of 
o"ooi,  without  reaction.  The  second  dose  (o"oo2)  produced  no  reaction. 
Only  after  0003  did  reaction  appear,  six  hours  after  injection.  Tempera- 
ture 387°  C.  Cough  on  first  day  ;  later  with  abundant  expectoration, 
but  without  any  subjecti^•e  symptoms  on  the  part  of  the  larynx.  Next  day 
temperature  37'o"  C.  In  the  larynx,  infiltrations  and  ulcerations  g"reatei\ 
The  day  following,  redness  ceased  and  infiltrations  diminished,  so  much, 
that  the  vocal  cords  became  visible.  The  larynx  became  pale  and  the  cords 
were  covered  with  a  greyish  layer,  similar  to  detritus.  From  that  time 
twelve  injections  have  been  made  up  till  now.  After  every  injection  even- 
ing temperature  rose  to  3S"5°  C, being  normal  again  in  the  morning.  In  the 
larynx  new  ulcerations  were  constantly  torming,  especially  in  the  inter-aryte- 
noid  region,  as  well  as  on  the  interior  (laryngeal)  surface  of  the  epiglottis. 
Between  the  seventh  and  eighth  injections  the  miliary  ulcerations  on  the 
epiglottis  healed,  leaving  no  trace.  Dysphagia,  which  ceased  after  the 
first  injection,  reappeared  together  with  the  ulceration  on  the  inter- 
arytenoid  space.  Cough  became  greater  in  the  evening.  The  quantity, 
as  well  as  quality,  of  the  tubercle  bacilli  in  the  sputum  did  not  show  any 
visible  changes. 

Present  state  :  General  condition  unchanged— the  local  state  of  the 
lungs  likewise.  The  larynx  looks  as  if  it  had  been  curetted  by  means  of 
a  sharp  spoon.  A  quantity  of  ulcers,  of  different  sizes,  is  visible  on  the  vocal 
cords,  as  well  as  on  the  ventricular  bands.  Their  bases  are  quite  clean 
and  show  granulations.  The  ulcer  on  the  inter-arytenoid  region  is  greatly 
diminished  by  filling  up  from  the  edges  and  base.  No  dysphagia.  A 
great  piece  of  the  right  vocal  cord  (its  posterior  portion)  was  eliminated 
during  the  treatment  by  Koch's  lymph,  but  this  want  of  substance  is  now- 
filled  up.     Loss  of  weight,  one  pound. 

This  case  I  had  also  occasion  to  observe. 

These  are  the  strictly  observed  histories  of  nine*  cases  of  tuberculosis 
of  the  larynx,  treated  with  Koch's  lymph  in  Warsaw. 

As  to  the  conclusions,  it  is  not  at  present  my  intention  to  speak. 

*  They  form  only  part  of  the  Liryngeal  cases  treated  in  Warsaw  by  this  method. 
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THERAPEUTICS    AND     DIPHTHERIA. 


Hillis,  John  D.  {MwhXm).— Forceps  for  the  Removal  of  Eiila'i;:d  Follicles  from 
the  Pharynx.     *'  Brit.  Med.  Journ.,"  May  24,  1S90. 

This  instrument  is  the  invention  of  Dr.  P.  C.  Smyly.  By  it,  after 
cocainization,  the  follicle  is  seized  vertically,  and  twisted  off.  An  illustra- 
tion accompanies  the  letterpress.  Htmtcr  Mackenzie. 

Luri    (Buda-resth).  —  Contribution  to   the    Therapy  of  the  Diseases  of  the  Nose 
and  Pharynx.     "  Allgcmeinc  Wiener  Med.  Zeit.,"  1890. 

In  acute  catarrh  of  the  nose  the  author  uses  tincture  of  belladonna  ;  in 
angina,  gargles  of  iodine  and  iodide  of  potassium  ;  in  tonsillitis,  mycotica 
brushing  with  chloroform  or  iodum  dissolved  in  chloroform  ;  in  laryngeal 
spasm,  external  application  of  belladonna  plaster  ;  in  diphtheria,  sulphur  ; 
in  papillomata,  zinc  solution.  Michael. 

Sheppard,  C.  E.     (London). — Difflcnlties  connected  with  the    Use  of   N't  Irons 
Oxide  Bottles  in  the  Horizontal  Position.     "  Lan;et,"    Feb.  21,  1891. 

The  occasional  fitfulness  of  the  discharge  of  nitrous  oxide  gas  is  attributed 
to  the  blocking  of  the  valve  by  liquid  nitrous  oxide.  He  proposes  to 
prevent  this  by  the  introduction  into  the  horizontal  bottle  of  a  tube  with 
its  inner  extremity  turned  up  so  as  to  be  above  the  level  of  the  liquid. 
This  is  said  also  to  prevent  the  "setting"  of  the  screw  sometimes  pro- 
duced by  the  freezing  of  the  suddenly  escaping  gas.  (To  those,  who,  like 
the  reporter,  make  use  of  nitrous  oxide  anaesthesia  with  considerable 
frequency  for  the  rapidly  performed  operations  in  the  nose  and  throat, 
every  detail  tending  to  the  success  of  the  administration  is  of  interest  and 
value  in  view  of  the  mortification  attached  to  an  imperfect  as  contrasted 
with  the  satisfaction  attendant  on  a  perfect  anaesthesia.)  Diindas  Grant. 

Coupard  and  Saint-Hilaire. — Anlipyrin  in  Affections  of  the  Nose  and  Threat. 
"Rev.  de  Laryngol.,"  Jan.  15,  1891. 

The  authors  employ  antipyrin  to  combat  the  pam  in  reflex  affections  of 
the  larynx  in  meurasthenics  suffering  from  catarrhal  laryngitis.  It 
diminishes  the  sensibility  of  the  larynx  if  employed  by  brushing  or  in 
powders.  Twenty-nine  observations  of  patients  suffering  from  nervous 
movements  and  inflammations  have  been  cured  by  this  treatment,  and 
sufferings  in  phthisis  are  also  diminished.  Joal. 

Coculet. —  Tincture    of    Thuja   in    Tracheotomy.       "  Jouni.    Med.    de    Paris,' 
Dec.  7,  1S90. 

The  author  recommends  the  employment  of  this  tincture  to  destroy  the 
fleshy  vegetations  which  cause  the  irritation  in  the  region  of  the  canula. 
He  quotes  two  cases  in  support  of  his  contention.  Joal. 

Ra.ho^.-  Co'd  in  th:  Head.     "Brit.  Med.  Journ.,"  April  19,  1890. 

The  author    asserts  that  "frequent  and  strong  snuffing"  of  a  powder 
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composed  of  two  parts  of  menthol,  fifty  parts  of  finely-ground  roasted 
coffee,  and  fifty  parts  of  powdered  sugar,  is  a  sovereign  remedy  against 
fresh  colds  in  the  head.  Hunter  Mackenzie. 

Fere.  —  Treat?7ient  of  Stammering.     Soc.  de  Biologic,  Dec.  6,  1890. 

The  author  makes  a  communication  upon  this  subject,  showing  that 
simple  exercise  of  the  muscular  force  may  beneficially  influence  the 
movements  of  articulation  in  the  tongue,  and  that  we  ought  to  practise 
this  in  troubles  due  to  the  weakness  of  that  organ.  Joal. 

Saint-Hilaire. — Injections    of    Dog's  B.ood    Senim    into  the     Trachea.      Soc. 
de  Biologic,  Jan.  31,  1891. 

With  Dr.  Coupard  the  author  has  injected  dog's  blood  serum  into 
animals  and  man.  Rabbits  have  stood  injections  of  4  centigrammes  of  scrum 
in  two  minutes  without  presenting  any  respiratory  difificulty.  In  dogs  the 
experiments  were  also  successful.  In  man  the  injections  have  been  quite 
harmless.  At  six  different  times  4  centigrammes  were  placed  in  the 
trachea  of  a  man  twenty-two  years  old,  without  accident.  Joal. 

Richet. — Injections  of  Blood  Serum  (Dog)  in  the  Treatment  of  Phthisis  Laryngea. 
Soc.  de  Biologie,  Jan.  24,  1891. 

The  author's  observations  are  upon  patients  who  had  subcutaneous 
injections  of  blood  serum  from  the  dog.  These  observations  have  been 
collected  by  Drs.  Hericourt,  Langlois,  and  Saint-Hilaire.  They  show  that 
various  patients,  suffering  from  laryngeal  and  pulmonary  phthisis,  have 
been  improved  by  these  injections  both  in  a  local  and  constitutional  way. 
They  have  increased  in  weight  since  the  beginning  of  the  treatment. 

Joal. 

Editor,  "  British  Medical  Journal '  (London).  Diphtheria  in  Domestic  Animals. 
"Brit.  Med.  Journ.,"  May  3r,  iSoo. 

A  LEADING  article,  having  reference  to  the  researches  of  Dr.  Klein, 
which  tend  to  show  that  not  only  cats,  but  also  cows,  are  liable  to  suffer 
from  diphtheria.  He  inoculated  two  perfectly  healthy  cows  with  a  broth 
culture  of  the  pathogenic  bacillus  from  human  diphtheria.  The  animals 
became  very  ill  ;  one  died  on  the  fifteenth  day,  the  other  was  killed  (being 
very  ill)  on  the  twenty-fifth  day.  During  the  illness  both  animals  had  an 
eruption  on  the  skin  and  teats  of  the  udders.  From  one  of  the  cows  on 
the  fifth  day  milk  was  drawn  from  a  healthy  teat,  and  from  this 
cultivations  were  made.  Thirty-two  colonies  of  the  diphtheria  bacillus, 
without  any  contamination,  were  obtained  from  a  single  cubic  centimetre. 
The  milk  of  the  cows,  when  given  to  healthy  cats,  produced  diphtheria. 

Hunter  Mackenzie. 

Brusque.— Cm  the  Transmission  of  Diphtheria  from  Animals  to  Man.     "  Bull. 
Therap. ,"  Dec.  30,  1890. 

The  author  reports  three  cases  of  infants  seized  with  diphtheria  after 
being  present  at  the  autopsies  of  a  horse,  ass,  and  hog,  which  had  died  of 
quinsy.  joaL 
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Babes  (Bukarest). — Researches  on  Diphtheria-Bacilli.  "  Virchow's  Archiv. ," 
Bd.  119,  Heft  3. 

By  the  application  of  Loeffler's  bacillus,  also  by  filtrations  and  extracts 
of  the  cultures,  diphtheria  could  be  produced  in  animals,  but  the 
toxalbumins  produce  in  the  cells  different  processes  from  the  living 
bacillus.  It  is  possible  that  the  symptoms  of  the  disease  are  also  pro- 
duced by  a  second  microbe  and  not  alone  by  Loeffler's  bacillus.  If  the 
mucous  membrane  of  the  animals  was  treated  with  corrosive  sublimate 
r4000,  alcohol  r5,  boric  acid  r20,  potass,  permanganate  riooo,  chloral 
hydrate  r200,  it  was  not  possible  to  infect  it  with  the  poison.  The  author 
does  not  believe  in  the  efiicacy  of  preventive  vaccination.         Micluxcl. 

Thorne  Thorne  (London). — On  Diphtheria;  its  Nature,  History  ami 
Pretention.     "  Lancet,"  February  21,  1891. 

In  the  first  of  his  Milroy  Lectures,  Dr.  Thorne  pointed  out  "the  failure 
"  from  the  anatomical  point  of  view  to  differentiate  between  the  several 
"  membranous  affections  of  the  throat,"  the  inability  of  clinical  medicine 
to  supply  "the  means  of  distinguishing  between  the  infective  or  the 
"  benign  character  of  throat  diseases,"  though  great  advances  had  been 
made  as  to  the  etiology.  It  was  next  shown,  that  whereas  formerly  the 
disease  was  proportionallymore  frequent  in  sparse  communities,it  was  now 
comparatively  more  frequent  in  the  denser  districts.  The  areas  where 
diphtheria  had  caused  the  highest  mortality  were  shown  to  lie  along  our 
exposed  north-eastern  and  eastern  coasts,  and  in  the  mountainous  districts 
of  Wales,  and  this  especially  in  the  damp  valleys  so  abundant  in  some 
Welsh  counties.  Soil-wetness  from  stagnation  of  water  was  conducive  to 
ill-health  and  diphtheria,  but  when  arising  from  the  proximity  of  moving 
water  was  probably  in  no  such  way  injurious.  The  influence  of  season 
was  shown  by  the  increase  in  the  fourth  quarter  of  the  year,  attacks  com- 
mencing to  be  frequent  from  September,  and  mortality  great  from  October 
to  January.  Females  were  more  affected  than  males  during  the  first 
fifteen  years  of  life,  chiefly  from  their  being  brought  into  closer  contact 
with  the  infected  sick,  but  also,  according  to  Dr.  Downes,  from  some 
greater  physiological  proclivity.  As  regards  age,  the  greatest  proportion 
of  total  diphtheria  deaths  was  in  the  period  between  three  and  fifteen, 
still  more  between  three  and  twelve,  and  further  between  two  and  five. 
In  infancy  death  from  diphtheria  was  comparatively  scarce,  owing  to 
absence  of  exposure  to  infection,  and  to  feeding  on  breast-milk  or 
sterilized  substitutes,  as  possibly  also  to  the  rudimentary  character  of  the 
tonsils.     The  influence  of  the  school  period  is  very  notable. 

Phillips,  Sidney  (London).  —  On  the  Symptoms  connected  with  the  Circulation 
in  Diphtheria.  "Brit.  Med.  Journ.,"  April  26,  1890.  Ilarveian  .Sec.  of 
London,  April  17,  1890. 

ThlS  paper  was  based  on  one  hundred  cases  of  diphtheria,  which  had 
been  under  the  author's  observation.  Intra-cardiac  thrombosis  was  an 
occasional  cause  of  death,  especially  where  it  occurred  on  the  right  side 
of  the  heart.  It  might  cause  death  suddenly.  In  three  per  cent,  of  the 
cases  there  was  extreme  slowness  of  the  pulse  :  they  were  accompanied 


I04     The  Journal  of  Laryngology  and  Rhinology. 

by  vomiting  and  ended  fatally.  In  another  class  the  pulse  was  very 
rapid  ;  where  the  number  of  pulse  beats  exceeded  two  hundred  per 
minute  for  two  or  more  days,  death  ensued,  usually  from  syncope, 
Irregularity  of  the  pulse  was  not  uncommon — it  was  not  of  unfavourable 
prognosis.  Syncope  occurred  in  twenty-six  of  the  one  hundred  cases,  in 
many  instances  being  preceded  by  extreme  rapidity  or  slowing  of  the 
pulse,  by  the  approximation  of  the  first  and  second  sounds  of  the  heart, 
or  without  any  kind  of  warning.  It  might  occur  late  in  the  case,  when 
the  patient  appeared  to  be  progressing  favourably.  Cardiac  tonics  were 
of  little  avail,  but  stimulants  and  feeding  were  highly  necessary.  Dilatation 
of  both  sides  of  the  heart  was  common  from  softening  of  the  muscular 
fibre.  On  the  right  side,  collapse  or  cong^estion  of  the  lung  was  especially 
prone  to  produce  this  condition,  and  if  the  heart  had  become  dilated  before 
tracheotomy  had  been  performed,  it  often  failed  to  regain  its  power  after  the 
operation.  Early  tracheotomy  was  therefore  desirable  when  collapse  of  the 
lung  appeared  to  be  imminent.  Hiemorrhagesfrom  the  mucous  surfaces 
occasionally  occurred.  Three  of  the  one  hundred  cases  were  characterized 
by  fatal  epistaxis  :  in  four  there  was  bleeding  from  the  thyroid  body  after 
tracheotomy,  and  in  one  case  haemoptysis  was  associated  with  purpura. 
Endocarditis  was  probably  never  a  result  of  diphtheria,  though  murmurs 
might  be  produced  by  dilatation  or  ancemia. 

Discussiofi. — Dr.  Mackenzie  believed  the  slow  pulse  of  diphtheria  to  be 
due  to  irritation  of  the  vagus,  and  the  quick  pulse  to  paralysis  of  this  nerve. 
He  referred  to  two  cases  recently  under  his  observation,  m  which 
cancerous  stricture  of  the  gullet  had  caused  the  pulse  to  fall  below  thirty 
per  minute.  Dilatation  of  the  ventricles  was,  he  thought,  owing  to  the 
action  of  some  toxic  agent.  Dr.  Hill  had  recently  met  with  a  case  of 
Cheyne-Stokes  respiration  in  a  child,  in  which  relief  of  the  symptoms  had 
been  obtained  by  thoroughly  clearing  out  the  nasal  passages  with  a 
solution  of  menthol.  Dr.  Drew  thought  that  fatal  cases  of  syncope 
usually  occurred  after  a  mild  attack,  and  were  possibly  due  to  the  fact 
that  less  care  was  taken  of  the  patient,  and  that  the  dieting  and  adminis- 
tration of  iron  were  not  persevered  in  to  the  same  extent  as  in  the  more 
serious  ones.  Hunter  Mackenzie. 

Sevestre. — The  Treat )iunt  of  Diphtheria  by  Ice.    Soc.  Med.  des  Hopitaux,  Nov. 
28,  1S90. 

Speaking  of  a  work  by  Dr.  Bleynie,  the  author  sa\-s  that  the  administra- 
tion of  ice  is  easy  and  presents  no  danger.  It  is  efficacious  in  diphtheritic 
angina,  and  forms  a  useful  adjuvant  in  treatment,  but  it  would  be  im- 
prudent to  depend  exclusively  on  this  agent,  and  one  must  practise  anti- 
sepsis of  the  throat.  All  the  same,  if  the  administration  of  ice  to  the 
throat  prevents  invasion  of  the  larynx,  it  is  doubtful  whether  it  can  exercise 
any  efficacious  results  when  once  the  disease  is  established  in  the  throat. 

Joal. 

Nepveu.  —  Treatment  of  Diphtheritic  Angina  by  Injections  of  the  Sublimate  of 
Mercury.     "  Bull.  Med.,"  Dec.  28,  1S90. 

The  author  has  practised  injections  in  the  tissues  of  the  tonsil,  and 


The  Journal  of  Laryngology  and  Rhinology.     105 

in  the  largest  and  most  accessible  glands  of  the  neck.  Three  to  nine 
drops  of  a  solution  of  distilled  water,  90  grammes  ;  finely  powdered 
sublimate,  lo  centigrammes  (10  centigrammes  morph.  hydrochlor.  may 
be  added)  is  used.  The  author  recommends  complete  antisepsis  of  the 
mouth  and  throat,  and  also  application  of  tincture  of  iodine  to  the  neck, 
larynx,  and  windpipe.  Sulphate  of  quinine,  naphthol,  salic>Iate  of 
bismuth,  and  slight  purgation  arc  recommended  for  general  treatment. 

Joal. 

Schwitzer  (Neuhausel).  —  Tiiuitira  A'icolian.e  Enipyniinatica  against  Diphtheria. 

"  Ceiitrall)!.  fiir  die  gesammt  Therapie,"  1S90,  No.  12. 
The  author,  who  has  observed  that  smokers  and  tobacco  chewers  are 
hardly  ever  attacked  by  diphtheria,  has  applied  a  tincture  of  tobacco  in 
cases  of  diphtheria  and  has  been  pleased  with  his  results.         Michael. 

Hagedorn. — Galvano-Caitstic   Treatment  of  Diphtheria.    Aerztlicher  Verein  in 

Hamburg.     Meeting,  January  13,  1891. 
Applic.vtion  of  galvano-cautery  in  twenty-five  cases  of  diphtheria  has 
had  good  results  in  twenty-five  cases. 

In  the  discussion  Wartz  recommended  ice  treatment. 

Leudesdorf  does  not  believe  that  we  have  a  specific  against  the 
disease. 

Alg   recommended  combination  of  potassium   chlorate  with  hydro- 
chloric acid.  Michael. 

Luys.  — Rapid  Cure  by  Transference  of  Old  Standing  Diphtheritic  Paraplegia  in 

a  Non-Hysterical  Woman.  "  Gazette  des  Hopitaux,"  Nov.  13,  1S90. 
The  patient  was  thirty  years  of  age,  had  never  shown  any  signs  of  hysteria, 
and  of  good  family  history.  She  was  attacked  by  diphtheria  in  July, 
1888,  which  resulted  in  diphtheritic  paralysis  of  the  throat  and  paraplegia. 
Electric  baths,  massage,  and  cold  douches,  as  well  as  the  administration 
of  various  remedies,  produced  no  appreciable  result.  She  gradually 
became  hysterical,  and  in  February,  1890,  was  transferred  by  her  own 
doctor  to  Professor  Luys,  and  was  submitted  by  him  to  five  transferance 
stances,  with  the  result  that  the  paralysis  disappeared,  the  patient's  mental 
condition  became  normal,  and  she  was  dismissed  cured.      B.  /.  Baron, 


KOCH'S    TREATMENT    OF    TUBERCULOSIS. 


Weber  (Halle)'  reports:  Most  patients  with  laryngeal  tuberculosis 
showed  redness  and  swelling  of  the  mucous  membrane  to  a  great 
e.xtent,  especially  at  the  circumference  of  the  ulcers.  Necrotic  eschars 
were  not  observed.  All  the  patients  had  aphonia  and  abnormal 
sensations  in  the  throat  during  the  reaction. 

Lexzm.\nn^  (Duisburg).     A  patient,  forty  years  old,  with  tuberculosis 

1  B.-inist,  &c.— Impfungen  mit  Koch's  Lymphe  in  der  jahr  1890.  "Deutsche  Med.  Woch.," 
iSgt,  No.  5. 

*  Ein  fall  von  vollkomm;n  geheilie  Kehlkopf  tuberkulose  r.ach  Bchandlung  mit  Koch's 
Injectionen.     Ecdem  loco. 
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of  the  lungs  (bacilli),  consulted  him  on  account  of  hoarseness.  The 
otherwise  pale  laryngeal  mucous  membrane  was  red  in  the  arytenoid 
region,  and  there  was  infiltration  of  the  right  ventricular  band  and 
ulceration  of  the  vocal  cord  of  the  same  side.  Treatment  with  curettage 
and  lactic  acid  was  followed  by  clearing  up  of  the  large  ulcer.  After  some 
injections  of  o'ooi  to  o"oo5,  local  and  general  reaction  followed.  Fourteen 
days  later,  complete  cure  of  the  laryngeal  affection  was  obtained.  During 
the  treatment  a  new  affection  of  some  parts  of  the  lung  was  observed,  but 
this  disappeared  some  time  later.     The  sputum  still  contains  bacilli. 

Oscar  Brieger  (Breslau)'  has  especially  studied  the  influence  ot 
the  method  on  the  mucous  membra'. e  affected  with  lupus.  Of  eighteen 
such  cases,  in  six  the  larynx  was  affected.  In  all  cases  the  reaction 
began  with  redness  and  swelling,  increase  of  sensibility  and  secretion. 
Next  day  necrosis  of  the  diseased  parts  followed,  similar  to  the  con- 
sequences of  caustics.  The  most  characteristic  symptoms  were  observed 
in  cases  of  primary  lupus  of  the  mouth  and  pharynx.  In  five  cases  of 
laryngeal  lupus  the  same  processes  were  observed,  and  in  one  of  them  a 
distinct  stridor.  Very  characteristic  was  a  case  of  lupus  of  the  epiglottis. 
Baumber  (Freiburg,  Bavaria)-  says,  concerning  laryngeal  phthisis, 
that  the  local  reaction  was  in  such  cases  not  at  all  so  strong  as  in  cases 
of  lupus. 

J.  Michael  (Hamburg)^  relates  his  experiences  with  the  medicament 
in  eighteen  cases  in  the  Jewish  Hospital  in  Hamburg.  (Compare  his  paper 
in  the  January  number.) 

Burkardt  (Stuttgart)'*  reports  his  experiences  with  the  medicament 
in  his  hospital.     Some  of  his  cases  have  special  interest. 

Case  2  :  A  girl,  seventeen  years  old,  with  tuberculous  ulcers  on  the 
mouth  and  tongue,  treated  with  the  sharp  spoon  with  rather  good  effect. 
After  three  injections  the  ulcers  were  cicatrizated.  Case  4  :  Lupus  of  the 
hard  palate  complicating  lupus  of  the  skin.  After  o'oo5,  strong  reaction, 
both  general  and  local.  Some  days  later,  improvement  of  the  diseased 
places.  Case  9  :  A  lady,  twenty-five  years  of  age,  with  lupus  of  the  skin, 
the  mouth,  palate  and  pharynx.  After  o'oo5,  strong  local  and  general 
reaction.  Improvement.  Case  10  :  A  boy,  fourteen  years  old,  with 
tubercle  of  the  lungs,  the  soft  palate,  pharynx  and  epiglottis.  The  soft 
palate  and  pharynx  and  epiglottis  were  treated  some  months  before  by 
the  sharp  spoon  with  good  results,  but  there  were  already  recurrences. 
After  five  injections,  o"ooi5— o"oo2,  the  granulations  improved,  the  greater 
part  of  the  mucous  membrane  became  of  normal  appearance,  and  the 
other  parts  improved. 

Schnitzlers  refers  to  a  case  of  severe  laryngeal  phthisis.  Five  injec- 
tions were  followed  by  no  general  reactions,  but  by  local  reactions  in  the 
lung  and  the  larynx  (0*005 — o"o5).  At  first  the  larynx  seemed  to  be 
improved,  but  a  short  time  later  the  epiglottis,  up  till  now  healthy,  became 

'  Einwirkung  des  Kochschen  Verfahrens  aus  Schleimhautlupus.      Eodem  loc  . 
-'  "  Deutsche  Med.  Woch,,"  J891,  No.  2. 
s  "  Deutsclie  ^Ted.  Woch.,"  No.  2. 

<  "  Wurtemberg  Medicin.  Correspondenzbl.,"  1890,  No.  33. 
Wiener  Med.  Doctoren  Collegium,  Meeting,  Jan.  26,  1891. 
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oedeinatous  and  tubcrculously  infiltrated.  The  lungs  also  became  much 
more  infiltrated.  Likewise  the  posterior  pharyngeal  wall  became  tuber- 
culous. In  a  second  case  of  tubercle  of  the  larynx,  the  whole  condition 
deteriorated. 

Prior  (Bonn)'  has  treated  ninety-four  cases  with  the  method.  In  this 
total  there  were  ten  cases  of  laryngeal  tuberculosis.  He  is  contented  with 
his  results,  and  believes  himself  to  have  obtained  a  real  cure  in  two  cases. 
The  first  of  them,  thirty-one  years  old,  had  redness  of  the  whole  mucous 
membrane  of  the  larynx,  swelling  of  the  posterior  wall,  covered  with  ulcers, 
erosion  of  the  right  vocal  band.  A  piece  of  the  ulcers  removed  with  the 
forceps  contained  bacilli  in  quantity.  Injection  of  o'ooi  produced  strong 
reaction.  .'Ml  ulcers  were  covered  next  day  with  greenish  masses  ;  this 
disappeared,  granulations  arose,  and  now  (two  months  later)  the  examination 
shows  anearly  normal  laryn.x.    The  voice,  formerly  hoarse,  is  now  normal. 

2.  A  lady,  with  ulcers  on  both  vocal  cords  and  on  the  epiglottis,  treated 
by  five  injections  (o"ooi — 0*004)  showed  one  month  later  a  normal  larynx. 

3.  In  one  case,  with  perichondritis  of  an  arjtenoid  cartilage  and  a>dema, 
the  inflammatory  tumour  became  much  larger  during  the  reaction  (o"oo2). 
Next  day  the  tumour  was  open,  the  necrotic  cartilage  had  fallen  out  and 
only  the  sack  of  the  tumour  could  be  seen.  The  case  seemed  for  thirty 
days  to  be  cured,  but  afterwards  a  new  irruption  of  the  disease  was 
observed.  4.  In  a  case  of  bilateral  perichondritis  and  beginning  oedema 
of  the  glottis  and  tuberculous  infiltrations,  for  which  tracheotomy  had  to 
be  performed,  during  the  reaction  the  cedema  of  the  glottis  increased 
much,  but  afterwards  the  swelling  diminished  so  that  the  state  of  the 
patient  as  regards  his  larynx  was  improved,  but  the  lungs  are  ver)'  bad, 
so  that  the  prognosis  is  unfavourable.  The  other  cases  are  not  reported 
in  extenso.  Their  histor)'  is  similar  to  that  of  the  experiences  of  other 
authors. 

At  the  Berliner  Medicinische  Gesellschaft  meetings,  January'  7,  14, 
21,  and  28,  the  discussion  on  the  treatment  with  Koch's  method 
(compare  in  this  Journal  of  Januar)^,  1891,  the  paper  of  B.  Fraenkel)  was 
continued. 

{Jan.  7.)  ViRCHOw  believes  the  method  a  ver}-  dangerous  one,  by 
which  the  disease  is  spread  in  the  organism,  and  acute  universal  phthisis 
is  produced.  Concerning  the  larynx,  he  believes  that  often  swellings  arise 
of  sometimes  unfavourable  character,  also  conditions  similar  to  phlegmon 
of  the  larynx  and  pharynx. 

{Jan.  14.)  B.  Fr.\enkel  showed  the  patients  mentioned  in  his  paper. 
One  of  them  died  of  tuberculosis  of  the  intestine.  The  larynx  shows 
extensive  destruction  in  all  parties  on  the  posterior  wall  ;  the  ulcers 
are  bathed  in  pus.  One  of  the  patients  is  in  good  health  ;  the  improve- 
ment in  the  larynx  has  continued.  The  second,  with  lupus  of  the  nose, 
improves  more  and  more.  The  third  must  be  considered  as  cured  ;  there 
are  no  more  bacilli  ;  the  ulcerations  on  the  arytenoid  cartilages  are  cured  ; 
general  health  perfect. 

A.  Fr.\enkel  showed  a  patient  with  exquisite  tuberculosis  of  the 
tongue.     The  patient,  twenty-five  years  old,  had  tuberculosis  of  the  lungs 

•  "  Munchener  M«J.  VVoch.,"  1891,  Nos.  4,  5,  6. 
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and  hoarseness.  Some  weeks  after  the  licginning  of  the  injections  he 
acquired  ulcers  of  the  tongue,  and  numerous  miliary  nodules  of  the 
mucous  memb-ane  of  the  mouth.  The  secretion  was  examined,  and 
many  tubercle  bacilli  found  in  it.  There  can  be  no  doubt  that  the  disease 
is  spread  by  the  treatment  in  parts  which  had  been  healthy  before. 

B.  Baginsky  showed  a  patient  with  an  ulcer  of  the  septum  nasi, 
accjuired  by  the  use  of  the  handkerchief  of  her  tuberculous  sister  five 
years  before.  The  affection  was  cured  by  scraping  with  the  sharp  spoon, 
but  it  recurred.  After  treatment  with  injections,  there  was  strong  reaction 
and  new  infiltration,  with  miliary  tubercles  of  the  tonsils  and  swelling  of 
the  glands  of  the  neck.  Michael. 

Baratoux. — Koch's  Remsdy  in  Laryngeal  Tuberculosis.     "  Le  Progres  Medical," 

Dec.  13,  1S90. 
As  regards  the  diagnostic  value  of  Koch's  lymph,  the  author  states  that 
lepers  and  patients  attacked  with  syphilis  and  scarlatina  react,  and  that 
in  Vidal's  clinic  he  has  seen  an  epithelioma  in  a  case  of  lupus  take  part 
in  the  local  reaction,  also  several  instances  of  inability  to  produce  reaction 
in  undoubted  cases  of  tuberculosis  of  the  larynx  ;  he  concludes,  therefore, 
that  its  diagnostic  value  has  been  over-estimated.  As  regards  its  power 
to  cure  laryngeal  tuberculosis,  he  does  not  believe  that  there  is  one  case 
cured  ;  he  has  seen  grave  complications  due  to  swelling  of  parts  of  the 
larynx  ensue  after  the  injections.  He  considers  that  it  is  not  prudent  to 
inject  patients  suffering  from  marked  encroachment  on  the  glottis  due  to 
infiltration  of  the  posterior  commissure  or  swelling  of  the  vocal  cords.  It 
is  also  dangerous  where  the  epiglottis  and  ary-epiglottic  folds  are  much 
swollen.  Ulceration,  consecutive  to  the  exudation  produced  by  the 
injection,  was  seen  in  the  larynx,  where  previously  there  had  only  been 
slight  tumefaction  ;  superficial  ulcers  are  stated  to  have  increased  in  size 
and  in  depth.  The  author  also  believes  that  he  has  seen  a  case  of  acute 
miliary  tuberculosis  caused  by  inoculation,  and  he  is  evidently  distinctly 
unfavourable  to  the  use  of  the  lymph.  B.  J.  Baron. 

Gilbert. Effects,  of  Kadi's  Lymph  on  Tuberculous  Affections.     "Rev.  Med.  de 

la  Suisse  Romande,"  Dec.  20,  1890. 
The  author  summarizes  the  contra-indications  as  follows  :  — 

1.  Mihary  tuberculosis. 

2.  The  third  stage  of  tuberculosis. 

3.  Tuberculous  patients  with  high  fever. 

4.  Those  tubercular  cases  that  are  very  feeble. 

5.  Intestinal  tuberculosis. 

6.  Tubercular  meningitis. 

7.  Phthisis,  with  frequent  and  abundant  hemoptysis. 

8.  Where  the  kidneys  are  affected.  B.J.  Baron. 


We     have     received     the     following    communication    concerning    this 
treatment  in  Glasgow  : — 

"  The    Glasgow  cases   continue    to   be   carefully   watched,  and   the 
"  treatment    is  still  being   pursued.     A  complete   report    will  be  finally 
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"  issued.  Dr.  Napier,  of  the  Southern  Hospital,  reports  very  favourably 
"  of  this  treatment  in  two  cases  of  Uipus.  In  the  Royal  Infirmary,  it  is  to 
"  be  regretted  that  two  of  the  cases  of  lupus,  mentioned  in  the  January 
"  number  of  this  Journal,  have  been  quite  unsuccessful,  although  the 
"  treatment  was  pushed  as  far  as  it  was  deemed  safe.  At  the  time  the 
last  note  was  written  both  cases  decidedly  showed  signs  of  improvc- 
"  ment,  and  this  continued  for  about  a  fortnight  longer,  but  now  they 
"  have  relapsed,  and  may  be  said  to  be  in  much  the  same  condition  as 
"  they  were  before  the  treatment  began.  The  Western  Infirmary  has 
"  now  a  plentiful  supply  of  lymph,  and  a  considerable  number  of  cases 
"  are  at  present  being  treated. 

"  The  well-known  reactions  have,  of  course,  been  seen  by  everyone 
"  here,  but  any  beneficial  results  arc  spoken  of  with  caution  by  the 
"  operators." 


NOSE     AND     NASO-PHARYNX. 


Blake   (London). — The  Rhinomcler ;  a  Naso-Phwyngeal  Sound.     "  Lancet," 
Feb.  21,  1S91. 

A  T.\PERING  spatula  made  for  Dr.  Blake  by  Messrs.  Mayer  and  Meltzer. 
It  is  graduated  in  inches  and  in  centimetres,  and  has  marks  indicating 
when  it  ought  to  reach  the  posterior  nares  and  the  back  wall  of  the 
phar\nx.  By  its  means,  and  a  little  tacttis  eruditiis,  a  good  deal  of 
information  as  to  the  presence  and  position  of  nasal  obstructions  may  be 
obtained.  It  is  convenient  to  carry  in  the  waistcoat,  may  be  used  as  a 
tongue  depressor,  and,  as  the  inventor  points  out,  is  an  excellent  paper- 
knife.  (Apart  from  its  special  uses,  it  would  be  a  valuable  companion  to 
anyone  who,  being  unfamiliar  with  the  metric  system,  desired  to  acquire 
an  objective  acquaintance  with  millimetres  and  centimetres.  A  further 
suggestion  is  almost  irresistible,  namely,  that  by  weighting  it  suitably  at 
one  end  and  balancing  it  on  the  edge  of  a  penknife,  it  could  be  utilized 
for  detecting  deficiencies  in  the  weight  of  suspected  sovereigns,  and  thus, 
in  a  wider  sense,  justify  its  title  of  "  Rhino  "-meter}.        Diuidas  Grant. 

OTiodX.  —  Ctiy'ious   Congcnlial  Closure  of  the  Nostril.     "Rev.  de  Laryngologie," 

Nov.  I,  1S90. 
The  author  relates  the  case  oi  L  patient  of  eighteen  years,  in  which  an 
obstruction  existed  on  the  left  nasal  fossa  with  three  small  openings 
therein.  By  posterior  rhinoscopic  e.xamination  the  left  nostril  was  seen 
to  be  obliterated.  The  obstruction  consisted  of  bone  and  cartilage, 
requiring  the  use  of  the  saw  and  chisel  before  the  passage  was  freed. 

Joal. 

Schaeffer  (Bremen). — Abscesses  of  the  Nasal  Septum.     "  Tlierap.  Monats.,"  Oct., 
1890. 

The  author  treats  the  abscesses  by  incision  of  an  elliptic  piece  of  the 
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mucous  membrane  ;  removal  of  necrotic  pieces  with  the  spoon,  and 
antiseptic  after-treatment.     He  mentions  five  cases  cured  in  this  manner. 

Michael. 

Cholraeley  and  Spencer  Watson  (London).— CtWiJ  of  Asthma  loith  Polypi 
and  Hypertrophy  of  the  Turbinated  Bodies — Operation — Cwe.  "Lancet," 
Feb.  21,  1891. 
The  patient  had  suft'ered  for  eighteen  years,  and  had  been  under  treat- 
ment, but  with  no  benefit.  The  nostrils  were  obstructed,  but  not 
completely.  AIucous  crusts  covered  the  turbinates.  The  thorax  was 
very  emphysematous.  The  free  applanation  of  a  20  per  cent,  solution  of 
cocaine  to  both  nostrils  gave  temporary  relief.  Clearance  was  effected 
by  means  of  the  snare  and  (under  chloroform)  of  the  ring-knife.  The 
gi'eat  success  of  the  case  is  attributed  by  Watson  to  the  sudden  blow  to 
the  morbid  habit  following  the  very  thorough  clearance  cftected  by  the 
ring-knife,  as  compared  with  successive  snaring  operations. 

Dundas  Grant. 

Olympitis.  —  Tubercle  of  the  Nasal  illiicous  Membrane.     Thesis,  Paris,  1890. 

A  GOOD  and  complete  work  on  the  subject.  The  affection  is  studied  in 
its  primary  and  secondary  forms.  The  etiology,  history,  symptomatology, 
diagnosis,  and  treatment  are  considered.  Joal. 

Plicque. — Tubercle  of  the  Nasal  Fossa.     "  Annales  Maladies  des  Oreilles,"  Dec, 
1890. 

An  excellent  review  upon  the  subject.  Nasal  tubercle  is  comparatively 
rare,  especially  when  one  judges  from  forty  obser\'ations  which  have  been 
published.  It  is  due,  according  to  Koch,  to  the  vibrating  ciha  ;  according 
to  Cornet,  to  the  mucus  which  catches  the  bacilli  and  protects  the 
granulation  ;  according  to  Michelson,  to  the  structure  of  the  sub-epithelial 
tissue.  Tubercle  in  the  nose  presents  two  forms — tubercle  proper  and 
lupus.  The  former  has  three  principal  forms — granulations,  ulcerations, 
and  tumours — which  the  author  has  studied  with  great  care.  These  three 
conditions  are  also  present  in  lupus,  and,  contrary  to  the  prevailing 
opinion,  is  often  primarily  in  the  nostril.  Diagnosis  depends  upon  the 
local  lesions,  general  state,  bacteriological  investigation  and  inoculation. 
The  treatment  is  surgical  ;  excising,  scraping,  and  cauterization.   Joal. 

Raulin. — Backward  Children  and  Nasal  Disease.     "  Rev.  de  Laryng.,"  Nov.  19, 
1S90. 

After  a  considerable  study  of  cases  of  aprosexia,  the  author  desires, 
first,  that  children  should  have  a  medical  certificate  on  entering  school ; 
secondly,  that  specialists  should  be  asked  to  visit  at  times  for  the  purpose 
of  examination  of  the  respiratory  passages  ;  thirdly,  that  masters  should 
direct  attention  to  any  signs  of  buccal  respiration.  Joal. 

hue  — Contribution  to  the  Study  of  Angioma  of  the  Nasal  Foss,c.     "Archives  de 
Laryngologie,"  &c.,  Dec,  1890. 

Particulars  of  a  case  of  angioma  of  the  septum  obstructing  the  right 
nostril  of  a  man,  aged  fifty  years,  removed  by  operation,  are  related.     It 
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was  partly  removed  by  the  cold  snare,  which  caused  a  great  deal  of 
bleeding'  ;  the  remainder  was,  however,  taken  away  with  the  galvano- 
caustic  snare  almost  bloodlessly.  Microscopical  examination  showed 
that  it  was  a  taleangectatic  myxoma,  the  spaces  being  capillary  dilata- 
tions lined  with  endotheliiun.  A  short  time  after  the  above  case  had 
been  successfully  treated  Luc  met  with  a  second,  and  the  galvano-cautery 
proved  its  value,  as  in  the  former  patient.  The  author  warns  us 
agamst  calling  a  mere  varicose  condition  angioma  without  microscopic 
examination,  as  the  former  is  comparatively  common.  He  analyzes 
nine  cases  of  true  angioma  reported  by  various  authors  as  regards 
etiological  cause,  which  is  sometimes  constitutional,  but  is  in  most 
cases  spontaneous,  and  very  rarely  traumatic.  Bleeding,  copious 
and  often  repeated,  is  a  prominent  symptom,  along  with  gradually 
increasing  obstruction.  The  growth  is  rounded,  more  or  less  irregular 
on  its  surface,  of  red  or  bluish  colour,  elastic,  and  implanted  on  a  large 
surface  in  the  superior  region  of  the  nasal  fossa,  usually  not  very  deeply. 
Pulsation  in  the  growth  has  been  noted,  and  is,  of  course,  very  important 
in  diagnosis.  If  punctured,  the  blood  drops  out  of  the  tumour  without 
tending  to  spontaneous  cessation.  The  recurring  haemorrhages  present 
the  greatest  amount  of  danger,  and  after  removal  it  may  recur  and 
bleed,  and  so  shorten  life.  Jarvis's  snare  is  recommended  for  removal, 
or  the  galvano-cautery  loop.  B.  J.  Baron. 

Eyssautier. — Scraping  of  the  Maxillary  Sinus.  "  Dauphine  Med.,"  Aug.,  1890. 
A  LADY,  thirty-seven  years  of  age,  suffered  for  eighteen  months  from  a 
painful  tumour  occupying  the  canine  fossa,  the  intra-orbital  region  and 
left  superior  gum,  and  vault  of  the  palate,  and  discharging  at  the  level  of 
the  first  molar.  The  tooth  was  extracted,  and  foetid  pus  flowed  from 
abo\-e.  A  fistula  formed  from  the  opening  in  the  alveolar  process,  and  a 
fracture  was  caused  by  the  extraction.  For  a  year  afterwards  the  fistula 
discharged  purulent  matter  into  the  mouth,  and  there  was  a  foetid  smell 
from  the  nostril.  The  operator  enlarged  the  opening  from  the  maxillary 
sinus,  extracted  the  second  molar,  and  had  it  thoroughly  washed  anti- 
septically.  The  discharge  speedily  dried  up.  The  mucous  membrane 
was  scraped  with  a  small  curette,  and  the  surrounding  granulations 
were  removed.  The  surfaces  were  then  painted  with  pure  tincture  ot 
iodine,  and  the  opening  closed  with  a  tampon.  Four  days  afterwards 
this  was  removed,  and  recovery  took  place,  which  has  been  permanent. 

Joal. 

\J\z\i\.-9niz.—Diasnons  of  Latent  Empyema  in  the  Antrum  of  Highinore,  and 

Exploration  by  Washing.     "  Bull.  Med.,"  Oct.  26,  1S90. 
In  cases  of  latent  empyema  of  the  sinus  the  author  makes  a  puncture 
through  the  nasal  wall  in  the  inferior  meatus,  four  centimetres  from  the 
nasal  spine.     By  washing  this  out  one  can  see  the  pus  returning  from  the 
natural  opening  of  the  sinus.  Joal. 

Quenu.— Caz-Zt-J  of  the  walls  of  the  Sphenoidal  Sinuses.     Societc  do  Chirurgie, 

Oct.  19,  1891. 
Observations  made  upon  a  patient  who  had  a  sinus  opening  into  the 
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middle  of  the  nose.  The  fistula  was  scraped  twice  without  success.  The 
author  then  incised  the  membrane  and  made  a  further  opening  straight 
into  the  sphenoidal  sinus.  A  drain  was  employed  through  the  nasal  wall 
to  drain  the  pus,  but  the  secretion  rapidly  dried  up.  The  patient  is  quite 
cured  and  there  is  no  trace  of  the  surgical  treatment.  Joal. 

Bennett,    W.    H.   {'Lot\AQ^).—Fihro-Sar:oma    of  the   Naso- Pharynx.     "Brit. 
Med.  Journ.,"  April  lo,  1890.     Clin.  Soc.  of  London,  A]iril  11,  1S90. 

A  MAN  was  shown,  who  had  undergone  operation  sexeral  times.  The 
salient  points  of  the  case  were  said  to  be  (i)  the  first  symptoms  occurring 
as  far  back  as  1866  in  the  form  of  profuse  haemorrhage  ;  (2)  the  long 
ntervals  before  recurrence  took  place  ;  and  (3)  the  histological  changes 
in  the  growth  during  this  long  period,  which,  starting  as  a  fibro-sarcoma, 
then  became  very  full  of  spindle  cells,  and  is  now  built  up  of  mixed  spindle 
and  myeloid  cells.  Hiinier  Mackenzie. 

Ragoneau. — Adenoid  Tumours  and  Slridulous  Laryngitis.    Thesis,  Paris,  1890. 

In  children  a  simple  laryngeal  catarrh  often  assumes  the  spasmodic 
character  on  account  of  vegetations  in  the  naso-pharynx.  This  is  the 
thesis  put  forward  by  Dr.  Coupard.  Joal. 

Calmettes  and  Lubet.  — New  Proceding  in  Operation  for  Post- Adenoid  Vegetations. 
"  Gaz.  llebdomadaire,"  Aug.  20,  1890. 

The  authors  propose  the  employment  of  bromide  of  ethyl  instead  of 
chloroform  ;  the  effects  are  passive,  but  sufficient  for  operations  of  short 
duration,  and  thus  the  patients  are  not  exposed  to  syncope.  They 
recommend  Schmidt's  knife,  differing  from  Gottstein's  in  that  the  blade 
is  not  eccentric,  and  cannot  cut  the  venous  network  underlying  the  seat 
of  the  vegetations,  and  thus  prevents  htrmorrhage.  Joal, 

Schaeffer  (Bremen). — Report  on  one  thousand  Adtnoid  Vegetations.     "Wiener 
Med.  Woch.,"  1890,  Nos.  48,  49,  50. 

Report  based  on  all  the  questions  concerning  the  disease,  and  on  one 
thousand  cases  operated  on  by  the  author,  on  their  complications  and 
reflex  neuroses.     Yox  the  operation  he  now  employs  Gottstein's  knife. 

Michael. 

Chenieux. — Fibrous  Polypus  in  the  A'aso-Pharynx —Keeurrence  after  removal. 
Societe  de  Chiiurgie,  Dec.  18,  1S91. 

Observations  upon  a  patient,  seventeen  years  of  age,  who  presented 
great  difficulty  in  respiration,  exophthalmus,  frequent  epistaxis  and 
anaemia.  These  were  caused  by  a  polypus  in  the  naso-pharynx  growing 
in  the  left  side  ;  prolonged  to  the  left  side  between  the  left  maxillary  sinus 
and  the  pterygo-maxillary  fissure.  Tracheotomy  was  performed.  The 
inferior  wall  of  the  left  maxillary  sinus  was  lifted  up  and  the  tumour 
removed.     One  year  after  the  tumour  had  recurred.  Joal. 
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MOUTH,  TONSILS,   PHARYNX,    AND 
CESOPHAGUS, 


Deichmiiller  (Moskow). — Air-containing  Tiunsitr  of  (he  Cheek.    "  Berliner  Klin. 
Woch.,"  1890,  No.  57. 

A  PATIENT,  nineteen  years  old,  who  was  blowing  glass,  got  a  tumour  of 
his  right  cheek.  The  examination  showed  an  abnormally  large  opening 
of  the  stenosian  duct.  By  incision,  pus  containing  air  was  removed. 
Counter  opening  ;  drainage  ;  cure.  Michael. 

Deichmiiller.— /fwMifr  Case  of  Air  Ttimourofthe  Cheek[lVan^enhtft  Geschwulst). 
"  Berliner  Klin.  Woch.,"    1891,  No.  2. 

The  author  has  found  in  the  literature  the  description  of  a  case,  observed 
by  Tillaux  in  Paris,  similar  to  his  own.  Compare  the  report  in  the  last 
number  of  this  Journal.  Michael. 

Demme   (^txYm).—  E.xpeiimeuts  on  the  accessibility  of  the  Virlehm  of  the  Neck 
through  the  Mouth.      Inaugural  Dissertation,  Berlin,  1890,  31  pp. 

In  the  majority  of  the  cases  the  fifth  vertebra  could  be  reached, 
sometimes  also  the  sixth,  sometimes  only  the  fourth.  The  author  has 
controlled  his  results  by  experiments  on  the  cadaver.  He  has  impressed 
his  nail  on  the  deepest  part,  and  then  by  cutting  seen  which  vertebra 
was  reached.  The  arytenoid  cartilages  are  generally  in  the  plane  of  the 
fifth  vertebra  ;  the  cricoid  cartilage  in  that  of  the  sixth  vertebra. 

Michael. 

Blackman,  J.  G.  (Portsmouth). — Pilocar pin  in  Dryness  of  the  Tongue.    "Brit. 
Med.  Journ.,"  June  14,  1890. 

The  author  recommends  pilocarpin,  gr.  ^'^j  to  -j'jj,  in  the  form  of  a  gelatine 
lamel,  allowed  to  dissolve  on  the  tongue,  previously  moistened  with  a  sip 
of  water.  A  moderate  flow  of  saliva  is  thereby  induced,  which  lasts  for 
twenty-four  hours.  Hunter  Macke7izie. 

Toison. — Lingual  Tubercle   by  Secondary  Inoculation.      Soc.    Anatomique    de 
Lille,  Oct.,  1890. 

Observations  upon  a  case  of  a  patient  suffering  from  tubercle,  who 
wounded  the  tongue  severely  in  his  efforts  to  cough.  The  ulceration 
produced  was  examined  microscopically  and  found  to  be  tubercular. 

Joal. 

Downie,  J.  Walker  ((Glasgow). — Epithelioma  primarily  aj^ccting  the  Tonsil. 
"Brit.  Med.  Journ.,"  May  3,  1S90. 

The  author  gives  particulars  of  one  case,  and  refers  to  two  others  seen 
by  him  during  the  last  three  years.  He  also  refers  to  a  case  of  sarcoma 
of  the  tonsil  as  a  primary  affection  occurring  in  his  practice. 

Hunter  Mackenzie, 
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Mackenzie,  G.  Hunter  {Y.<X\\^\\\^).— Case  of  Sarcoma  of  the  Tonsil.     "Brit. 

Med.  Journ.,"  June  21,  1890. 
Notes  of  the  case  of  a  man,  aged  twenty-three,  who  died  from  this 
disease  (four  months'  duration).  The  author  directs  attention  to  the 
rarity  of  the  disease,  and  to  its  resemblance,  in  the  early  stage,  to  simple 
enlargement  ot  the  tonsil.  A  microscopical  illustration  accompanies  the 
paper.  Hunter  Mackenzie, 

Donelan,  James. — Supernumerary  Tonsils.  "Brit.  Med.  Journ.,"  May  17,  1890. 
The  author  narrates  the  case  of  a  o-entleman,  aged  twenty-one,  with 
supernumerary  tonsils  bilaterally  and  symmetrically  placed  below  the 
normal  glands,  from  which  they  were  separated  by  the  posterior  palatine 
fold,  at  an  interval  of  half  an  inch,  and  also  that  of  a  child,  aged  ten, 
with  a  single  supernumerary  tonsil  situated  in  the  middle  line,  immediately 
behind  the  uvula.  Hunter  Mackenzie. 

Rainford,  H.  (London). — Temporary  Stammering  coming  on  with    Tonsillitis. 
"  Brit.  Med.  Journ.,"  May  3,  1890. 

The  author  suggests  that  the  stammering  was  due  to  (temporary)  loss  of 
power  of  co-ordination  of  laryngeal  muscles,  due  to  reflex  causes. 

Hunter  Mackenzie. 

Botey. — Treatment  of  the  Tonsils  by  the  Galvano-cautery.  "  Revista  de  Ciencias 
Medicas  de  Barcelona,"  May  25,  1890. 

The  writer  is  in  favour  of  this  modern  method  of  treatment,  because  the 
patient  is  often  afraid  of  tracheotomy,  with  its  serious  haemorrhage  in 
adults. 

He  gives,  as  a  reason,  that  the  patient  never  demands  a  quick  cure, 
but  rather  complete  relief  from  the  affection,  and  this  without  pain.  The 
author  almost  exclusively  uses  this  method  except  in  large  tonsils  in  the 
adult,  or  where  a  well-marked  pedicle  exists  in  children.  Ten  to  fifteen 
sittings  suffice,  at  intervals  of  four  to  six  days.  Botey. 

Hermandez,  Tomas  (Cuba). — Cauterization  of  Hypertrophied  Tonsil  by  the 
Thermo-Cautery — Ihvmorrhage.  "El  Progresso  Medico,"  Havannah,  Oct,, 
1S90, 

The  author  relates  a  case  of  a  lady,  twenty  years  of  age,  who  had  been 
operated  upon  by  two  professors  in  Havannah.  The  thermo-cautery  was 
employed  and  the  tonsil  destroyed  in  one  sitting,  the  base  of  the  tongue 
being  also  touched.  Eight  days  after,  a  serious  haemorrhage  took  place, 
placing  life  in  peril.  Dr.  Hermandez  was  called  in,  and,  after  tiying 
astringents,  compression  of  the  carotid,  &c.,  the  haemorrhage  was  arrested 
by  a  pair  of  forceps  improvised  for  the  purpose.  Each  blade  was  covered 
with  chamois  skin.  One  arm  was  put  inside  the  mouth  to  press  against 
the  part,  and  the  other  against  the  neck  at  the  same  point  outside.  An 
assistant  kept  the  instrument  in  place.  After  four  hours  the  haemorrhage 
was  arrested  definitely.  This  case  led  the  author  to  continue  the  method 
of  treatment  adopted.  He  finishes  by  recommending  the  tonsillotome 
with  the  constrictor  of  Maisonneuve.     Dr.  Hermandez  has  forgotten  that 
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we  do  not  use  the  Paquelin  thcrmo-cautcry  now  to  extirpate  the  tonsils, 
and  in  one  sitting.  We  use  the  galvano-cautery  at  several  sittings,  and 
thus  do  not  fear  haemorrhage.  Botey. 

Moure.  —  Tonsillotomy  and  Hirmorrhaqe.  "  Rcvuedc  Laryngologic,"Dcc.  19, 1S90. 

Apropos  of  the  recent  thesis  by  Desired,  who  is  an  enthusiastic  partizan 
of  tonsillotomy,  Moure  writes  that  in  children  it  is  necessary  to  give 
preference  to  the  cutting  instruments,  when  the  glands  are  large, 
conspicuous,  standing  out  from  the  side  of  the  pharynx  ;  in  a  word,  when 
they  are  impairing  the  breathing.  After  cutting  it  is  necessary  to  touch 
the  parts  with  an  astringent  solution  ;  to  get  the  child  to  sleep  as  quickly 
as  possible.  In  adults  he  recommends  the  thermo  and  galvano-cautery. 
He  has  often  reduced  these  in  two  sittings,  after  the  manner  of  Dodar, 
his  pupil  (Thesis,  1889).  Joal. 

Lane,  J.  Ernest  (London). — Adhesion  of  the  S.>ft  Palate  to  the  Pharynx,  the 
Result  of  Syphilis.  "Brit.  Med.  Journ.,"  May  24,  1890.  Ilarveian  Soc.  of 
London,  May  15,  1890. 

In  this  case  complete  adhesion  had  taken  place  between  the  free  border 
of  the  velum  palati  and  the  retro-pharyngeal  wall.  This  condition  is  one 
of  considerable  rarity,  though  partial  adhesions  are  not  uncommon.  Loss 
of  taste  and  smell  usually  resulted.  The  exfoliated  vomer  and  inferior 
turbinated  bones  from  the  same  case  were  shown. 

Mr.  R.  J.  Carter  showed  a  similar  case  in  a  man,  aged  thirty-two,  who 
had  had  a  primary  sore  sixteen  years  previously.      Hunter  Mackenzie. 

Legroux. — Rhythmic  Spasm  of  the  Soft  Palate— Rhythtiiic  Spasm  of  the  Fauces. 
Soc.  des  Ilupitaux,  Nov.  29,  1890. 

The  author  has  observed  a  case  of  rhythmic  spasm  of  nineteen  years' 
duration.  He  had  been  cured  of  locomotor  ataxy  by  specific  treatment. 
The  spasm  was  lateral.  It  was  a  true  mystagmus  of  the  curtain.  The 
spasm  was  not  synchronous  with  the  pulse.  Joal. 

Dienlafoj.— Spasmodic  Tick  in  the  Fauces.  Soc.  Med.  des  Hopitaux,  Nov. 
7,  1S90. 

The  author  speaks  of  a  man,  forty-two  years  of  age,  enjoying  perfect 
health,  in  whom  a  spasmodic  tick,  well  marked,  could  be  seen  in  the  soft 
palate,  synchronous  with  the  beats  of  the  pulse.  The  patient  only  com- 
plained of  slight  uneasiness  caused  by  the  pulsation.  Joal. 

f/lerklen.—  Infectious  Phlegmon  of  the  Pharyn.x  and  Larj'nx.  Soc.  Med,  des 
Hopitaux,  Nov.  7,  1890. 

In  speaking  of  two  cases  of  this  affection,  Merklen  states  that  this  disease, 
recently  described  by  Senator,  is  not  new.  It  is  the  sub-mucous 
lar>'ngitis  of  Cruveiller— the  acute  phlegmonous  laryngitis  of  Sestier. 
After  having  stated  the  symptoms  of  the  disease,  Merklen  states  that  all 
the  known  cases  but  two  have  terminated  fatally  about  the  ninth  day, 
resulting  from  an  infection  rather  than  an  excitation  of  the  pneumo-gastric. 

Joal. 
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Huhlein  (St.   Petersburg).  — Caj-e  of  Primary  Acute  Infeclioiis  Phlegmon  of  the 

Pharynx.  "  St.  Petersburg  Med.  Woch.,"  1S91,  No.  2. 
The  patient,  thirty-two  years  old,  suddenly  got  feverish  and  shivering 
(39°  C.),  had  difficulty  in  swallowing,  and  a  painful  swelling  in  the  pharynx. 
Next  day  there  was  a  discharge  of  slightly  foetid  pus,  with  some  improve- 
ment, but  followed  in  a  short  time  by  swelling  of  the  neck,  cardialgia,  and 
oppression  of  the  breast.  The  same  evening  there  was  swelling  of  the 
glands  and  of  the  whole  neck,  somnolence,  high  fe\-er  (40",  pulse  104), 
death.  The  post-mortem  examination  showed  purulent  infiltration  of  the 
connective  tissue  of  the  neck,  purulent  fluid  in  the  pleural  cavities,  fibrino- 
purulent  pericarditis,  hsemorrhagic  erosions  in  the  mucosa  of  the  stomach, 
swelling  of  the  spleen,  sero-purulent  mediastinitis.  MicJiacl. 

Letuilie. —  Venous  Varix  of  the  (Esophagus  in  Clironic  Alcoholis)ii.     Soc.  Med. 

des  Hopitaux,  Oct.  17,  1890. 
The  author  describes  a  case  of  alcoholism,  the  patient  having  died  in  the 
hospital  after  numerous  and  abundant  haematemeses.  At  the  post-tnortem 
the  oesophagus  was  found  to  be  the  seat  of  numerous  varicose  veins.  The 
stomach  and  the  liver  were  healthy.  The  spleen  was  the  seat  of  sclerosis. 
There  existed  also  athrombosisofthe  great  mesenteric  veins  and  embolus 
of  the  small  one.  Considering  this  observation  and  those  of  a  similar 
nature  published  by  other  authors,  the  c^uestion  arises  if  this  condition  is 
known  in  chronic  alcoholism.  It  is  necessary  that  the  mechanism  should 
be  clearly  elucidated.  The  hepatic  cirrhosis  habitually  brought  on  may 
be  wanting,  as  this  case  proves.  It  is  more  natural  to  explain  this 
varicose  condition  by  direct  application  of  alcohol.  Joal. 

Letulle. — Qlsophago- Pleural  Fistula,  "  Semaine  Med.,"  Oct.  19,  1890. 
A  LECTURE,  given  at  I'Hotel  Dieu,  on  a  rare  complication  of  pleurisy. 
A  young  man  suffering  from  purulent  pleurisy  was  operated  upon  for 
empyema,  and,  six  days  after  the  operation,  food  passed  into  the  pleural 
cavity  from  the  oesophagus,  and  so  insidiously  as  not  to  disturb  the 
patient's  general  condition.  The  doctor  thinks  that  the  ulceration  has 
begun  near  to  the  trachea  and  the  right  bronchus,  that  the  patient  is 
tubercular,  and  that  the  glands  under  the  trachea  and  bronchi  are 
tuberculous,  and  have  ulcerated  into  the  oesophagijs.  Joal. 

Puech. — Phlegmonous  Oesophagitis.  "  Montpellier  Med.,"  Sep.  1890. 
A  MAN  swallowed  a  tablespoonful  of  a  solution  of  caustic  potash  and 
soda.  At  the  end  of  eight  days  he  vomited  a  long  tubular  cast  in  two 
portions,  one  measuring  twenty-four  centimetres  in  length,  and  the  other, 
triangular  in  shape,  from  the  mucous  membrane  of  the  stomach, 
measuring  twenty-two  millimetres.  The  author  thinks  that  the  licjuid 
produced  a  superficial  cauterization,  not  amounting  to  eschar,  but  having 
provoked  A'iolent  irritation  in  the  membrane  and  its  cellular  surroundings, 
a  veritable  phlegmon  was  produced,  removing  the  membrane  and  causing 
death.     The  autopsy  has  not  been  made.  Joal. 

Chencinski,  Creslaw  J.  (Odessa). — Foreign  Body  in  the  Qisophagus  perforating 

the  Aorta.     "Vratch,"  1S90,  No.  41,  p.  947. 
A  man,  aged  forty-three,  while  eating,  swallowed  a  piece  of  bone,  which  ren- 
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dered  deglutition  totally  impossible  for  three  days.  On  the  fourth  day  he 
was  able  to  swallow  liquids,  and,  shortly  afterwards,  solid  food  as  well,  the 
passage  of  the  latter,  however,  being  invariably  associated  with  pain  about 
the  middle  of  the  gullet.  A  few  days  later  there  supervened  blood-spitting 
and  blood-stained  stools,  while  the  pain  increased.  On  the  eleventh  day 
after  the  accident,  he  sought  admission  to  a  hospital.  During  a  preliminary 
verbal  examination  of  the  patient,  about  five  hours  after  his  admission,  there 
suddenly  occurred  an  enormous  hicmorrhagc  from  his  mouth  (blood 
welling  up  in  a  fountain-like  fashion),  which  was  followed  by  involuntary 
stools  with  much  blood,  and  symptoms  of  acute  cerebral  anaemia,  speedily 
ending  in  death.  At  the  necropsy  the  digestive  tract,  beginning  with  the 
oral  cavity,  was  found  to  be  filled  with  blood  clots.  In  the  oesophagus, 
at  the  level  of  the  bifurcation  of  the  trachea,  there  was  detected  an 
angular,  flat  piece  of  bone,  measuring  2  by  i'5  by  o"4  centimetres,  lying 
horizontally,  with  its  sharp,  lateral  angles  fixed  in  the  right  and  left  walls 
of  the  tube.  At  a  corresponding  level,  two  deep  sloughing  ulcers,  each 
I  centimetre  in  diameter,  were  present,  of  which  the  left  one  communicated 
with  the  descending  portion  of  the  thoracic  aorta,  2^  centimetres  below  the 
orifice  of  the  left  sub-clavian  artery,  the  bone  protruding  into  the  aortic 
lumen.  The  opening  in  the  vascular  wall  had  a  triangular  shape,  and 
measured  2  millimetres  in  diameter.  With  the  exception  of  some 
ecchymoses  around  the  perforation,  the  intima  was  normal. 

Valerius  Idelson. 

Gil,   Bernardo. — LnJcViifs  Angina.     "  Corres.   JNIedico.   Castillano,"  Sept.  10, 
1S90. 

The  author  described  the  case  of  a  child,  eleven  months  old,  who  suffered 
from  a  small  tumour  immediately  under  the  angle  situated  exactly  in  the 
region  of  the  sub-lingual  gland.  The  sub-maxillary  gland,  the  cellular 
tissue  near  the  mouth,  and  the  anterior  part  of  the  neck  successively 
became  inflamed,  and  produced  a  hard  mass  in  these  regions.  It  came 
on  with  high  temperature,  frequent  and  excessive  pulse.  The  state  of  the 
child  was  very  serious  for  a  month  ;  a  gangrenous  abscess  formed  in  front 
of  the  neck,  and  under  the  inferior  maxillary  bone.  The  patient  re- 
covered. 

The  author  is  not  quite  sure  if  this  was  a  case  of  Ludwig's  angina, 
because  the  patient  first  suffered  in  the  sub-lingual  instead  of  the  sub- 
maxillary gland.  Dotey. 

Michael. — Diffuse  Sub- Hyoid  Phlegmon.     Soc.  Anatomique,  Dec.  19,  1890. 

The  author  records  a  case  of  death  from  asphyxia,  where  he  had  not 
time  to  perform  tracheotomy  in  a  man  suffering  from  diffuse  cellulitis  of 
the  sub-maxillary  region,  with  intense  collateral  oedema.  The  cause  of 
the  sub-maxillary  enlargement  was  dental.  The  sub-maxillary  gland  was 
healthy.  Joal. 
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Grant,  J.  Dundas  (London).— i°<?/^7^w«  of  the  Larynx.     "  Brit.  Med.  Joiirn.," 

April  19,  1S90.     Hunt.  Soc.  of  London,  April  9,  1890. 
Case  of  a  girl  a2;-ed  eight    years.     Partial  removal  of  the  growth  had 
been  accomplished  by  intra-laryngeal  means.  Hunter  Mackenzie. 

Beale,  Clifford  (London). — A  Case  of  ^hute  Obstruction  of  the  Larynx  after 
Convalescence  from  Broncho-Pneumonia.  "Brit.  Med.  Journ.,"  April  26,  1S90. 
The  case  of  a  child,  aged  thirteen  months,  in  whom  acute  inflammation 
and  probably  cedema  of  the  larj'nx  suddenly  supervened,  as  stated  in  the 
title.  There  was  no  apparent  cause  for  this,  as  tracheotomy  was  performed. 
Result — fatal.  Hunter  Mackenzie. 

Fraenkel,  E. — Cancroid  of  the  Larynx.     Aerztlicher  Ycrein  in  Hamburg,  Meeting 

Dec.   16,  1890. 
Rumpel. — Dilatation  of  QLsofhagus. 

Fraenkel  showed  a  lentiform  ulcerated  cancroid  of  the  right  sinus 
pyriformis  of  a  patient  sixty-eight  years  old.  Some  large  glands  of  the 
neck  were  extirpated.  The  same  physician  showed  a  papillary  epithelioma 
of  the  posterior  wall  of  the  oesophagus.  In  this  case  carcinomatous 
glands  of  the  neck  were  extirpated.  Death  from  recurrence.  In  both 
cases  the  primary  tumour  was  latent  and  only  the  secondary  were 
operated  on.  The  cases  prove  that  the  size  of  the  primary  tumours 
is  often  without  any  proportion  to  the  size  of  the  metastatic  glands. 
Therefore,  in  cases  of  glands  of  the  neck,  an  exploratory  incision  should 
be  made,  and  if  it  is  proved  by  it  that  the  process  is  a  secondary  one, 
no  operation  should  be  made. 

Rumpel  showed  a  case  of  dilatation  of  the  cesophagus  in  its 
lowest  third.  The  patient  was  fifty-three  years  old,  and  had  symptoms  of 
stenosis  for  twelve  years.  During  ten  years  he  had  applied  bougies  every 
day.  The  patient  died  from  disease  of  the  heart.  Twenty  similar  cases 
are  described.  Michael. 

Roehler  (Berlin). —  Tumour  under  the  Left  Vocal  Cord  ;  hy  partial  Laryngotomy 
the  existence  of  Perichondritis  is  proved — Tracheotomy — Cure.  "  Berliner 
Klin.  Woch.,"  1890,  No.  53. 
Some  days  after  the  laryngotomy  in  a  patient  twenty-eight  years  old, 
on  account  of  stenosis,  a  blue-reddish  tumour  was  found  in  the  left 
sub-glottic  region  ;  the  patient  coughed  up  some  foetid  pus,  and  then 
recovered,  and  could  work.  Further  note  by  Dr.  Landgraf--Some  time 
later  the  patient  had  a  little  dyspnoea,  and  consulted  Dr.  L.,  who  found 
a  granulation  of  the  size  of  a  pea  in  the  anterior  angle.  He  removed  it 
with  Bockcr's  catheter.  Michael. 

Polo. — Gumma  of  the  Larynx — Cure.     "Gazette  Medicale  de  Nante«,"  Sep.  12, 

1890. 
A  LARGE  tumour,  causing  pronounced  attacks  ol  asphyxia.    The  patient 
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refused  tracheotomy.  In  twenty-three  clays  it  was  cured  by  subcutaneous 
injections  of  peptonate  of  mercury.  JoaL 

Sota,  Ramon  de  la.  —  Tei/iary  Syphilis  of  the  Larynx  ami  Trachea.     "  Re  vista 
lie  Laryngologia,  Otologia,"  Oct.,  1890. 

The  author  describes  the  case  of  a  patient,  aged  forty-nine  years,  who 
suftered  from  syphilis  in  the  laryn.x,  and  trachea,  and  entrance  of  the 
large  bronchi.  Tracheotomy  only  slightly  relieved  the  patient,  and  even 
bougies  passed  into  the  left  and  right  bronchi  did  not  give  relief.  In 
spite  of  mechanical  and  anti-specific  treatment,  breathing  was  difficult. 
The  author  believes  with  Solis-Cohen  that  this  is  due  to  syphilitic  hyper- 
plasia of  the  mucous  membrane,  and  that  death  must  sooner  or  later 
occur  from  apna-a  in  such  cases.  Botey. 

Fasano,   Prof  A.  —  On  the  co-exiitence  of  Syphilitic  and  Ttihercniar  Troubles 
in  the  Larynx.     "  Archivio  Internazionale  di  Laringologia,  Rinologia,"  etc. 

The  author  relates  a  case  in  which  a  syphilitic  man,  twenty-five  years 
old,  after  five  years  of  the  infection,  presented  symptoms  of  laryngeal 
consumption.  No  advantage  from  the  local  treatment.  A  valuable 
improvement  took  place  after  several  hypodermical  injections  of  sublimate. 

Hence,  Fasano  concludes  for  o.siinbrosi  (both  tuberculosis  and  syphilis 
together),  and  recalls  Massei's  views  on  the  same  subject,  to  which  the 
attention  of  this  latter  has  been  called  since  the  year  1883. 

Fasano  limits  himself  to  relating  the  history  and  accepting  the 
possibility  of  the  transformation  of  a  syphilitic  into  a  tubercular  disease. 

Massez. 

Sota,  Ramon  de  la. — Six  Cases  of  Intubation  of  the  Larynx.     "  Siglo  Medico,' 
Oct.  12,  1890. 

The  first  case  was  that  of  diphtheria  in  an  infant,  and  ended  in  recovery. 
The  second  was  better  for  a  time  after  the  introduction  of  the  tube,  but 
ultimately  died.  The  same  occurred  in  the  third  and  fourth.  The  fifth 
had  the  common  accident  of  blocking  the  canula.  The  author  twisted 
the  tube  slightly,  which  brought  on  a  severe  paroxysm  of  coughing, 
and  the  false  membrane  was  displaced.  Dr.  Ramon  de  la  Sota  is  strongly 
in  favour  of  intubation  in  diphtheria  of  the  larynx.  He  believes  that  this 
method  is  better  than  tracheotomy,  and  friends  do  not  object  so  much 
to  it.  Botey. 

Blanc. — Studies  of  the  Lesions  of  the  Recurrent  Laryngeal  Nerves  and  their 
Consequences.     Thesis,  Paris,  Oct.,  1890. 

A  CONSCIENTIOUS  work,  presenting  some  new  ideas,  and  a  complete  view 
of  the  pathology  of  the  recurrent  nerves.  ]Uanc  thinks,  contrary  to 
certain  authors,  that  the  zone  of  distribution  of  the  recurrent  nerve  is  not 
yet  determined,  as  certain  writers  believe,  and  that  its  connections  with 
the  superior  laryngeal  are  very  numerous.  The  symptoms,  diagnosis,  etc., 
of  the  lesions  of  the  recurrent  are  stated  with  the  greatest  care.      Joa/. 

'Baxisitn.— Paralysis  and  Polypus  of  the  Vocal  Cord.     Thesis,   Paris,  1S90. 
The  author  enquires  if  one  can  distinguish,  by  functional  signs,  polypus 
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from  paralysis,  without  having  recourse  to  hiryngoscopic  examination. 
He  finds  that  the  diagnosis  cannot  thus  be  made  without  the  expectoration 
of  small  fragments.  Joal. 

Lori   (Pesth). — Clonic   Spasm   of   the   Glottis  cf  the  Nc'u-born   and   Children. 

"Allgemeine  Wiener  Med.  Zeit.,"  1890. 
The  author  reports  upon  the  disease  without  l^ringing  forward  anything 
new  of  interest  in  the  laryngoscopical  examination  performed  in  a  child 
of  two  years  of  age.  He  observed  that  at  the  time  of  the  deepest  inspira- 
tion there  suddenly  arose  a  strong  closure  of  the  glottis,  lasting  for  a 
second.  Michael. 

Girod. — Effects  of  Atmospheric  Pressure  after  Tracheotomy.     Clinique  Francaise, 

Oct.,  1890. 
Experiments  made  on  the  cadaver  and  in  animals  show  that  after 
section  of  the  windpipe  the  calibre  is  diminished,  and  difficulty  of  respira- 
tion increased.  It  is  to  this  cause  that  we  must  attribute  the  increase  of 
dyspnoea  which  manifests  itself  at  the  moment  of  opening  the  windpipe 
in  tracheotomy,  and  to  this  reason  also  must  be  attributed  the  accidents 
from  asphyxia  which  are  sometimes  fatal  after  clearing  the  canula.  The 
author  counsels  the  cutting  of  a  single  ring  of  the  trachea,  and  this  being 
held  by  the  neighbouring  two,  the  above  risk  is  diminished.  He  recom- 
mends cricoidectomy.  Joal. 

Delthil. — Atito-inoculation   consequent   upon    Tracheototny.      "Journ.    Med.    de 

Paris,"  Dec.  7,  1890. 
The  writer  holds  that  the  bronchial  accidents  and  bronchi-pneumonias 
following  tracheotomy  are  not  only  due  to  the  surgical  lesion,  but  also 
to  the  absorption  and  inoculation  of  poisons  in  the  tracheal  wound. 
Hence  the  conclusion  to  employ  the  thermo-cautery,  and  to  act  according 
to  rigorous  antiseptic  rules.  Joal. 

Ctiivytr.  —  Indications  for  Chloroform  in  Tracheotomy.        "  Revue  de  Chirurgie," 

Dec.  20,  1890. 
The  author  believes  in  the  use  of  chloroform  in  tracheotomy  in  infants. 
The  method  is  not  so  frequently  used  in  France.  He  has  given  it  in 
eighty-seven  cases,  and  the  anaesthetic  has  not  been  badly  taken,  except 
in  seventeen  cases.  The  operation  should  be  begun  as  soon  as  the  skin 
does  not  react  to  the  touch  of  the  knife.  Geffryer  believes  that  chloroform 
in  tracheotomy  in  infants  does  not  present  greater  dangers  than  in  others, 
provided  that  we  watch  the  following  indications  :— Cyanosis  accentuated 
without  difficulty  in  respiration  ;  slight  cyanosis  with  difficulty  of 
respiration  ;  advanced  asphyxia  and  prostration  due  to  the  diphtheritic 
poison.  Joal. 

Norton,  H.  Harvey  (Reading).  —  Tracheotomy  under  Difficulties.     "  Brit.  Med. 

Journ.,"  May  17,  1S90. 
The  operation  having  suddenly  become  necessary  in  the  case  of  a  man, 
aged  thirty,  who  had  for  years  suffered  from  laryngitis,  the  author 
performed  it  with  his  pen-knife,  and  made  use  of  a  quill  tooth-pick  for  a 
tube.  This  was  held  in  position  for  about  an  hour,  when  a  silver  tube 
was  inserted.    The  patient  did  well.  Himter  Mackenzie. 
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Pitts,    Bernard,    and   Brook,   William.— C^w   the  Stenosis   of    Trachea   and 

Larynx  which  occasionally  follows  the  use  of  a  Tracheotomy  Tube,  "with 
Kemarhs  on  tite  Present  Position  of  Intubation.  "  Lancet,"  Jan.  10,  1S91. 
In  one  case  the  trachea  had  to  be  reopened  on  several  occasions,  and 
the  breathing  was  not  satisfactory  with  cither  MacEwen's  or  O'Dwyer's 
intubation  tubes.  The  wound  was  then  extended  upwards,  the  thyroid 
cartilage  partially  divided.  There  was  found  to  be  a  band  of  fibroid 
tissue  forming  a  sort  of  diaphragm,  and  a  general  overgrowth  of  fibrous 
tissue  round  the  commencement  of  the  trachea.  The  band  was  removed. 
Tlie  tracheotomy  tube  was  in  due  course  removed,  but  after  a  fortnight 
inspiratory  stridor  and  occasional  nocturnal  distress  came  on,  and 
ultimately  the  tube  had  to  be  resumed.  Intubation  was  then  tried,  and 
gave  relief,  O'Dwyer's  tube  being  left  in  for  two  days.  It  was  then 
removed,  and  the  tracheotomy  wound  was  allowed  to  heal.  After  a 
fortnight's  interval,  the  intubation  tube  was  introduced,  and  left  for  twenty 
minutes.  This  was  repeated  once  or  twice  at  similar  intervals,  and  the 
patient  then  remained  perfectly  well.  From  this  case  the  deduction  is 
that  "with  failure  by  simple  intubation  to  restore  the  natural  passage,  a 
"  free  exploration  of  the  tracheal  wound  should  be  made,  and  all  cicatricial 
"  tissue  at  once  be  thoroughly  removed,  and  the  passage  thus  prepared 
"  for  intubation,  which  should  be  then  again  employed  and  repeated  from 
"  time  to  time,  until  all  tendency  to  rccontraction  has  passed  away." 

In  another  case  the  obstruction  was  due  to  a  mass  of  granulation 
tissue,  and  in  a  third  and  fourth  to  a  dense  collar  of  cicatricial  tissue 
encroaching  on  the  lumen  of  the  tube. 

The  authors  draw  attention  to  the  following  points  in  connection  with 
intubation  for  chronic  stenosis  : — i.  Considerable  force  may  have  to  be 
employed.  In  some  cases  asphyxia  maybe  averted  during  the  prolonged 
pressure  by  withdrawing  the  introducer  for  a  short  distance  to  allow  a 
little  air  to  enter,  while  the  tube  is  pressed  down  by  means  of  the  fore- 
finger, and  then  to  renew  the  attempt  at  introduction.  2.  A  much  larger 
tube  may  be  used  than  the  one  adapted  for  the  age  in  acute  disease. 

3.  The  tube  maybe  left  in  for  a  considerable  time — sometimes  a  fortnight. 

4.  In  all  cases  where  the  tube  is  expected  to  remain  in  for  more  than 
twehe  hours  the  string  should  be  removed.  5.  At  first  pulp  food — 
excluding  fluids — should  be  given.  After  a  short  experience  the  patients 
may  take  ordinary  diet.  6.  A  shorter  extractor  than  the  one  generally 
proN'ided  acts  much  more  easily. 

The  present  position  of  intubation  is  stated  as  follows — It  is  unsuitable 
for  the  following  :  i.  Obstruction  caused  by  foreign  bodies.  2.  Active 
ulceration  of  larynx  (syphilitic  or  tubercular).  3.  New  growths,  especially 
malignant  ones.  [In  multiple  papillomata  in  children,  causing  dyspncca, 
we  are  disposed  to  think  intubation  a  valuable  adjuvant — Reporter.]  4. 
Obstruction  due  to  alteration  in  shape  or  position  of  the  trachea  caused 
by  goitre  or  other  tumour  of  the  neck.  5.  Obstruction  by  post-pharyngeal 
or  other  abscess  of  the  neck. 

Intubation  is  directly  indicated  in: — i.  Simple  cicatricial  stenosis  as 
from  old  syphilitic  disease.  2.  Scald,  oedema  or  acute  inflammation  of  the 
larj'nx.     3.  Sudden  spasm  of  the  glottis,  such  as  may  occur  during  the 
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administration  of  anaesthetics.  4.  Dyspnoea,  as  a  means  of  diagnosis 
when  it  is  uncertain  whether  it  arises  from  obstruction  in  the  air  passage 
or  from  some  condition  out  of  reach — mediastinal  tumour,  bronchitis,  etc. 
[A  most  satisfactory  use  of  the  process — Reporter.] 

In  diphtheria  the  authors  hold  (i)  that  intubation  should  be  employed 
in  cases  which  present  themseh'es  with  dyspnoea  as  the  most  marked 
symptom  of  the  disease,  that  it  should  be  performed  at  an  early  period, 
and  that  should  there  be  necessity  for  retaining  the  tube  for  a  length  of 
time,  or  evidence  of  any  direct  irritation  set  up  by  it,  then  tracheotomy 
should  be  substituted  (remarking  that  tracheotomy  is  rendered  safer  and 
easier  of  performance  when  an  intubation  tube  is  in  situ),  but  (2)  that 
tracheotomy  is  advisable  in  those  cases  where  there  is  evidence  of  great 
malignancy,  or  of  a  tendency  to  great  extension  of  membrane. 

Dutidas  Grant. 

Josserand.  —  Retro- Laryngeal  Abscess  :  Pneumo-cocci  and  Pneiinionia. 
"  Provence  Med.,"  Aug.,  1890. 

The  author  observed  two  cases  of  this  affection,  which  is  rare,  and  gives 
the  following  description  : — The  patient  in  full  health  is  suddenly  seized 
with  fever,  pain  in  the  larynx  and  hoarseness.  In  a  day  or  two  the 
symptoms  are  limited  to  this.  Then  the  voice  becomes  more  impaired, 
often  amounting  to  aphonia,  and  swallowing  is  impossible.  The  dyspnoea 
rapidly  augments,  and  may  take  on  the  character  of  asphyxia.  On  the 
second  day  the  patient,  perhaps,  is  threatened  with  suffocation,  and 
tracheotomy  may  be  necessary.  The  general  state  of  malaise  increasing 
the  fever  augments,  and  delirium  may  appear  ;  pus  rapidly  forms,  and  in 
one  case  it  could  be  diagnosed  two  days  after  the  event.  It  breaks  into 
the  larynx,  and  the  patient  coughs  up  some  purulent  expectoration,  which 
is  regarded  as  a  critical  phenomenon,  and  resolution  follows,  but  the 
breathing  and  general  condition  may  become  serious. 

Laryngoscopic  examination  shows  diffuse  redness  of  the  pharynx. 
The  arytenoid  cartilages  and  the  ary-epiglottic  folds  are  tumefied.  The 
superior  opening  of  the  larynx  is  reduced  to  a  mere  line  ;  the  epiglottis 
is  twisted  and  deformed  ;  frequently  the  aftection  terminates  in  death  in  a 
few  days.  At  \\\q.  post-mortem  pus  is  found  in  the  sinuses  adjoining,  and, 
it  may  be  one  or  several  patches  of  hepatization  in  the  lungs.  The  pneumo- 
cocci  of  Fraenkel  will  be  found  in  the  pus.  Joal. 

Dreschfeld,  J.  (Manchester).  —  Unusual  Form  of  Aortitis  and  Thoracic  Aneurism, 
"  Brit.  Med.  Journ.,"  April  26,  1S90.  Tath.  Soc.  of  Manchester,  April  16, 
1890. 

A  PECULIARITY  in  this  case  was  the  expiratory  character  of  the  dyspnoea. 
This  was  explained,  on  autopsy,  by  the  nature  of  the  lesion.  The 
aneurism  had  caused  erosion  of  the  lower  rings  of  the  trachea,  and  part 
of  the  wall  of  the  trachea  formed  the  posterior  boundary  of  the  aneurism. 
The  trachea  had  ceased  to  be  a  rigid  tube,  and  with  every  expiration  the 
aneurism,  which  bulged  into  the  trachea,  was  pressed  against  the 
posterior  wall  of  the  trachea,  and  partly  occluded  it. 

Hunter  Mackenzie. 
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Lenike  (Hamburg).— .9Mr?jV;z/    Treatment    rj   Basedow's   Disease.     "Deutsche 

Metl.  Woch.,'  1S91,  No.  2. 
In  two  cases  of  severe  morbus  Basedowii  (one  of  them  had  marked 
stenosis  of  the  trachea,  the  other  very  pronounced  cxophthahnos)  the 
author  removed  one-half  of  the  thyroid  gland.  The  first  patient,  seventeen 
years  old,  was  cured  ;  the  second  much  improved,  especially  the  eyes. 
The  author  recommends  the  surgical  treatment.  Michael. 

Davies,  Arthur  ['London).— Bronchoeele.     "Brit.  Med.  Journ.,"  May  3,   1S90. 

Hunt.  Soc.  of  London,  April  23,  1890. 
Thk  author  showed  three  cases  of  bronchocele.  Mr.  HovcU  said  that  the 
internal  administration  of  iodine,  commencing  with  five  minims  of  the 
tincture,  with  hydrochloric  acid  and  glycerine,  thrice  daily,  answered 
well  in  simple  glandular  cases.  When  the  gland  was  fibrous,  injections 
of  tincture  of  iodine  v.as  the  best  treatment.  Dr.  Hingston  Fox  referred 
to  the  connection  between  disorders  of  the  thyroid  gland  and  menstruation. 

Hunter  Mackenzie. 

Davies,  AxthMT.— Cases  0/ Goitre.     "  Brit.  Med.  Journ.,"  April  10,  1S90.     Clin. 

.Soc.  of  London,  April  11,  1S90. 
Two  sisters  were  exhibited,  aged  twenty-seven  and  thirty  years,  in  whom 
the  affection  began  at  the  ages  of  fifteen  and  twelve  years.     There  was  a 
family  histor>'  of  epilepsy.  Hunter  Mackenzie. 

Jaccoud. — Etiology,  Prognosis  and  Treatment  of  Exophthalmic  Goitre.    "  Gazette 

des  Hopitaux,"  Nov.  20,  1890. 
Two  etiological  factors  alone  deserve  notice,  viz.,  mental  emotions,  such  as 
shock,  or  prolonged  depression,  and  heredity.  The  latter  is  very  frequently 
seen — e.g.,  all  the  children  (eight  in  number)  of  a  hysterical  mother 
suffered,  and  three  cases  of  exophthalmic  goitre  were  seen  in  the  children 
of  these  people,  as  well  as  hysteria  and  epilepsy  in  two  others.  Anitmia 
also  plays  an  important  role.  The  disease  is  more  frequent  in  women 
than  in  men,  and  between  twenty  and  thirty  years  of  age.  Prognosis  is 
always  very  serious,  and  the  malady  ends  fatally  in  one-fourth  or 
one-fifth  of  all  cases,  more  or  less  rapidly,  and  from  marasmus,  due 
especially  to  incessant  cardiac  activity,  and  also  in  a  less  degree  to 
digestive  troubles — vomiting,  icterus,  diarrhoea  ;  urinary  troubles — albumi- 
nuria, glycosuria.  Fournier  and  Ollivier  have  described  multiple  gangrene 
as  having  occurred.  As  to  treatment  :  If  there  be  anaemia,  it  must  be 
combated  with  iron  ;  if  it  be  absent,  then  iron  is  hurtful  ;  and  it  must  be 
remembered  that  in  advanced  stages  of  the  disease  it  is  a  result  rather 
than  a  cause.  Hydro-therapeutics  and  electricity  are  of  the  greatest 
value.  The  douches  ought  at  first  to  be  tepid,  or  even  warm,  and  only 
gradually  reduced  in  temperature  until  they  are  administered  cold,  and 
they  should  be  of  only  twenty-five  to  thirty  seconds'  duration  to  begin 
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with,  and  given  daily.  The  best  form  of  electricity  is  that  of  weak  con- 
tinuous ascending  currents  on  both  sides  of  the  neck.  Charcot  recom- 
mends simultaneous  galvanization  of  the  prascordial  region  and  faradi- 
zation of  the  neck.  Arsenious  acid,  bromide  of  potassium,  and  milk  diet 
are  all  of  use.  The  application  of  ice  over  the  pra:cordia2  and  neck  must 
be  most  carefully  watched,  as  there  is  considerable  danger  of  inflam- 
mation and  sloughing  of  the  skin  over  the  thyroid  body,  stretched  as 
it  is  by  the  disease.  B.  J.  Bafoii. 

Turner,  G.  R.  (London). — A  Case  of  Thyroid  Tuinotir,  dppa>xntly  Malignant, 
which  all  but  disappeavid  after  T^'acheotoiny  —  Reneived  Grozoth  in  an 
undoubted  Sartoinatous  Foj-ni.  "  Brit,  Med.  Journ.,"  May  31,  1S90.  Clin. 
See.  of  London,  May  23,  1890. 
Notes  of  this  case  were  read.  A  man,  aged  sixty-two,  had  a  thyroid 
swelling  of  six  months'  growth,  causing  by  its  pressure  on  the  trachea 
considerable  dyspnoea.  The  trachea  was  pressed  over  to  the  left  side,  and 
was  opened  behind  the  manubrium,  so  far  from  the  surface  that  an 
ordinary  tracheotomy  tube  could  not  be  inserted,  and  a  No.  12  gum 
catheter  was  used  instead.  The  tumour,  apparently  malignant,  decreased 
in  size  after  the  tracheotomy,  and  all  but  disappeared.  There  was  no 
evidence  of  any  cystic,  inflammatory,  or  blood  extravasation  enlargement 
in  the  tumour.  Two  months  subsequently  the  tumour  again  enlarged, 
and  its  removal  was  attempted,  but  its  connection  would  not  permit 
of  this  being  accomplished.  Microscopical  examination  showed  it  to  be 
undoubtedly  sarcomatous.  A  second  tracheotomy  was  followed  by  a 
second  shrinkage  of  the  tumour,  due  this  time  to  a  rapid  disintegration  of 
its  cells.  The  patient  died  one  month  afterwards.  Post-nioriem  examina- 
tion showed  the  thyroid  body,  which  v\as  hardly  enlarged  at  all,  to  be 
occupied,  or  rather  replaced,  by  a  breaking  down  sarcomatous  mass, 
which  had  infiltrated  the  trachea  and  neighbouring  structures,  but  of 
which  there  were  no  secondary  deposits  elsewhere.  The  author  referred 
to  cases  of  disappearance  of  sarcomata  after  erysipelas  recorded  by 
Bruns,  and  in  those  cases  of  malignant  disease  of  the  thyroid  where 
tracheotomy  was  extremely  difficult  or  impossible  a  free  division  of  the 
fascia  and  parts  over  the  tumour  was  advocated. 

In  replying  to  the  discussion,  the  author  said  that  the  possibility 
of  the  tumour  being  of  an  inflammatory  nature  had  crossed  his  mind,  but 
had  been  dismissed  as  unsupportable  by  clinical  evidence. 

Hunter  Mackejizic. 

Feulard. — Congenital  Myxcvdenia.  Soc.  de  DermaLoIogie,  Nov.  13,  1S90. 
Observations  upon  a  patient  who  presented  all  the  characteristics  of 
the  affection  described  by  M.  Bourneville  under  the  name  of  "  idiotic 
myxoedematuse."  She  was  aged  nine-and-a-half  years,  and  was  eighty 
centimetres  high.  The  pathological  history  was  complete — dolicocephalic, 
thick  lips,  pseudo-lipomatous  tumours  of  the  neck,  scoliosis,  eczematous 
eruptions,  absence  of  the  thyroid  gland.  No  history  of  nervous  ailments 
on  the  side  of  the  parents.  In  1870,  the  mother,  when  pregnant  three 
months,  suffered  from  a  severe  shock  by  the  Prussians  attacking  the 
house,  and  threatening  to  shoot  her  husband.     She  was  delivered  at  six 
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and  a  half  months,  and  the  child  was  very  small,  and  developed  very 
slowly,  her  first  tooth  not  making  an  appearance  until  the  fourth  year. 
The  idiocy  is  not  complete.  The  patient  can  reply  to  questions,  but  is  of 
a  taciturn  nature.  Joal. 

Helary. — Multilccular Serous  Cyst  of  llie  Neck.  Soc.  Anatomique,  Ncjv.  19,  1S90, 
The  author  describes  a  case  of  multilocular  serous  cyst  of  the  neck  ex- 
tirpated by  Mr.  Walter.  The  tumour  had  already  been  operated  upon 
by  one  of  his  coufri^res,  with  the  result  that  considerable  inflammation 
and  swelling  of  the  tumour  took  place — dysphagia,  dyspnoea,  and  con- 
vulsions set  in.  The  tumour  was  as  large  as  the  head  of  a  child  aged 
six  months.  Joal. 


Winter  (N'icnna). — Apparatus  for  administering  Aiuvslhetics  to   Tracheotomized 

Patients.     "Wiener  Med.  Klin.,"  1890,  No.  45. 
A  MODI KICATION  of  Junker's  apparatus.  Michael 

Dewar,   Mackellar.  — C7«  the  Clinical  Demonstration  of  Diseases  of  the  Throat 
and  Nose.    "Glasgow  Med.  Journ.,"  Nov.,  1890. 

J.  Macintyrc. 

Haug^. — A  simple  Ear  Larynx  and  Nose  Phantom.      "  Berliner  Klin.  Woch.," 

1891,  No.  2. 
Description  of  the  instrument.  Michael. 

Rosenthal  (Berlin).— C«  Epistax-s.     "  Dculschc  Med.  Zcilung,"  1891,  No.  3. 
Reporting  article.  Michael. 

Herbert,  P.  Z.  (LoncWh).  —  The  Kespiratoiy  Complications  of  Influenza.     "  Brit. 
Med.  Journ.,"  Feb.  22,  1890. 

Hiinler  Mackenzie. 

Woodforde,  W.  T.  G.  {Bcr\ii).—Outbteak  of  Diphtheria. 

Groves  (Isle  of  Wight). — Diphtheria  Prevalence — Diphtheria  following  Scarlet 

Fever  Outbreaks.     "Brit.  Med.  Journ.,"  March  i,  1890. 
Two  reports  of  medical  officers  of  health.  Hunler  Mackenzie. 

Knox-Shaw    (Hastings). — Some    Cases     of  Diphtheria   traced  to    Sewer -Gas. 

"  Brit.  Med.  Journ.,"  March  29,  1890. 
A  REPORT  by  a  medical  officer  of  health.  Hunter  Mackenzie. 

Page  (Newcastle-on-Tyne).— ^(/^W(?w,z  of  the   Thjoat.      "Brit.   Med.  Journ,," 

Feb.  15,  1890.     Northumberland  and  Durham  Med.  Soc,  Jan.  9,  1S90. 
Exhibition  of  specimen.     The  details  were  not  given. 

Hunler  Mackenzie. 

Von    Hoist    (Jena).  — ILcmofrhages  folloaving    Tonsillotomy;    their    Etiolog}-, 

Prophylaxis,  and  Therapy.      "  Correspbl.  Thiiringer  Aerzte,"  1890,  No.  4. 
Keview.  Mic/iael. 

Sheen,  Alfred  {C:ixA\{\).—E/ithelicma  fiimarily  affecting  the  Tonsil.     "Brit. 
Med.  Journ.,"  May  17,  1891. 

A  REPORT  of  the  case  of  a  woman,  aged  forty-t\\  o     Hunler  Mackenzie. 

M 
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Shattock  (London). — Congoiital  Atresia  of  CEsopJtagiis.     "Brit.  Med.  Jouin.," 

April  5,  1S90.     Path.  Sec.  of  London,  April  i,  1S90. 
Card  specimen.  Hunter  Mackenzie. 

Drinkwater  (Sunderland). — Ade/ioid  J'egetations  pf  /he  Naso- Pharynx.  "  Brit. 
Med.  Journ.,"  April  12,  1S90.  Sunderland  and  North  Durham  Med.  Soc, 
March  20,  1S90. 

Hunter  Mackenzie. 

Handford,  H.  (Nottingham).  —  i.  Perichondritis  of  the  Larynx  zuith  Sub-glottic 
Abscess.  2.  Perichondritis,  the  result  of  Enteric  Fever.  3.  Tubercular 
Laryngitis.  4.  CEdematoiis  Laryn  ^itis  from  a  Syphilitic  Subject.  "Brit. 
Med.  Journ.,"  March  22,  1S90.     Nott.  Med.  Chir.  Soc,  March  6,  1S90. 

Specimens  exhibited.  Hunter  Mackenzie. 

Gillet. — Intubation  of  the  Larynx.     "Rev.  Gen.  Clinique  et  Therap.,"    Nov.  26, 

1S90. 
Review  of  the  operation  and  history  of  the  question.  Joal. 

Biedert  (Hagenau). — On   Tracheotomy.      "  Verhandlunger  der  Gesellschaft  fiir 

Kinderheilkund."  VIL 
Nothing  new.  Michael. 

Lees  (London). — Case  of  Myxadema,  "Brit.   Med.  Journ.,"  March  15,   1890. 

Harveian  Soc.  of  London,  March  6,  1890. 
ExHiDlTION  of  a  case  of  seven  years'  standing.        Hunter  Mackenzie. 

Robinson  (London). — (i)  Myxadcvia  of  Larynx  ;  (2)  Tumour  of  Larynx  ;  (3) 
Ulceration  and  PericJiondritis  of  Thyroid  Cartilage.  "  Brit.  !\Ied.  Journ.," 
March  8,  1890;  Path.  Soc.  of  London,  March  4,  1S90. 

Card  specimens.  Hunter  Mackenzie. 

Ord,  W.  (London). — Case  of  Sporadic  Cretinism — Case  of  early  Mxycedcma  in  a 
Young  Woman.  "  Brit.  Med.  Journ.,"  Feb.  22,  1890.  Clin.  Soc.  of 
London,  Feb.   14,  1S90. 

Exhibition  of  cases.  Hunter  Mackenzie. 

Barker,  Arthur  E,  (London). — Removal  of  a  very  large  Tumour  fro7n  the  Neck, 
probably  a  diseased  accessory  Thyroid  Gland — Recovery,  "  Brit.  Med.  Journ." 
June  21,  1891. 

Record  of  a  case,  with  illustrations.  Hunter  Mackenzie. 


REVIEWS. 


Principles  of  Surgery.     By  N.  Sexn,  ]\LD.,  Ph.D.,  Milwaukee,  Wis.     F.  A. 
Davis,  Philadelphia  and  London. 

In  the  "Medical  News"  of  December  27,  many  would  read  with  regret 
that  Dr.  Nicholas  Senn  had  seen  fit  to  resign  his  Chair  of  Principles  of 
Surgery  and  Surgical  Pathology  in  the  Rush  Medical  College,  Chicago, 
after  having  held  it  for  three  years,  on  account  of  the  refusal  of  the 
authorities  to  allow  him  to  take  a  hand  in  the  clinical  work,  and  give 
practical  demonstrations  as  well  as  lectures.  That  regret  will  be  shared 
most  cordially  by  the  readers  of  the  work  now  under  review,  a  work  no 
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doubt  the  result  of  the  stimulus  afibrdcd  by  the  professional  position 
occupied  by  the  author.  At  the  same  time,  it  is  quite  possible  that 
had  the  writer's  clinical  opportunities  led  him  more  exclusively  into  the 
engrossiny^  fields  of  clinical  practice,  \vc  might  not  now  have  had  the 
privilege  of  reading  such  a  well-thought-out  expose  of  the  theory  of 
surgery  from  the  study  of  the  man  whose  name  is  best  known  to  us  as 
the  inventor  of  what  it  is  probably  not  too  much  to  call  an  epoch-making 
device  in  the  field  of  the  surgery  of  the  alimentary  canal.  It  is  refreshing 
to  find  the  philosophical  theorist  and  the  ingenious  practitioner  thus  com- 
bined in  one  person.  The  volume  before  us  is  intended  to  impart  those 
principles,  the  possessor  of  which  "  will  have  no  difficulty  in  applying  his 
"  knowledge  in  practice,  while  the  one  who  has  burdened  his  memory 
"  with  numerous  details  to  meet  special  indications  is  always  at  a  loss  in 
"  making  prompt  and  judicious  use  of  his  therapeutic  resources  when  con- 
*'  fronted  by  rare  lesions  or  unexpected  emergencies."  Again,  the  author 
professes  to  connect  the  modern  science  of  bacteriology  more  intimately 
with  the  ctiolog^y  and  pathology  of  surgical  affections  than  has  hitherto 
been  done  by  most  authors  who  have  written  on  the  same  subject.  In 
this  latter  aim  he  proposes  a  task  requiring  all  the  powers  of  a  calm  and 
judicial  mind,  and  the  sifting  of  the  facts,  observations,  deductions,  and 
imaginings,  so  as  to  lay  a  clear  and  convincing  statement  before  his  busy 
confreres^  has  been  accomplished  to  admiration. 

The  phagocyte  theory  finds  a  warm  supporter  in  the  writer,  "  whether 
"  the  microbes  are  digested  by  the  protoplasm,  or  whether  some  chemical 
"  substance  in  the  cell-body  exerts  an  inhibitory  effect  upon  them,  or, 
"  finally,  whether  for  want  of  a  proper  nutrient  material  they  are  starved, 
"  as  it  were  (p.  i  lo)."  Chapter  V.,  on  Pathogenic  Bacteria,  is  a  most  inter- 
esting account  of  the  principal  forms  of  bacteria,  and  the  most  important 
observations  regarding  their  life  history  and  relations.  Cohn's  calculation 
that  a  single  coccus  multiplying  by  fission  would  in  one  day  produce 
sixteen  millions  of  cocci,  in  two  days  two  hundred  and  eighty-one  billions, 
and  at  the  end  of  three  days  forty-seven  trillions,  is  reproduced  as  giving 
a  strikmg  conception  of  the  rapidity  of  multiplication  of  these  organisms. 

The  pathogenic  bacteria  are  credited  with  two  actions — to  abstract 
from  the  fluids  and  cells  of  the  body  a  part  of  their  essential  constituents, 
e.g.,  albuminous  substances,  carbo-hydrates,  &c.,  and  to  produce  in  the 
body  toxic  agents  (ptomaines)  from  their  action  on  the  albuminous 
substances.  These  ptomaines  are  readily  absorbed,  and  when  introduced 
into  the  circulation  produced  fever  and  symptoms  of  sepsis,  while  locally 
they  have  such  effect  as  the  transformation  of  leucocytes  and  embryonal 
cells  into  pus-corpuscles.  The  conditions,  as  stated  by  Watson  Cheyne, 
upon  which  depend  the  preservation  of  health  in  the  event  of  the  entrance 
of  pathogenic  microbes  into  the  body  are  summed  up  as  :  (i)  smallness 
of  the  number  of  microbes  introduced  ;  (2)  absence  of  a  locus  /nhtoris 
resistentice  (the  paragraph  on  the  localization  of  bacteria  in  injured  parts 
is  of  great  surgical  interest)  ;  (3)  active  elimination  through  the  excretor)' 
organs. 

The  occurrence  of  traumatic  suppurative  strumitis  (thyroiditis)  in  a 
hyperplastic  struma  (bronchocele)  is  explained  by  Kocher  on  the  theory 
that  altered  circulation  in  the  injured  part  determines  in  it  the  localization 
of  the  pus-microbes  floating  in  the  blood  current.  One  of  the  most 
interesting  illustrations  of  the  influence  of  trauma  in  determining  the 
localization  of  microbes  is  the  experimental  observation  of  Orth  and 
Wyssokowitsch,  that  staphylococci  could  be  injected  into  the  blood  of 
a  rabbit  without  apparent  injury  to  the  animal,  but  if  before  the  injection 
a  slight  mechanical  injury  was  inflicted  on  one  of  the  valves  of  the  heart, 
typical  endocarditis  was  at  once  produced.  The  direct  antagonism 
existing  among  certain  kinds  of  micro-organisms  is  described,  and  hopes 
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arc  entertained  that  prophylactic  inoculations  with  harmless  microbes 
may  afford  a  means  of  securing  immunity  from  infection  by  pathogenic 
microbes.  Unfortunately,  it  is  also  brought  out  in  the  paragraph  on 
"secondary  or  mixed  infection  that  antecedent  pathological  products  may 
"  serve  the  same  purpose  in  the  body  as  trauma  in  determining  localiza- 
"tion  of  bacteria,  and,  further,  that  a  more  direct  relation  may  exist 
"between  the  different  microbes,  so  that  one  prepares  the  soil  for  the 
"growth  of  the  other,  as  the  pneumococcus  for  the  tubercle  bacillus." 
Schnitzler's  observation  that  the  syphilitic  ulcer  in  the  larynx  furnishes  a 
good  culture  soil  for  the  bacillus  of  tuberculosis,  is  quoted  as  a  further 
example.  The  active  elimination  of  bacteria  by  the  excreting  and 
glandular  organs,  the  kidneys  and  the  salivary  glands,  is  made  account- 
able for  the  occurrence  of  pyelitis  and  parotitis,  after  suppuration 
elsewhere. 

Numbers  of  observations  of  immense  interest,  but  too  numerous  to 
now  refer  to,  are  to  be  found  on  almost  every  page — thus,  the  fact  that 
the  pus  produced  by  the  action  of  such  chemicals  as  croton  oil  or  turpen- 
tine has  a  destructive  effect  on  pus  microbes  ;  again,  that  when  gelatine 
cultures  are  over-saturated  with  albumen  or  peptone  (or  albumose  ?),  pus- 
microbes  cease  to  multiply.  The  effects  of  inoculations  with  the  ptomaines 
of  pus-microbes,  the  description  and  specific  action  of  the  different  pus- 
microbes,  are  fully  detailed,  and  the  objects  clearly  illustrated.  In  the 
midst  of  what  may  appear  matters  of  mere  pathological  speculation,  the 
pi-actical  reader  will  be  refreshed  by  the  lucid  description  of  the  vigorous 
methods  of  treatment  recommended  by  the  author. 

If  this  work  obtains  any  approach  to  the  circulation  which  it  deserves, 
it  will  be,  to  many  experienced  practitioners,  the  means  of  opening  up  a 
wide  field  of  new  material  for  grateful  study,  and  we  venture  to  believe  it 
will  invest  many  well-worn  topics  with  a  new  and  enthralling  interest. 
Many  will  feel  inspired  with  an  increased  energy  in  carrying  out  the 
details  of  their  work,  if  founded  on  the  principles  of  that  aseptic  or 
antiseptic  surgery  which  owes  its  initiation  to  Listei^'s  almost  prophetic 
anticipations  of  the  wonders  of  modern  bacteriology. 

The  book  is  well  got  up,  and  clerical  errors  are  so  rare  that  it  is 
almost  worth  while  to  point  out  that  on  the  20th  line  of  page  129  the  word 
"  streptococcus  "  ought  to  be  "  staphylococcus."  The  author  is  most  loyal 
in  giving  the  name  of  every  observer,  experimenter  or  writer  from  whom 
he  quotes.  Would  he  be  persuaded  to  give  in  his  next  edition  the 
references  to  book,  chapter  and  verse,  so  that  the  reader  desiring  to 
consult  the  originals  might  do  so  ?  Some  such  short  method  as  is  adopted 
by  our  Hamilton,  in  his  Text-book  of  Pathology,  would  be  found  easily 
applicable.  Again,  a  well-classified  table  of  contents  would  be  found 
most  valuable  to  the  student,  not  to  mention  that  it  would  greatly  facilitate 
the  work  of  the  reviewer. 

The  illustrations  are  numerous,  clear,  and  judiciously  "selected"  (with 
permission,  we  trust)  "from  modern  text-books  not  readily  accessible  to 
the  average  student,"  the  latter  fact  greatly  increasing  the  value  of  a  work 
which  we  hope  soon  to  see  in  many  hands. 

Pfeiffer  (Leipzig). — Die  Behandamg  der  Kehlkopf  iind  Lnngentiibcrkuiose 
mitteht  Parcnchyinatoser  Injectioiien  nebst  einer  iieuen  Hypothese  tiher  die 
Titberkulose  Ljingenspitzenerkiaiilaing.  Veil  u  Comp :  Leipzig,  1890.  60  f p. 
( Tlie  Treatment  op  Tiiberculosis  of  the  Larynx  and  the  Lungs  by  Parenchy- 
matous Injections,  and  a  new  Hypothesis  on  Titbetruloiis  Disease  of  the  Apices 
of  the  Lungs.) 

The  book  appeared  before  the  publications  of  Koch,  and  I  began  to 
believe  that  there  would  be  no  longer  any  reason  to  report  on  such 
antiquated  matters  ;  but  as  now  we  see  that  the  cure  of  phthisis  is  not  §0 
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easily  obtained  as  wc  believed  at  first,  we  shall  therefore  do  well  to  con- 
sider also  the  views  of  others  than  Koch  who  try  to  find  a  method  of  cure 
for  this  obstinate  disease. 

The  predilection  of  the  apices  of  the  lungs  as  the  initial  point  for 
tuberculosis  has  given  rise  to  a  number  of  theories.  The  author  does 
not  believe  that  the  theories  of  Frcund,  Ruble,  and  Mordhorst  are  so  well 
founded  that  they  arc  probable.  He  has  therefore  stated  a  new  theory, 
which  he  calls  the  "plcurogen"  infection.  He  believes  that  the  tubercle 
bacilli  enter  the  body  by  the  irritated  but  intact  mucous  membrane,  a 
mode  imitated  by  Cornet,  in  animals,  by  the  mucous  membrane  of  the 
nose  or  mouth.  From  thence  the  infection  is  spread  by  the  lymphatics  and 
glands  on  the  pleura,  and  that  from  the  pleura  the  lung  itself  is  infected. 
In  the  same  way  also  the  infection  of  the  larynx  is  produced,  and  thus 
there  is  manifested  disease  of  the  lung  and  larynx  on  the  same  side. 
Naturally  he  does  not  doubt  the  possibility  of  the  accjuisition  of  phthisis 
by  inhalation,  but  he  believes  that  the  usual  way  is  by  lymphatic  infection. 

As  the  disease  begins  in  the  sub-mucous  tissue,  the  treatment  also 
must  be  directed  to  the  cure  of  these  parts.  For  this  purpose  the  author 
uses  the  balsamum  Peruvianum  in  form  of  an  emulsion,  as  combined  by 
Prof  Hagcn.  The  first  who  applied  this  balsam  for  intra-venous  injections 
in  tuberculous  disease  and  intra-articular  injections  was  Landerer. 

For  two  years  the  author  has  been  prescribing  inhalations  of  this 
emulsion  in  laryngeal  phthisis  ;  but  he  also  applies  the  same  emulsion  as 
sub-mucous  injections  in  the  larynx  with  Heryng's  syringe.  Five  or  more 
injections  arc  necessary  to  bring  about  a  success.  Each  injection  consists 
of  several  drops  applied  in  the  diseased  places.  Of  seven  cases  in  which 
the  method  was  applied,  the  author  saw  a  real  cure  in  one  case— a  lady 
aged  thirty-seven,  with  tuberculous  infiltration  of  one  ventricular  band. 
The  patient,  cured  by  sixteen  injections,  has  been  under  observation  one 
and  a  half  years,  and  is  still  in  good  health.  In  seven  other  cases  the 
author  has  applied  an  emulsion  of  creosote  for  sub-mucous  injections. 
Here  also  he  obtained,  in  some  cases,  an  improvement.  Michael. 

Jurasz  ( Heidelberg).  —  Die  Krankheiten  dcr  Oberen  Luftzvege,  ir'c.  ( T/ie 
Diseases  of  the  Upper  Air  Passages  :  Clinical  Ohsei~i'atio)is  and  Experiments, 
collected  in  the  Clinic  for  Diseases  of  the  Larynx,  Pharynx,  and  Nose).  With 
woodcuts.     Part  I.     Carl  Winter,  Heidelberg,  1891,  pp.  107. 

The  author,  who  has  since  1874  carried  on  his  work  in  his  Policlinical 
Institute  at  Heidelberg,  describes  the  most  interesting  of  the  cases 
he  has  observed,  and  his  methods  of  treatment.  Under  the  head  of 
insufficient  development,  he  describes  excessive  softness  of  the  nasal 
cartilages,  the  nose  being  of  normal  form,  but  with  unnatural  want  of 
resistance.  In  combination  with  acromegaly  he  saw  in  one  case  "  naso- 
megaly,"  there  being  enormous  enlargement  of  the  external  nose  and 
bones.  In  two  cases  there  was  obliteration  of  the  external  nose  by  caustics  ; 
in  one  case  enormous  distension  of  the  right  nostril  by  an  unusually  large 
polypus.  There  arc  four  remarkable  cases  of  tuberculous  ulceration  of 
the  skin  of  the  nose.  The  sixth  chapter  contains  cases  of  extensive 
nasal  syphilis  ;  the  seventh,  a  case  of  rhinitis  crouposa.  The  eighth 
chapter  is  an  extensive  treatise  on  the  different  forms  of  nasal  catarrh, 
and  their  complications  and  treatment.  Reflex  neuroses  were  observed 
in  only  a  relatively  small  number  of  cases.  Concerning  ozcena,  the 
author  believes  the  discharge  has  the  characteristic  odour  as  soon  as  it 
is  secreted,  and  docs  not  acquire  it  by  putrefaction.  He  considers  the 
disease  curable  by  means  of  careful  treatment.  In  the  ninth  chapter  the 
author  relates  his  observations  on  deviations  of  the  cartilaginous  and 
osseous  septum,  and  the  different  methods  of  treating  them.  Perfora- 
tions and  defects  in  the  septum  arc  mostly  caused  by  syphilis,  more 
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rarely  by  lupus,  rhinoliths,  or  polypi.  The  idiopathic  perforating  ulcer  of 
the  septum  was  not  found  in  a  single  case.  Ha;matomata  (eleventh 
chapter)  were  observed  in  six  cases,  and  were  in  all  the  result  of  trau- 
matism. Two  cases  of  idiopathic  perichondritis  of  the  septum  (twelfth 
chapter),  a  very  rare  affection,  were  observed.  Synechia;  (thirteenth 
chapter)  were  found  in  thirty-six  cases,  of  which  thirty-five  were  solitary. 
In  one  case  only  there  was  osseous  adhesion,  a  congenital  one,  the  others 
being  all  acquired,  and  chiefly  in  consequence  of  surgical  operations. 
Of  two  hundred  and  fourteen  cases  of  mucous  polypus  (fourteenth 
chapter)  thirty-one  presented  reflex  neuroses,  such  as  headache,  vertigo, 
cough,  asthma,  &c.  Papillomata  were  observed  in  thirteen  cases,  fibro- 
mata in  three,  angiomata  in  two.  There  were  eleven  cases  of  malignant 
tumours,  nine  being  sarcomas  and  t\.o  carcinomas.  Three  patients  with 
hard  tumours  of  the  septum  refused  all  operation.  Six  cases  of  foreign 
bodies  (fifteenth  chapter)  and  two  of  rhinoliths  are  described.  For  the 
treatment  of  cpistaxis  the  author  recommends  the  anterior  nasal  tampon, 
with  liq.  ferri,  one  part  to  two  parts  of  water.  If  the  septum  is  the 
seat  of  the  hsemorrhage  he  considers  the  application  of  a  small  piece 
of  amadon  the  best  treatment.  He  holds  the  opinion  that  no  good 
effect  is  obtained  from  the  galvano  or  nitrate  of  silver  caustic  recom- 
mended by  many  authors  [  ? — Reporter].  Among  diseases  of  the  accessory 
cavities  (seventeenth  chapter)  he  observed  twenty-two  cases  of  empyema 
of  the  frontal  sinus,  generally  accompanied  by  hypertrophy  of  the  middle 
turbinated  body,  closing  the  naso-frontal  duct.  There  were  five  cases  of 
empyema  of  the  antrum,  and  two  of  sarcoma  in  that  cavity.  In  one 
case  empyema  of  the  cuneiform  sinus  was  diagnosed  as  most  probable  ; 
in  another,  suppurative  disease  of  the  cribriform  plate  was  exposed  by 
galvano-cauterization  of  the  middle  turbinated  body,  and  cured  by 
irrigations  A  relation  between  nasal  diseases  (ozoena,  cpistaxis)  and 
the  functions  of  the  female  generative  apparatus  (eighteenth  chapter) 
was  made  out  in  five  cases.  Michael. 

Fraenkel,  B. — GefrierJiirchschnilte  zur  Anatoniie  der  Nasenhohle.  {Frozen 
Sections  showing  the  Anatomy  of  the  Nasal  Cavities.)  Vol.  X.  Berlin,  1890. 
Hirschwald. 

Great  praise  must  be  accorded  to  the  manner  in  which  the  illustrations 
in  this  work  are  executed.  Six  horizontal  sections  through  the  frozen 
head  are  reproduced  by  means  of  photogravure.  This  is  the  first  time 
the  reporter  has  seen  this  process  applied  to  medical  drawings,  and  he 
feels  bound  to  say  that  when  it  is  employed  with  such  a  degree  of  tech- 
nical perfection  no  more  suitable  method  could  be  adopted.  Each  line 
and  point  of  the  original  is  distinct,  and  the  result  is  more  pleasant  for 
study  than  ordinary  photography,  inasmuch  as  there  is  not  the  glossy 
surface.  The  author  made  these  instructive  sections,  in  the  first  place, 
for  demonstration  purposes  in  his  courses  of  laryngo-rhinology,  and  the 
medical  public  is  much  indebted  to  him  for  having  made  them  now  accessible 
to  them.  An  inspection  of  them  will  clear  up  many  difficult  anatomical 
points.  The  first  half  just  published  contains  six  plates,  derived  from 
sections  made  in  four  horizontal  planes  ;  to  these  a  short  explanatory 
text  is  appended.  A  second  part,  containing  the  frontal  and  sagittal 
sections,  will  complete  this  instructive  atlas.  Michael. 


Witherhy  ^  Co.,  Printers,  326,  Hi^h  Holbotn,  London,  IV. C. 


TIIR 

JOURNAL  OF  LARYNGOLOGY 

AND    RHINOLOGY. 

Vol.  V.  APRIL,    1891.  No.  4. 


Original  Articles  are  accepted  by  the  Editors  of  this  Journal  on  the  condition 
that  they  hat'e  not  previously  been  published  elsewliere. 

Twenty-Jive  reprints  are  allowed  each  author.  If  more  are  reqidred  it  is 
requested  that  this  be  slated  -vhen  the  article  is  first  foJivarded  to  this  Journal. 
Such  extra  reprints  loill  be  charged  to  the  author. 

The  Editors  are  not  responsible  for  opinions  expressed  in  original  Articles  or 
Abstrcuts  in  this  Jottrnal. 

Editorial  Communications  are  t?  be  addressed  to  ^'^  Editors  (t/"  Journal  OF 
Laryngology,  care  of  F.  A.  Davis,  40,  Berners  Street,  London,  IVJ" 


TWENTY   CASES   TREATED    BY    TUBERCULIN. 

By  Sir   Morell   Mackenzie, 

Consulting  Physician  to  the  Hospital  for  Diseases  of  the  Throat,  and 
formerly  I'hysician  to  the  London  Hospital. 

In  carrying-  out  the  treatment  by  Koch's  fluid,  I  must  express  my  best 
thanks  to  my  colleagues  at  the  Throat  Hospital,  especially  to  Dr.  Bond, 
for  placing  cases  at  my  disposal,  and  for  the  interest  they  have  shown  in 
watching  the  results.  1  must  also  acknowledge  my  great  obligation  to 
Dr.  William  Rawes,  demonstrator  of  physiology  at  the  London  Hospital 
Medical  College,  for  making  dilutions  and  arranging  the  dosage  of  the 
tuberculin,  as  well  as  for  the  great  trouble  he  has  taken  in  making 
repeated  examinations  of  the  sputa  of  the  patients  whilst  the  treatment 
has  been  going  on.  To  Mr.  ^lilson  Rees,  resident  medical  ofticer  of  the 
Throat  Hospital,  Golden  Scjuare,  to  Mr.  Curling  Bates,  and  to  Dr.  Arthur 
G.  Root,  of  Albany,  U.S.A.,  I  am  specially  indebted  for  the  great  zeal 
and  care  which  they  have  shown  in  taking  notes,  making  sphygmographic 
tracings,  and  keeping  hourly  temperature  charts,  as  well  as  for  making 
frequent  and  minute  examinations  of  the  patients. 

Retrospect. 

I.  The  experiments  were  made  on  twenty  cases,  and  of  these,  nine 
patients  were  suffering  from  pulmonary,  or  laryngo-pulmonary,  phthisis, 
seven  from  lupus,  and  in  four  the  experiments  were  carried  out  for  purposes 
of  diagnosis.     The  period  of  treatment  extended  over  four  months. 
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2.  With  the  exception  of  two  of  the  earhest  cases,  in  which  the  treat- 
ment was  made  at  the  urgent  request  of  the  patients,  who  had  carefully 
studied  everything  which  had  been  written  on  the  subject,  the  patients 
were  carefully  selected.  Many  others  were  rejected  because  the  disease 
was  too  far  advanced,  and  some  because,  though  there  was  evidence  of 
long-standing  disease,  the  morbid  process  was  quiescent  at  the  time  the 
patients  presented  themselves. 

3.  No  other  medical  treatment  than  the  injection  of  tuberculin  was 
adopted,  except  that  some  of  the  phthisical  patients  wore  inhalers  contain- 
ing carbolic  acid  at  intervals  for  six  hours  daily. 

4.  No  accident  or  immediately  unfavourable  result  supervened,  except 
that  in  one  case  (A)  severe  dyspnoea,  apparently  from  spasm  of  the 
smaller  bronchial  tubes,  and  in  another  case  (P)  spasm  of  the  glottis 
occurred.  Of  the  sixteen  cases  treated  (phthisis  and  lupus),  eleven  were 
benefited,  four  were  unfavourably  affected,  and  in  one  no  benefit 
resulted. 

5.  In  the  phthisical  and  laryngo-phthisical  cases,  bacilli  were  found  in 
every  instance  before  the  treatment  was  commenced.  After  one  or  more 
injections,  the  bacilli  were  found  to  be  curved  or  irregularly  bent,  and  in 
some  cases  apparently  broken  into  smaller  fragments. 

6.  The  sphygmograph  was  used  in  most  of  the  cases,  and  during  the 
fever  following  the  injections,  except  in  one  case,  the  tracings  showed  a 
pulse  of  exceedingly  low  tension,  with  a  markedly  dicrotic  wave  ;  in  some 
instances,  indeed,  there  was  marked  hyperdicrotism,  such  as  is  only  seen 
in  the  severe  and  long-continued  febrile  diseases.  In  the  exceptional 
case  (F)  referred  to,  the  pulse  became  dicrotic  in  the  intervals  between 
the  fever,  whilst  during  the  reaction  it  was  firmer,  and  indeed  almost 
normal. 

7.  In  the  phthisical  cases,  there  were  two  in  which  the  disease  was 
confined  to  the  lungs,  and  seven  in  which  the  lungs  and  larynx  were 
both  affected. 

8.  In  the  purely  pulmonary  cases,  one  was  "  much  improved  "  and  the 
other  "  improved." 

9.  In  the  laryngo-pulmonary  cases,  one  patient  was  "much  improved," 
one  "improved,"  four  "unfavourably  affected,"  and  one  "not  improved." 

10.  In  the  phthisical  cases  which  were  either  "much  improved"  or 
"  improved,"  the  improvement  was  not  greater  than  is  occasionally  seen, 
both  in  private  practice  and  in  hospitals,  after  a  few  weeks  of  other 
treatment,  combined  with  rest  and  suitable  food. 

11.  Of  the  four  cases  of  laryngo-pulmonary  phthisis  unfavourably 
affected,  two  died.  In  one  of  these  cases  the  death  took  place  seven 
weeks,  and  in  the  other,  six  weeks,  after  the  last  injection.  In  both  these 
cases  death  was  believed  to  be  accelerated  by  the  injections.  Attention 
must  be  called  to  the  fact  that,  in  both  of  these  subjects,  cavities  existed 
in  the  lungs  before  the  treatment  by  injection  was  commenced,  and  that 
it  was  only  carried  out  at  the  earnest  desire  of  the  patients. 

12.  In  the  case  which  is  returned  as  "  not  improved,"  the  condition  of 
the  lungs  was  slightly  ameliorated.  The  larynx  was  better  at  one  part 
but  worse  at  another.     The  general  health  had  slightly  declined. 
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13.  The  etTect  on  the  lungs  from  twenty-four  to  thirty-six  hours  after 
an  injection  was,  in  nearly  every  case,  an  increase  of  crepitation  at  the 
spot  affected,  and  an  extension  of  the  area  of  crepitation.  This  was  sub- 
sequently followed  in  the  favourable  cases  by  a  drying  up  of  the  moist 
sounds  and  by  a  contraction  within  the  original  limits  of  the  area  of 
crepitation.  In  the  unfavourable  cases  the  area  of  crepitation  did  not 
contract  after  injection,  and  the  softening  resulted  in  the  formation  of 
cavities. 

14.  When  any  effect  was  produced  on  the  larynx  by  injections,  great 
redness  of  the  mucous  membrane  usually  occurred. 

15.  In  three  out  of  the  seven  cases,  circumscribed  acute  oedema  took 
place,  but  in  no  instance  was  any  dyspnoea  produced. 

16.  The  natural  tendency  of  the  disease  in  laryngeal  phthisis  being 
slow,  and  the  deposit  being  generally  rather  dense,  the  local  appearance 
is  usually  somewhat  anaemic  ;  in  the  cases  treated  by  tuberculin,  the 
deposit  or  exudation  was  thinner,  the  vessels  more  injected,  and  the 
morbid  process  more  acute. 

17.  In  the  seven  lupus  cases  treated,  every  patient  has  been  benefited, 
though  no  case  can  as  yet  be  said  to  be  completely  cured. 

18.  The  effect  of  the  injections  was  more  marked  on  the  skin  than  on 
the  mucous  membrane,  and  also  more  active  on  the  mucous  membrane  of 
the  nose  and  lips  than  on  that  of  the  larynx. 

19.  The  local  reaction  and  general  rise  of  temperature  was  much 
higher  in  lupus  than  it  was  in  the  pulmonary  and  laryngeal  cases,  but  in 
the  end  the  lupus  cases  tolerated  much  larger  doses. 

20.  In  one  case,  after  "lo  c.c.  injected  into  the  back  had  produced  no 
effect,  "002  c.c.  injected  into  the  turbinated  body  caused  a  decided  local 
reaction  and  general  rise  of  temperature. 

21.  In  all  the  patients  treated,  in  addition  to  other  food,  an  abundant 
quantity  of  milk  was  allowed.     Wine  was  given  in  several  cases. 

22.  Before  entering  the  hospital,  one  or  two  of  the  patients  had  been 
insufficiently  fed,  and  one  had  continued  to  work  when  not  in  a  fit  con- 
dition of  health. 

23.  The  general  result  of  injections  as  an  aid  to  diagnosis  was  on  the 
whole  satisfactory',  but  it  cannot  be  said  that  any  great  gain  resulted  from 
the  use  of  the  tuberculin— that  is  to  say,  the  conclusions  would  have 
been  just  the  same  in  every  case,  except  one,  even  if  no  injections  had 
been  made.  In  the  case  referred  to,  although  there  was  ever)'  reason  to 
think  that  phthisis  was  present,  no  reaction  took  place,  but  as  there  was 
no  expectoration,  and  therefore  no  possibility  of  determining  the  presence 
of  bacilli,  it  cannot  be  said  that  the  value  of  an  injection  for  diagnostic 
purposes  was  invalidated. 

24.  Whilst  the  injection  of  Koch's  fluid  may  not  have  deserved  the 
enthusiastic  reception  it  first  met  with,  it  does  not  merit  its  present  obloquy. 
Professor  Koch  has  made  a  most  important  discovery,  and  when  the 
details  as  regards  dosage  have  been  thoroughly  worked  out,  and  conclusions 
have  been  arrived  at  as  to  the  best  kind  of  remedies,  constitutional  and 
local,  to  combine  with  it,  tuberculin  will  prove  a  most  valuable  addition 
to  the  curative  agencies  in  the  hands  of  the  physician. 
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FIRST  REPORT  OF  CASES  TREATED  BY  TUBERCULIN. 

(A  second  and  more  detailed  report  will  be  published  at  the  termination  of 
tzvelve  months  after  the  last  patient  ivas  injciicd.) 

In  the  cases  reported  below,  neither  the  name,  the  sex,  nor  the  exact  age 
has  been  given,  the  decennium  in  which  the  age  occurs  being  alone 
stated.  It  is  thought  that  these  reports  may  fall  into  the  hands  of  some 
of  the  patients  treated,  and  that  they  might  have  a  depressing  effect  if 
they  were  able  to  identify  their  own  cases. 

(A)  Thirty  to  forty  years.  PULMONARY  PHTHISIS.  Condition  on 
admission  :  Fine  crepitation  at  middle  third  of  left  lung.  Six  weeks 
under  treatment.  Bacilli  present.  Number  of  injections,  9  ;  max.  dose, 
'01  c.c.  ;  max.  temp.,  103 "4  ;  max.  pulse,  105  ;  max.  resp.,  40.  General 
remarks  :  Injections  always  followed  after  twelve  hours  by  increased 
moist  sounds,  lasting  from  thirty-six  to  forty-eight  hours.  On  one  occa- 
sion, three  and  a  half  hours  after  an  injection,  severe  dyspnoea  with  a  very 
frequent  hacking  cough  came  on  ;  veiy  little  air  appeared  to  enter  the 
chest,  and  the  face,  lips  and  nails  became  blue,  but  after  a  short  time  the 
spasm  of  the  bronchial  tubes  gave  way,  and  sibilant  rales  were  heard  all 
over  the  chest.  These  cleared  up  after  a  few  hours.  Condition  on 
discharge  :  Moist  sounds  could  not  be  heard  ;  cough  and  expectoration 
diminished.  In  the  early  part  of  treatment  patient  lost  7lbs.,  but 
regained  it  before  leaving  hospital,  and  a  fortnight  after  discharge  had 
gained  I4lbs. 

(B)  Twenty  to  thirty  years.  PULMONARY  PHTHISIS.  Condition  on 
admission  :  Slight  consolidation  at  both  apices,  most  marked  on  the  right 
side.  Five  weeks  under  treatment ;  bacilli  abundant.  No.  of  injections, 
12  ;  max.  dose,  "08  c.c.  ;  max.  temp.,  io3"6  ;  max.  pulse,  122  ;  max.  resp., 
26.  General  remarks  :  After  each  injection  increase  of  moist  sounds, 
which  became  dry  on  second  or  third  day  following.  Condition  on  dis- 
charge :  Less  consolidation  over  left  apex,  but  slight  increase  on  right 
side  ;  the  cough  and  expectoration  less  ;  gained  lib.  whilst  in  hospital. 

(C)  Thirty  to  forty  years.  Pulmonary  and  Laryngeal  Phthisis. 
Condition  on  admission  :  At  right  apex  dry  sounds,  at  left  apex  softening  ; 
epiglottis  thickened  and  pale  ;  ventricular  bands  and  inter-arytenoid  fold 
thickened.  Ten  weeks  under  treatment  ;  bacilli  in  large  quantities. 
No.  of  injections,  15  ;  max.  dose,  '015  c.c.  ;  max.  temp.,  103  ;  max.  pulse, 
100;  max.  resp.,  18.  General  remarks  :  After  the  first  injection  the  pale 
and  slightly  swollen  right  arytenoid  cartilage  assumed  a  pyriform 
shape,  and  became  of  a  redder  colour  ;  in  fact,  presented  the  appearance 
of  laryngeal  phthisis.  The  rest  of  the  larynx  subsequently  became 
much  inflamed,  without,  however,  being  distinctly  oedematous.  Condition 
on  discharge  :  Epiglottis  slightly  swollen  and  \'ery  red  ;  ventricular 
bands  and  arytenoid  red,  swollen,  and  at  parts  superficially  ulcerated. 
The  softening  has  extended  over  the  upper  part  of  the  left  lung  ;  right 
lung  in  same  condition  as  on  admission  :  increase  of  cough  and 
expectoration. 

(D)  Twenty  to  thirty  years.  LARYNGEAL  AND  PULMONARY  PHTHISIS. 
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Condition  on  admission  :  Harsh  breathing  at  right  apex,  consolidation  at 
left  ;  both  arytenoids  pale,  both  vcnticular  bands  red,  swollen,  and 
covering  the  cords  ;  right  ary-epiglollic  fold  slightly  swollen,  and  left  fold 
much  swollen. 

Eight  weeks  under  treatment ;  bacilli  present.  No.  of  injections,  17  ; 
max.  dose,  '015  c.c.  ;  max.  temp.,  104 "4  ;  max.  pulse,  150  ;  max.  resp.,  32. 
Condition  on  discharge  :  Cavity  at  right  apex,  softening  at  left  ;  moist 
sounds  over  the  whole  of  the  chest  ;  much  swelling  and  redness  of 
epiglottis  ;  both  ary-cpiglottic  folds  presenting  pyriform  swellings  ; 
ulceration  of  left  ventricular  band.  Pain  in  swallowing.  Evening  tempera- 
ture between  days  of  injections  100- 10 1.     While  in  hospital  lost  albs. 

(E)  Forty  to  tifty  years.  Larvnge.\l  and  PULMONARY  PHTHISIS. 
Condition  on  admission  :  Moist  sounds  at  both  apices  ;  slight  swelling  of 
ary-epiglottic  folds  ;  slight  superficial  ulceration  of  inter-arytenoid  fold  ; 
left  ventricular  band  presents  a  flap-like  thickening  from  its  anterior  half, 
which  covers  the  anterior  half  of  the  left  vocal  cord  ;  the  right  ventricular 
band  and  right  vocal  cord  normal.  Four  weeks  under  treatment  ;  bacilli 
numerous.  No.  of  injections,  26  ;  max.  dose,  '025  c.c.  ;  max.  temp.,  io4"5  ; 
max.  pulse,  104  ;  max.  resp.,  20.  General  remarks  :  As  a  rule  the  con- 
stitutional reaction  was  very  slight,  the  temperature  seldom  rising  above 
100  or  ioo'5.  On  the  only  occasion  when  the  temperature  rose  high 
(104),  more  than  twenty  injections  had  already  been  made,  and  the 
strength  of  the  dose  was  only  "oi  5  c.c.  Shortly  after  the  injecting  process 
had  commenced,  ccdematous  swelling  of  a  markedly  inflammatory 
character  took  place  in  the  right  ary-epiglottic  fold.  This  diminished 
slightly  in  the  intervals  between  the  injections,  but  increased  again  after 
each  injection.  The  swelling,  which  was  as  large  as  a  pigeon's  c^'g,  took 
place  principally  towards  the  lateral  wall  of  the  pharynx,  and  did  not 
diminish  the  calibre  of  the  laryngeal  canal,  but  it  caused  slight  odynphagia. 
Condition  on  discharge  :  Crepitation  at  both  apices  ;  oedematous  swelling 
of  right  ary-epiglottic  fold  ;  ulcer  on  anterior  half  of  left  ventricular  band 
(slough  of  projection  previously  in  this  situation).  Patient  lost  jibs, 
whilst  under  treatment. 

(F)  Twenty  to  thirty  years.  Laryngeal  and  Pulmonary  Phthisis. 
Condition  on  admission  :  Cavity  at  left  apex,  consolidation  at  right  ; 
epiglottis  much  swollen,  arytenoids  pale  and  swollen,  ary-epiglottic  folds 
pale  and  flabby,  ventricular  bands  imperfectly  seen.  Four  weeks  under 
treatment  ;  bacilli  present.  No.  of  injections,  6  ;  max.  dose,  '005  c.c.  ; 
max.  temp.,  lOj'j*'  ;  max.  pulse,  120  ;  max.  resp.,  28.  General  remarks  : 
On  one  occasion  after  an  injection  the  patient's  temperature  remained  at 
105  for  seven  hours.  As  the  treatment  was  evidently  doing  no  good,  but 
apparently  causing  the  lung  to  break  down  more  quickly,  the  patient  was 
discharged  from  the  hospital  on  the  29th  December,  1890,  the  last  injec- 
tion having  been  made  on  the  23rd  December.  Patient  died  at  home 
8th  February,  1891.  Posi-inoriem  not  allowed.  Condition  on  discharge  : 
Large  cavity  at  left  apex  increased  in  size,  softening  at  right  apex  ; 
epiglottis  much  more  swollen. 

(G)  Thirty  to  forty  years.  Laryngeal  and  Pulmonary  Phthisis. 
Condition  on  admission  :    Cavity  at   right   apex,  consolidation  at  left  ; 
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epiglottis  red,  swollen  and  roughened  ;  both  arytenoids,  especially  the 
left,  pale  and  swollen  ;    inter-arytenoid  fold   thickened  and   ulcerated  ; 
ary-epiglottic  fold  and  ventricular  bands  swollen  and  pale,  completely 
covering  cords.     Two  weeks  under  treatment  ;  bacilli  in  large  quantities. 
No.    of  injections,    13;   max.  dose,   '03   c.c.  ;    max.   temp.,   io5'2  ;  max. 
pulse,  160  ;  max.  resp.,  32.     General  remarks  :  No  benefit  resulting  from 
treatment,  the  patient  was  discharged  from  the  hospital  on  i6th  December, 
1890,  receiving  the  last  injection  on  12th  December,  1890  ;  died  January 
22nd,  1891.    '^o  post-mortem  dL^owQ^.    Condition  on  discharge  :  Increase 
of  cavity  at  right  apex  ;  left  apex  same  as  when  admitted.     Larj-nx  much 
swollen  in  all  parts  ;  ventricular  bands  and  inter-arytenoid  folds  ulcerated. 
(H)  Forty  to  fifty  years.    Laryngeal  and  Pulmonary  Phthisis. 
Condition  on  admission  :  Dulness  at  left  apex  ;    both  ventricular  bands 
and  arytenoids  swollen  and  red  ;  inter-arytenoid  fold  pale,  swollen  and 
projecting    forward.     Vocal    cords    covered   by   ventricular  bands.     In 
addition  to  physical  signs,  there  is  a  history  of  specific  disease.    Consider- 
able pain  in  left  side  of  neck,  shooting  up  to  ear,  on  same  side.     Three 
weeks  under  treatment  ;  bacilli  present.     No.  of  injections,  4  ;  max.  dose, 
•06  c.c.  ;  max.  temp.,  "lorS  ;  max.  pulse,    120;  max.  resp.,  28.     General 
remarks :  Crepitation  occurred  at  left  apex,  about  twenty-four  hours  after  the 
first  injection.  No  change  at  apex  after  last  two  injections.  Very  slight  local 
reaction  followed  injection.     Condition  on  discharge  :  Area  of  dulness  at 
right  apex  diminished  ;  no  marked  change  in  condition  of  larynx. 

(I )  Twenty  to  thirty  years.  Laryngeal  and  Pulmonary  Phthisis. 
Condition  on  admission  :  Deposit  at  both  apices  ;  arytenoids  enlarged, 
red,  and  roughened  ;  ary-epiglottic  folds  and  ventricular  bands  swollen  ; 
vocal  cords  slightly  thickened  and  ulcerated.  Five  weeks  under  treatment, 
but  still  in  hospital;  bacilli  abundant.  No.  of  injections,  18  ;  max.  injec- 
tion, "09  c.c.  ;  max.  temp.,  ior2  ;  max.  pulse,  108  ;  max.  resp.,  20.  General 
remarks  :  Symptoms  following  injections  only  slight.  Condition  on  dis- 
charge (still  in  hospital,  but  injections  have  ceased  for  a  week  or  two)  : 
No  crepitation  on  left  side,  doubtful  crepitation  occasionally  present  on 
the  right  side.  Ulcers  on  vocal  cords  healed,  but  they  are  still  slightly 
thickened,  and  general  appearance  of  the  larynx  nearly  healthy  ;  the 
arytenoids  being  only  slightly  swollen,  and  of  a  healthy  colour. 

(J)  Ten  to  twenty  years.  Primary  Lupus  of  the  Larynx. 
Condition  on  admission  :  Epiglottis  almost  completely  destroyed  ;  both 
arytenoids  and  epiglottic  folds  so  swollen  as  to  completely  obstruct  the 
larynx.  The  breathing  had  become  so  difficult,  that  six  months  previous 
to  admission  mto  the  hospital,  tracheotomy  was  resorted  to.  Sixteen 
weeks  under  treatment,  but  still  in  hospital.  No.  of  injections,  27  ;  max. 
dose,  'lo  c.c.  ;  max.  temp.  105  ;  max.  pulse,  160  ;  max.  resp.,  20. 
General  remarks  :  In  the  earlier  stages  of  treatment,  local  reaction  followed 
each  injection,  the  arytenoids  becoming  much  swollen,  the  little  space 
between  them  being  obliterated.  After  thirty-six  or  forty-eight  hours  the 
inflammation  subsided,  and  the  arytenoids  were  less  swollen  than  before 
the  injection.  The  injections  were  followed  once  by  sickness,  and  on 
two  occasions  by  colicky  pain.  Subsequently  5  minims  of  Tinct.  Opii. 
were   administered   before   each   injection,   and   no   inconvenience  was 
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experienced.  Present  condition,  March  20th  :  The  arytenoids  and  ary- 
epiglottic  folds  are  still  much  swollen,  but  a  good  supply  of  air  passes 
into  the  larynx,  so  that  the  patient,  who  was  aphonic  on  admission,  can 
now  speak  in  a  loud  but  rather  hoarse  voice.  Before  leaving  the  hospital 
no  reaction  followed  after  the  injection  of  a  decigramme.  Patient  since 
re-admitted.  After  several  further  injections,  and  reaching  a  maximum 
of 'ID  c.c,  the  orifice  of  the  larynx  was  so  well  opened  that  the  patient 
now  breathes  with  a  cork  in  the  canula. 

(K)  Ten  to  twenty  years.  LuPUS  OF  the  Larynx  and  Nose. 
Condition  on  admission  :  Primary  lupus  of  the  larynx,  epiglottis  swollen, 
rigid  and  granular,  and  has  a  red  nodule  at  the  free  edge  on  each  side. 
Both  arytenoids  are  thickened,  especially  the  right  one  ;  right  ventricular 
band  is  swollen,  and  both  vocal  cords  slightly  thickened  ;  the  right  one 
presented  a  nodule  on  its  free  edge,  near  the  centre.  A  secondary  lupus  of 
the  nose  and  lip,  gums  and  hard  palate,  involving  bridge,  both  ala;,  both 
sides  of  the  septum,  the  upper  lip,  anterior  surface  of  the  gums  and  front 
of  the  mouth,  posterior  surface  of  gums  and  hard  palate.  Sixteen  weeks 
under  treatment  ;  still  in  hospital.  No.  of  injections,  23  ;  max.  dose,  "lo  c.c. ; 
max.  temp.,  1040  ;  max.  pulse,  140  ;  max.  resp.,  44.  General  remarks  : 
After  earlier  injections  the  urine  contained  a  slight  trace  of  albumen.  On 
two  occasions  slight  colic  followed  injections.  After  earlier  injections 
there  was  some  discomfort  in  swallowing  owing  to  swelling  of  the  lips, 
palate  and  epiglottis.  Present  condition  (March  20th)  :  The  patient's 
nose  cured,  with  the  exception  of  slight  redness  just  below  the  bridge  ;  lips 
slightly  swollen,  gums  and  palate  cured.  Epiglottis  and  lar>'nx  cured,  with 
the  exception  of  slight  swelling  on  the  centre  of  the  right  vocal  cord,  and 
very  slight  swellings  on  the  edge  of  the  epiglottis  in  the  localities  where 
there  had  previously  been  nodules.  Patient  retained  in  hospital  until  he 
is  admitted  into  a  convalescent  institution.  Postscript. — April  i.  Relapse 
has  taken  place,  affecting  gums,  palate,  and  nose. 

(L)  Forty  to  fifty  years.  LuPUS  OF  NosE.  Condition  on  admission  : 
The  right  half  of  the  framework  of  the  nose  is  destroyed,  the  turbinated 
bone  being  exposed,  and  covered  with  vegetation.  The  malar  extremity 
of  the  ulcer  is  much  thickened,  and  presents  a  number  of  lupoid  nodules. 
The  anterior  surface  of  the  nose  is  ulcerated.  There  is  also  an  isolated 
nodule  close  to  the  inner  canthus  of  the  right  eye.  The  ulcer  has 
extended  from  the  nose  downwards,  and  has  nearly  reached  the  red  part 
of  the  lip  on  the  right  side.  Eight  weeks  under  treatment.  No.  of 
injections,  28  ;  max.  dose,  "lo  c.c.  ;  max.  temp.,  io4'4  ;  max.  pulse,  105  ; 
max.  resp.,  22.  Present  condition  (March  20th)  :  Thickening  on  malar 
edge  of  ulcer  almost  disappeared  ;  deposit  at  inner  canthus  still  visible, 
■  though  much  smaller  ;  thickening  over  turbinated  body  diminished.  This 
patient  was  discharged  temporarily  from  the  hospital  on  February  7th, 
scarcely  any  reaction  following  the  injection  of  "lo  c.c.  of  tuberculin. 
Re-admitted  on  the  13th,  and  '002  c.c.  was  injected  into  the  substance  of 
the  turbinated  body.  This  was  followed  by  marked  local  reaction,  and 
some  slight  general  reaction.  The  second  injection  on  the  17th  was 
followed  by  a  rise  in  temperature  of  102°.  The  great  effect  of  these 
injections  of  weak  strength  into  the  seat  of  the  disease,  after  the  injection 
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of  "lo  c.c.  into  the  back  had  produced  no  rise  of  temperature  or  local 
change,  is  remarkable.  Some  observers  thought  that  the  ulceration  had 
extended  slightly  across  the  bridge  of  the  nose  since  the  treatment  had 
commenced,  but  this  was  strenuously  denied  by  the  patient  himself.  The 
patient  lost  r4lbs.  in  the  early  part  of  the  treatment,  but  subsequently 
recovered  all  the  loss,  and  gained  jibs. 

(Ml  Twenty  to  thirty  years.  LuPUS  OF  NosE,  Upper  Lip,  and 
Right  Side  of  Face.  Condition  on  admission  :  Lupus  erythem.  of 
right  cheek,  lupus  vulg.  of  lip  and  nose.  Twelve  weeks  under  treatment, 
but  still  in  hospital.  No.  of  injections,  24  :  max.  dose,  '\o  c.c.  ;  max. 
temp.,  105.5  ;  niax.  pulse,  172  ;  max.  resp.,  44.  General  remarks  : 
Patient  stated  that  she  had  been  cauterised  and  scraped  upon  various 
occasions,  altogether  thirty-two  times  ;  but  she  affirmed  that  she  was 
better  after  the  second  injection  than  she  had  ever  been  before.  In  the 
earlier  stage  the  injections  were  followed  by  an  extensive  roseolous  rash, 
which  after  a  few  days  became  of  a  purple  colour,  and  afterwards  faded 
away.  Present  condition  (March  20th)  :  The  patient  is  nearly  cured,  and 
very  slight  reaction  now  takes  place  after  a  dose. 

(N)  Forty  to  fifty  years.  LUPU.S  OVER  THE  WHOLE  OF  NoSE,  UPPER 
Lip,  and  part  of  both  Cheeks.  Pulmonary  Phthisis.  Condition 
on  admission  :  Lupus  vulg.,  but  in  parts  almost  erysipelatous  ;  limited 
crepitation  at  the  apices  of  both  lungs.  Fourteen  weeks  under  treatment, 
but  still  in  hospital.  No.  of  injections,  19  ;  max.  dose,  "045  c.c.  ;  max. 
temp.,  I04"2  ;  max.  pulse,  106  ;  max.  resp.,  22.  General  remarks  :  In 
addition  to  the  disease  already  described,  the  examination  of  the  pharynx 
shows  extensive  cicatricial  contractions,  the  uvula  being  destroyed  and 
the  back  of  the  palate  adhering  to  the  posterior  wall  of  the  pharynx. 
Present  condition  (March  20th)  :  Condition  of  face  very  much  improved. 

(O)  Forty  to  fifty  years.  Lupus  OF  Forehead,  Eyelids,  Nose, 
Cheeks  and  Neck.  Condition  on  admission  :  Disease  is  active  in  all 
situations  except  on  the  neck,  where  it  has  undergone  cicatrization.  Six 
weeks  under  treatment,  but  still  in  hospital.  No.  of  injections,  18  ;  max. 
dose,  "045  c.c.  ;  max.  temp.,  102 "6  ;  max.  pulse,  136  ;  max.  resp.,  32. 
General  remarks  :  Reaction  always  took  place  very  rapidly  after  injection  ; 
the  eyes  became  closed  and  large  scabs  formed  over  the  inflamed  parts, 
rash  followed  injection.  Present  condition  (March  20th)  :  General  con- 
dition of  face  very  much  improved. 

(P)  Ten  to  twenty  years.  Lupus  OF  Nose,  Lips,  Hard  Palate, 
F.\UCES  and  Larynx.  Condition  on  admission  :  Epiglottis  slightly 
thickened,  centre  of  free  edge  eaten  away,  but  cicatrized  ;  vocal  cords 
slightly  thickened,  both  arytenoids  and  ventricular  bands  slightly  swollen 
and  rough.  No  active  disease  going  on  in  the  larynx,  but  a  little  mucus 
hanging  about  the  pai'ts,  and  adhering  in  places — the  appearance  of  the 
mucous  membrane  in  fact  resembling  that  seen  in  the  naso-pharynx  in 
cases  of  long-standing  catarrh.  Lupoid  process  involves  mucous  membrane 
and  right  ala  of  nose.  Six  weeks  under  treatment,  but  still  in  hospital. 
No.  of  injections,  15  ;  max.  dose,  'o},  c.c.  ;  max.  temp.,  104  ;  max.  pulse, 
136  ;  max.  resp.,  32.  General  remarks  :  Injections  followed  by  great 
swelling  of  the  nose,  completely  obstructing  both  nasal  passages.     The 
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patient,  on  one  occasion,  had  a  severe  attack  of  spasm  of  the  glottis, 
almost  necessitating  tracheotomy.  It  is  believed  to  have  been  caused,  or 
at  any  rate  aggravated,  by  the  adhesion  of  dry  mucus  to  the  vocal  cords. 
Present  condition  (March  20th)  :  Condition  of  nose  much  improved. 

(Q)  Twenty  to  thirty  years.  Tumour  of  Neck.  Injected  for 
diagnostic  purposes — in  fact,  to  ascertain  whether  the  disease  was  malig- 
nant or  scrofulous.  Two  injections  were  made,  max.  dose,  'oi  c.c,  but 
no  effect  either  local  or  general  was  produced.  The  case  was  considered 
to  be  one  of  lympho-sarcoma.     Fourteen  days  under  treatment. 

(R)  Twenty  to  thirty  years.  Supposed  Pulmon.vry  and  Laryngeal 
Phthisis.  Injected  for  diagnostic  purposes.  Condition  on  admission  : 
Crepitation  at  both  apices  ;  nine  days  under  treatment  ;  no  bacilli  found. 
Two  injections.  Ma.x.  dose,  'co^  c.c.  ;  max.  temp.,  998°  ;  max.  pulse,  96  ; 
ma.x.  resp.,  16.  General  remarks — Condition  on  discharge  :  No  change 
as  regards  either  the  lungs  or  the  larynx.  Seen  three  months  afterwards, 
no  crepitation  could  be  discovered  in  the  lungs,  but  there  was  still  slight 
thickening  of  the  inter-arytenoid  fold.  It  is  very  doubtful  whether  the 
disease  in  this  case  is  tubercular  or  not.  There  is  a  strong  family  history 
of  phthisis,  father  and  mother  and  a  brother  and  sister  having  died  of 
phthisis,  but  the  reaction  from  injections  was  less  than  it  has  been  in  any 
case  of  phthisis  in  this  series. 

(S)  Twenty  to  thirty  years.  Supposed  Pulmonary  and  Laryngeal 
Phthisis.  Injected  for  diagnosis.  Two  weeks  under  treatment  ;  no 
bacilli  found.  Condition  on  admission  :  Slight  crepitation  at  both 
apices  ;  congestion  of  the  lar)-nx,  especially  on  the  right  side.  Three 
injections:  max.  dose,  "003  c.c;  max.  temp.,  I02'8;  max.  pulse,  138; 
max.  resp.,  28.  General  remarks  :  Moist  sounds  spread  after  injections, 
but  the  congestion  of  the  larj'nx  disappeared.  The  injection  fully 
established  the  tubercular  nature  of  the  pulmonary  affection. 

(Tj  Twenty  to  thirty  years.  SUPPOSED  PULMONARY  PHTHISIS. 
Injected  for  diagnostic  purposes.  Two  weeks  under  treatment  ;  no 
bacilli  found.  Condition  on  admission  :  Slight  crepitation  at  apex  of  left 
lung  ;  marked  dulness  at  right  apex.  Had  lost  7lbs.  during  the  last  six 
months.  Belonged  to  a  family  in  which  there  was  a  strong  phthisical 
tendency,  four  out  of  seven  children  (of  whom  patient  was  one)  having 
died  of  consumption.  Three  injections  :  max.  dose,  '005  c.c. ;  max.  temp., 
98'4  ;  max.  pulse,  68  ;  max.  resp.,  15.  General  remarks  :  The  absence  of 
reaction  tends  to  show  that  the  disease  is  catarrhal  and  not  tubercular. 
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DEVIATIONS    OF    THE    NASAL    SEPTUM. 

By   Dr.   John   Sedziak,   of  Warsaw. 

{Coixiuxnei.  from  p.  05.) 

The  symptofns  of  the  deviations  of  the  nasal  septvun  are  exceedingly 
various,  and  depend  especially  on  the  degree  of  these  deviations.  In  cases 
insignificant  and  uncomplicated  (the  most  frequent,  as  we  have  already 
shown)  symptoms  are  entirely  absent,  so  that  we  only  occasionally  obsei^ve 
these  deviations.  Out  of  my  200  cases,  in  92,  i.e.,  almost  in  half,  there 
were  no  symptoms  referred  to  the  nose,  but  to  other  organs  (throat  and  ear). 
It  is,  however,  more  astonishing  that  in  five  out  of  fiftqf  n  cases,  where  these 
deviations  were  very  greatly  developed,  the  patients  did  not  complain  of 
the  nose.  It  shows  how  careful  we  must  be  in  estimating  the  value  of  this 
pathological  process,  and  especially  in  the  indications  for  its  surgical  treat- 
ment. In  cases  of  deviation,  though  insignificantbut  complicated,  symptoms 
may  arise  from  these  complications,  i.e..,  hypertrophies  of  the  turbinated 
bodies  (out  of  my  200  cases  in  80),  rarely  post-nasal  growths  (out  of 
200 — 12  cases),  and  polypi  (out  of  200  cases  in  5).  The  complications  of 
deviations  with  hypertrophied  turbinated  bones  are  mentioned  by  different 
authors  (Bryson  Delavan,  Jarvis).  Gleitsmann  maintains  that  hypertrophy 
of  the  middle  turbinated  is  most  frequent,  with  which  I  do  not  agree. 

In  cases  of  moderate  or  more  considerable  deflections  of  the  septum, 
the  nasal  cavity  corresponding  with  the  convexity  of  the  septum  is  more 
or  less  narrowed  (stenosed).  Although  rarely,  it  may  also  entirely 
obstruct  the  "  lumen "  of  the  corresponding  nasal  cavity,  touching  the 
exterior  nasal  wall,  e.g..,  the  turbinated  bodies,  with  the  convex  part  of  the 
septum.  Sometimes  it  happens  that  the  nose  externally  is  more  or  less 
inclined  towards  one  side  (according  to  Zuckerkandl),  in  case  of  deviation 
of  the  septum  osseuni,  i.e..,  its  anterior  part  also  deviates  with  the  septum 
cartilaginosum.  The  symptoms  of  deviations  of  the  septum  may  be 
divided  into  two  principal  groups  :  (i)  those  caused  by  the  obstruction  of 
the  nose  (mechanical)  ;  (2)  those  resulting  from  the  pressure  upon  the 
nerves — i.e..,  reflex. 

As  to  the  former  we  may  decidedly  state  that  deviation  of  the  nasal 
septum  is  one  of  the  most  frequent  causes  of  catarrhs  of  the  nose  and 
naso-pharynx,  with  all  their  consequences.  It  is  to  be  understood  that 
I  speak  here  of  a  considerable  degree  of  this  pathological  condition. 
Thus,  in  the  corresponding  nasal  cavity,  behind  the  place  narrowed, 
as  a  result  of  deflection  or  spur  of  the  nasal  septum,  the  atmospheric 
pressure  is  more  or  less  diminished  ;  congestion  and  swelling  of  the 
mucous  membrane,  especially  of  the  parts  covering  the  turbinated  bodies, 
appear,  and  chronic  hypertrophies  of  these  latter  ensue.  In  cases  of  a 
very  extreme  degree  of  deviation  of  the  septum  the  above  described 
symptoms  occur,  not  only  in  the  narrow  nasal  cavity,  but  also  in  the  opposite 
(dilated)  one,  which  receives  the  whole  quantity  of  the  air  designed  for 
both  cavities.     As  a  consequence  of  the  obstructed  breathing  through  the 
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nose  must  be  mentioned  tlie  wliole  series  of  symptoms,  as  Ijreathing  with 
the  open  mouth  (day  and  n'},dit),  occasioning  the  liighly  disagreeable 
sensation  of  perpetual  dryness  in  the  throat,  caused  by  atrophic  changes 
of  the  mucous  membrane  and  its  glandular  elements — in  other  words,  the 
form  of  disease  which  is  known  under  the  term  "  pharyngitis  sicca." 
Sometimes,  however,  the  glandular  elements,  under  the  influence  of 
irritation,  begin  to  hypertrophy,  and  then  wc  have  to  do  with  the  so-called 
"  pharyngitis  granulosa  seu  follicularis."  Sometimes,  besides  the  sensation 
of  dryness,  snoring  and  disturbed  sleep,  etc.,  appear.  Further,  on  account 
of  the  catarrhal  slate  of  the  nasal  mucous  membrane,  the  secretion  begins 
to  be  more  abundant  ;  its  removal  per  vias  naturales,  i.e.,  the  anterior 
openings  of  the  nose,  is  more  or  less  obstructed  on  account  of  stenosis,  due 
to  deflection  of  the  septum.  The  secretion  is  retained,  accumulates 
behind  the  narrow  place,  there  dries,  gets  sticky,  changes  colour  (dirty- 
greyish),  crusts  are  formed  and  decompose,  causing  fcetor — in  one  word, 
we  have  to  do  with  a  whole  series  of  atrophic  changes  of  the  nasal  mucous 
membrane,  known  by  the  term  "  rhinitis  atrophicans  "  (ozoena). 

More  remote  changes  we  find  in  disease  of  the  mucous  membrane 
of  the  larynx,  which  also  becomes  subject  to  chronic  catarrh  on 
account  of  irritation  by  the  air,  deprived  of  its  usual  humidity  and 
purity,  which  it  should  receive  in  passing  through  the  nasal  cavities. 
As  to  other  symptoms,  bleeding  of  the  nose  (epistaxis)  but  seldom 
results  from  deviation  of  the  septum.  It  is  generally  caused  by  injury  to 
the  soft  parts  of  the  nose  (mostly  the  turbinated  bodies),  especially  in 
cases  of  spurs  (spina;  and  "  Spinijse  leisten"),  touching  with  their  sharp 
edges  the  corresponding  parts  (Mackenzie).  Anosmia  also  may  be  the 
indirect  consequence  of  this  process,  as  Parker's  case  proves.  It  may 
happen  in  this  manner,  that  in  cases  of  great  deviation  the  odorous 
particles  cannot  penetrate  the  "regio  olfactoria."  Deviation  of  the 
septum  sometimes  obstructs  the  performance  of  certain  operations  upon 
the  nose  (polypi,  turbinated  bones),  and  even  in  certain  cases  renders 
examination,  such  as  introduction  of  the  nasal  speculum,  difficult. 
Finally,  deviation  of  the  septum  may  unfavourably  influence  the  state  of  the 
ears  in  two  ways— (i)  By  producing  nasal  catarrh  and  spread  of  the 
process  to  the  Eustachian  tube,  or  middle  ear  ;  (2)  preventing  suitable 
treatment  (catheterism)  of  existing  pathological  processes  in  the  ear.' 
Mackenzie  and  Lennox  Browne  maintain  that  deviations  of  the  nasal 
septum  have  a  bad  effect  on  the  voice. 

In  the  second  group  of  symptoms  due  to  deviations  of  the  septum,  we 
must  include  the  whole  series  of  so-called  "  reflex  phenomena."  Baratoux 
and  Heryng  have  even  supposed  that  there  is  a  separate  "zona 
reflectoria''  on  the  posterior  part  of  the  septum.  Touching  this  region  by 
means  of  a  probe,  they  produced  these  phenomena  (cough,  sneezing,  etc.). 
At  present,  however,  B.  Fraenkel's  opinion  is  generally  accepted,  i.e.,  that 
reflex  may  appear  in  every  region  of  the  nose.  As  reflex  phenomena  we 
must  include  sneezing  (Nailer's  case),  cough,  sense  of  suffocation  (Wood), 
asthmatic  attacks  (Heymann),  lachrymation,  spasm  of  the  eyes,  pain  at 
the  base  of  the  nose,  and  frontal  pain.  An  interesting  case  is  reported  by 
Bartnal.    After  galvano-caustic  operation  for  deviation  of  the  septum, 
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boring  pains  in  the  cartilaginous  part  of  the  septum,  which  were 
constantly  present  while  eating  and  speaking,  disappeai-ed.  Pains  in  the 
region  of  the  facial  and  trigeminal  nerves  are  seldom  the  result  of  these 
deviations.  Heymann  mentions  parassthesia  pharyngis  as  a  result  of  this 
disorder.  Lasting  sleeplessness  in  CrcswcU  Babcr's  case  ceased  after  a 
radical  cure  of  deviation  of  the  septum.  Here  also,  to  a  certain  degree, 
we  may  include  an  interesting  case  of  Schech's,  of  secretory  angio-motor 
neurosis.  A  young  man,  after  a  fall  on  the  nose,  exhibited,  strangely, 
during  every  rise  of  temperature,  abundant  perspiration  at  the  point  of 
the  nose,  so  that  the  sweat  dropped  down  profusely,  and  even  slight 
rubbing  of  the  tip  of  the  nose  produce  1  an  abundant  bleeding.  Objectively 
there  was  found  the  deviation,  as  well  as  great  vascularity  of  the 
cartilaginous  part  of  the  nasal  septum. 

The  diagnosis  of  deviation  of  the  nasal  septum  cannot  give  rise,  I 
think,  to  any  difficulty.  Fortunately  the  time  is  past  when  deviations  of 
cristas  septi  can  be  taken  for  growths  (polypi),  as  Velpeau  and  Zuckerkandl 
mention,  and  even  as  such  were  operated  upon  {vide  Voltolini). 

The  prognosis  is  mostly  favourable.  When  we  have  only  comparative 
certainty  that  the  symptoms  arise  either  indirectly  from  the  deviations  of 
the  septum,  or  reflex  phenomena  really  depend  on  these  changes — the 
rational  (surgical)  treatment  mostly  removes  them  for  good. 

The  treatment  of  deviations  of  the  nasal  septum  may  be  divided  into 
two  groups — (i)  Palliative,  having  as  aim  the  removal  of  the  con- 
sequences, /.I?.,  chronic  nasal  catarrh,  etc. 

2.  Radical,  i.e.^  the  removal  of  the  deviations.  This  latter  may  be 
{a)  orthopaedic,  such  as  the  straightening  of  the  nasal  septum  by  means  of 
special  instruments  ;  {b)  operative,  having  for  aim  the  surgical  removal 
of  these  deviations.  The  passage  from  orthopEedic  to  the  operative 
(sanguinary)  treatment  is  found  in  (i)  galvano-caustic  treatment,  and 
(2)  electrolysis. 

Upon  the  palliative  treatment  I  shall  not  dwell.  It  is  to  be  understood  that 
in  cases  of  deviations  of  the  septum,  complicated  by  great  hypertrophies 
of  the  turbinated  bodies,  or  polypi,  or  post-nasal  growths,  these  diseases 
must  first  be  treated. 

I  pass  now  to  the  radical  treatment  of  the  deviation  of  the  nasal  septum. 
First,  however,  I  would  remark  that  some  authors,  in  my  opinion,  attach 
too  much  importance  to  these  deviations,  and  therefore,  perhaps,  too 
often  take  refuge  in  radical  treatment.  I  endeavoured  to  show,  at  the 
commencement  of  this  work,  that  this  pathological  process  is  exceedingly 
frequent ;  that  we  can,  to  a  certain  degree,  look  upon  an  asymmetrical 
septum  as  a  rule — symmetrical,  however,  as  an  exception.  Further,  that 
probably  deviatio  septi  of  a  greater  or  lesser  degree  already  exists  from 
infancy.  This  frequency,  however,  is  not  in  direct  relation  with  the 
functional  troubles  which  are  the  consequences  of  this  disorder.  On  the 
contrary,  patients  comparatively  seldom  complain  of  these  troubles,  so  that 
deviatio  septi  sometimes,  even  when  very  considerable,  is  discovered  only 
accidentally.  It  is,  then,  a  question  of  great  importance  whether  in  cases 
of  great  deviation,  but  without  any  distinct  symptoms,  we  should  treat 
them  or  not  ?     lu  my  opinion,  not,  and  in  general  in  these  cases  we  must 
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not  be  guided  by  the  degree  of  the  pathological  process,  but  by  the  kind 
and  degree  of  the  symptoms  which  this  system  produces.  It  may, 
therefore,  sometimes  happen  that  we  ought  radically  to  treat  this  disorder 
in  cases  where  deviation  of  the  septum  is  very  slight,  and  vice  versd. 
Very  distinct  indications  are  therefore  necessary,  to  which  some  authors 
(Knight,  Moure,  Hartmann,  etc.)  have  already  drawn  attention. 
The  first  and  most  important  indications  for  radical  treatment  of  the 
deviations  of  the  septum  are — 

I.  Respiratory  troubles.  It  will  not  be  difificult  to  understand  for  what 
reason  I  give  the  first  place  to  this  indication.  In  estimating  these 
troubles  we  must  be  very  careful.  We  must,  as  much  as  possible,  have 
an  absolute  assurance  that  these  symptoms  depend  on  this  disorder, 
i.e.,  deviation  of  the  septum — that  they  do  not  depend,  for  instance,  upon 
the  e.xistence  of  growths  in  the  naso-pharyn.x.  In  these  conditions  the  cure 
of  the  deviation  certainly  does  not  remove  these  troubles.  We  should  be 
guilty  of  vainly  subjecting  the  patient  to  a  painful  operation. 

The  second,  not  less  important,  indication  for  radical  treatment  of 
deviation  of  the  nasal  septum  is  the  chain  of  symptoms  known  under  the 
term  "  reflex."  Among  these,  as  I  have  above  detailed,  are  cough, 
"asthmatic"  attacks,  different  neuralgias,  etc.  I  said  not  less  important, 
because  these  symptoms,  mostly  lasting  for  whole  years  and  greatly 
troubling  the  patient,  do  not  submit  to  any  symptomatic  treatment, 
and  only  radical  treatment,  viz.,  the  removal  of  the  deviation,  leads  to 
improvement.  We  must,  however,  act  with  certain  precautions — the 
more  so  if  we  are  dealing  with  symptoms  of  the  second  order.  Indeed, 
since  the  time  of  Hack — that  fanatical  propagator  of  the  reflex  theory — 
we  have  very  much  changed  our  opinions.  More  and  more  frequently 
are  voices  raised  against  this  theory.  Not  always  do  asthma,  neuralgia,  etc., 
evidently  having  their  origin  in  deviation  of  the  septum,  cease  after  the 
removal  of  these  latter.  Moreover,  there  are  records  of  such  a  nature  that 
theyshow  that,  after  some  operation  in  thenose,  these  troubles  (asthma,  etc.) 
even  appear  de  novo.  Before  starting  with  the  treatment  of  these  refle.x 
phenomena  by  the  removal  of  the  deviations,  we  must  not  pronounce  an 
absolutely  favourable  prognosis,  if  we  do  not  want  to  discredit  ourselves 
to  the  patients. 

Among  the  less  important  indications  are  the  following  : — 

3.  Aural  troubles  resulting  from  deviations  of  the  septum,  and  causing 
obstruction  to  the  treatment  of  existing  disease  of  the  ear  (catheteriza- 
tion), etc. 

4.  An  indication  very  seldom  observed,  namely,  a  prominent  projection 
(spina  or  crista),  or  considerable  deflection  of  the  septum,  causing  a 
difficulty,  or  even  entirely  obstructing  the  introduction  of  instruments 
(snare,  etc.)  for  operations  for  nasal  polypi  ;  also  seldom  are  we  able  to 
complete  the  last. 

5.  An  asthetic  indkation. — Traumatism  may  produce  not  only  simple 
deviation  of  the  septum,  but  asymmetry  of  the  nose,  more  or  less  distinctly 
marked.  Comparatively  often  it  is  only  from  an  aesthetic  point  of  view 
that  resection  of  the  septum  cartilaginosum  is  employed  in  these  cases, 
when  the  free  edge  of  the  cartilago-quadrangularis  is  not  found  on  the 
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same  level  with  the  septum  membranaceum,  but  appears  to  be  more  or  less 
in  the  lumen  of  the  corresponding  nasal  cavity.  In  these  cases,  besides 
disturbed  nasal  permeability,  there  exists  a  more  or  less  distinct  disfigura- 
tion of  the  nose,  which  obliges  the  patients  to  seek  the  aid  of  the  surgeon. 

I  pass  now  to  the  operation  itself,  and  first  considerorthopasdic  methods. 
Quelmalz,  in  the  eighteenth  century,  advised  continuous  pressure  upon 
the  tip  of  the  nose  with  the  finger,  towards  the  side  opposite  to  the  deviation. 
A  hundred  years  afterwards  this  method  found  an  adherent  in  Michel. 
This  method,  however,  is  too  simple  to  produce  any  eftect.  We  cannot 
expect  too  much  benefit  from  the  use  of  laminaria  bougies  of  different 
kinds  (Mackenzie  employs  oblong,  G.  Stoker  concavo-convex),  cotton 
tampons  introduced  to  the  stenosed  cavity  for  some  hours  or  the 
whole  day  (Jurasz,  Hubert),  compressed  air  (Massei,  Boucher). 
All  these  methods  can  only  be  applied  with  some  benefit  in  quite  recent 
cases  of  traumatic  origin,  in  deviations  of  the  cartilaginous  part  of  the 
septum,  and  especially  in  children.  In  deviations  of  the  osseous  part 
of  the  septum,  in  adults,  these  methods  can  only  have  secondary 
significance,  namely,  after  the  cutting  operations,  in  order  to  maintain 
the  desired  position  of  the  septum.  A  great  forward  step  in  the  ortho- 
piiedic  teduiiqne  is  an  instrument  of  Adams-Jurasz.  It  has  many 
admirers  (Rosenthal),  although  not  failing  opponents  (Stoker,  Krieg,  etc.). 
In  the  year  1875,  Adams  constructed  forceps  for  the  straightening  of 
the  cartilaginous  part  of  the  septum.  Jurasz,  professor  of  laryngology 
in  Heidelberg,  in  1882  improved  this  instrument,  so  that  the  spoons 
— immovable  in  Adams'  forceps — can  be  drawn  out  by  pressing  a 
specially  constructed  spring.  They  are  joined  by  means  of  a  screw. 
The  shoulders  of  the  forceps  close  also  like  obstetric  forceps. 
The  operative  technique  is  as  follows  :  After  complete  anaesthesia 
(by  cocaine)  of  the  whole  part  of  the  cartilaginous  septum  (as  this 
operation  is  very  painful),  each  half  of  the  forceps  is  separately  intro- 
duced into  the  corresponding  nasal  cavity,  so  that  the  flat  spoons, 
previously  thoroughly  covered  with  iodoformed  vaseline,  embrace  the 
deflected  septum  on  both  sides,  and  the  shoulders  of  the  forceps  are  joined 
crossways  in  the  usual  manner.  Then,  by  means  of  a  screw,  both  spoons 
are  approximated,  producing  a  gradually  increasing  pressure  upon  the 
deflected  septum.  By  afterwards  pressing  the  spring,  both  shoulders  of 
the  forceps  are  drawn  out,  leaving"  the  spoons  in  situ  during  one,  two,  or  even 
three  days,  or  still  longer  (very  seldom),  according  to  the  tolerance  of  the 
patient.  It  is  an  exceedingly  disagreeable  and  painful  operation.  The  local 
reaction  on  the  part  of  the  septum  itself  must  be  watched.  It  is  well  to 
insufflate  every  day  into  both  nostrils  some  antiseptic  powder.  I  constantly 
use  a  mixture  of  iodol  and  cocaine,  io"i.  After  the  removal  of  the  spoons, 
which  is  easily  done  by  unscrewing,  we  must  carefully  examine  the  nasal 
septum,  upon  which  a  more  or  less  inflammatory  process  of  the  mucous 
membrane  constantly  appears.  The  whole  surface  on  both  sides  must  be 
abundantly  insufflated  with  an  antiseptic  powder  as  above,  which  insufifla- 
tions  must  be  repeated  during  several  days,  />.,  till  the  complete  dis- 
appearance of  reactive  symptoms. 

As  to  instrumental  means  of  keeping  the  straightened  septum  in  the 
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position  forcibly  obtained,  Jurasz  employs  ivory  olives  of  different  size 
and  thickness,  which  subsequently,  />.,  after  the  removal  of  the  spoons, 
are  introduced  into  the  nasal  cavities.  I  had  occasion  to  observe 
carefully  this  method  of  treatment  during  my  long  stay  in  Heidelberg. 

More  or  less  satisfactory  modifications  of  Adams'  forceps  have  been 
introduced  also  by  Delstanche  (of  Brussels),  G.  Hope,  Cozzolino  (of 
Naples),  Elsberg,  etc. 

In  my  opinion,  however,  Jurasz's  instrument  has  decided  superiority 
over  all  others,  and  I  only  employ  this  one.  I  must  remark  my  astonish- 
ment that  in  one  of  the  best  monographs  upon  deviations  of  the  septum 
(G.  Stoker's)  I  do  not  find  Jurasz  mentioned. 

My  own  opinon  as  to  the  method  of  straightening  the  nasal  septum 
by  means  of  Jurasz's  forceps  is,  that  really  in  certain  rare  cases  this 
method  gives  fairly  satisfactory  results.  It  is  indicated  in  deviations  of 
the  cartilaginous  part  of  the  septum,  especially  in  sigmoid  deviations  in 
young  persons,  in  cases  not  too  old,  and  in  deviations  of  the  septum  without 
thickenings  (spina?,  cristae).  Among  the  disadvantages  of  Jurasz's  method 
are,  great  pain  not  only  during  the  operation  itself,  but  after  it.  I  also 
consider  this  method  unsuitable  in  outpatient  practice,  since  it  requires 
continuous  observation  on  account  of  possible  consequences.  Further, 
the  post-operative  treatment  is  exceedingly  tedious,  and  decubitus  are 
possible.  Finally,  one  of  the  most  important  objections,  which  are  made 
for  instance  by  Schech  to  this  method,  is  the  possibility  of  relapses  of  the 
condition  Now  as  to  the  employment  of  galvano-cautery  and  electrolysis. 
Some  authors  as  M.  Mackenzie  and  Bryson  Delavan,  instead  of  the 
removal  of  the  deviated  part  of  the  septum,  advise  the  destruction  of  the 
corresponding  turbinated  body,  and  in  this  manner  the  restoration  of  the 
permeability  of  the  nose.  G.  Stoker  and  Schech,  however,  justly  deprive 
this  method  of  any  ratson  d'etre.  In  this  I  also  agree.  In  cases,  how- 
ever, as  very  often  happens  (out  of  my  200  cases  in  1880),  in  which 
besides  the  deviation,  there  is  at  the  same  time  a  more  or  less  developed 
hypertrophy  of  the  corresponding  (mostly  inferior)  turbinated  bone,  in 
my  opinion  we  ought  first  (on  account  at  least  of  rendering  operation 
easier)  to  remove  the  hypertrophied  part  of  the  turbinated,  and  preferably 
by  the  galvano-cautery,  with  the  snare  in  cases  of  polypoid  degeneration, 
and  with  the  cautery,  by  piercing  and  furrowing  in  cases  of  simply  hyper- 
trophied turbinated  bones.  If  this  method  of  treatment  is  successful,  as 
is  proved  by  the  disappearance  of  the  symptoms,  it  is  best  to  leave  alone 
the  deviations  of  the  septum,  even  when  considerable.  But  if  we  remove 
this  deviation  we  have  at  least  the  advantage  of  widening  the  operative 
field,  which  gives  us  the  possibility  ot  a  more  precise  performance  of 
operation.  Subsequent  adhesions,  especially  after  galvano-caustic  opera- 
tions, are  also  less  frequent. 

The  galvano-cautery  as  a  therapeutic  method  for  deviations  of  the 
septum  has  many  supporters,  among  whom  are  Patrzek,  G.  Stoker,  Jurasz, 
Voltolini,  SchactTer,  Walsham,  etc.  I  myself  am  also  most  in  favour  of 
this  method.  In  deviations,  especially  angular  or  partial  thickenings 
(spinic,  crista;),  I  preferably  employ  the  different  forms  of  the  galvano- 
cautery  as  well  as  the  snare  for  certain  spurs. 
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Electrolysis. — This  recent  therapeutic  method  finds  supporters  for  its 
apphcation  in  deviations  of  the  septum,  especially  in  France,  where  it  was 
first  introduced  by  Miot.  Garel  read  a  paper  on  the  subject  at  the  meet- 
ing in  Paris,  1889.  Moure,  of  Bordeaux,  also  warmly  supports  this 
method.  He  together  with  Professor  Bergonie,  published  in  the  "Journal 
of  Laryngology,"  1890,  No.  12,  a  paper  entitled  "  On  Deviation  and  Spurs 
of  the  Nasal  Septum,"  read  also  at  the  International  Congress  in  Berlin, 
1890.  The  authors  have  successfully  applied  electrolysis  in  many  cases 
of  deviations  with  or  without  thickenings.  They  employed  two  methods  : 
(i)  The  so-called  unipolar  positive,  and  (2)  bipolar  galvano-puncture. 
The  former  is  the  following  :  An  indifferent  large  electrode  invented  by 
Bergonie,  is  placed  between  the  two  scapula;,  and  is  joined  by  the 
negative  pole  of  the  battery.  After  examination  of  the  septum,  a  steel 
(piercing  easier)  needle  of  98 — r5  millimetres  diameter,  and  of 
8 — II  centimetres  length,  is  introduced  into  the  centre  of  the  deviation 
and  joined  to  the  positive  pole.  For  the  most  part  30  milliamperes  of 
current  sti-ength  suffice.  A  sitting  lasts  10 — 20  minutes.  It  is  to  be 
understood  that  a  rheostat  as  well  as  a  galvanometer  are  necessary.  An 
excellent  electrolytic  apparatus  is  constructed  by  Hirschman,  a  well-known 
electrical  manufacturer  at  Berlin,  which  I  saw  in  the  clinics  of  Prof. 
Krause,  where  Dr.  Kuttner,  assistant  of  the  clinics,  has  for  a  long  time 
been  conducting  careful  experiments  with  this  method. 

The  second  method  of  application  of  electrolysis  differs  from  the 
former  in  this  manner,  that  an  indifferent  electrode  is  not  employed,  only 
two  steel  needles  being  inserted  into  the  deflected  part  of  the  septum  ; 
the  needle  which  is  in  the  thicker  part  of  the  septum  being  joined  to 
the  positive,  the  other  to  the  negative  pole  of  the  battery.  Of  course,  both 
needles  must  not  touch  each  other.  The  free  portions  of  the  needles 
must  be  well  isolated  by  means  of  caoutchouc.  The  force  of  20  milliam- 
peres  is  entirely  sufficient.  As  to  the  choice  of  both  methods,  the  authors 
remark  that  in  all  cases  where  the  needles  are  easily  introduced  into  the 
deflected  septum  the  bipolar  method  should  be  employed,  and  vice  versa. 
The  unipolar  method  thus  forms  a  rarer  application  than  the  bipolar. 

Although  I  have  not  used  electrolysis  in  cases  of  deviations  of  the 
septum,  yet,  based  upon  my  present  experience  as  to  the  application  of 
this  method  in  cases  of  enlarged  lymphatic  glands  of  the  neck,  as  well  as 
in  cases  of  strumata,  I  can  say  that  this  method  is  exceedingly  tedious — 
numerous  seances  are  necessary — further,  it  is  painful,  and,  what  is  most 
important,  does  not  always  lead  to  the  desired  end.  Moreover,  it  requires 
very  dear  apparatus,  and  is  not  accessible  even  for  every  specialist.  I  do 
not  wish  to  absolutely  maintain  that  electrolysis  in  cases  of  deviations  of 
the  nasal  septum  has  not  the  value  which  is  ascribed  to  it  by  Moure,  as  I 
have  no  suitable  experience  of  it  ;  I  am,  howe\'er,  of  opinion  that  the 
galvano-cautery  attains  the  desired  end  much  the  quicker.  I  pass  to  the 
proper  operation,  i.e..,  surgical  treatment  of  deviations  of  the  nasal  septum. 
First,  however,  I  will  make  some  remarks  upon  the  more  commonly  used 
instruments. 

I.    The  Knife  (simple  bistoury)  is  mostly  employed  preceding  operation 
itself ;   for  instance,  for  the  incision  of  the  mucous  membrane  before  the 
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resection  of  the  cartilage,  etc.,  or  less  frequently  for  the  removal  of  the 
deflections  or  spurs  of  the  septum  (G.  Stoker,  Schcch,  Jurasz,  etc.).  In 
these  cases  it  is  more  useful  to  employ  a  knife  with  a  blunt  or  headed 
point  in  order  to  avoid  wounding  of  healthy  parts  behind  the  deviation. 
The  knife  or  scissors  are  only  applicable  to  cases  of  soft  cartilaj^inous 
deviations  in  children.  I  must  add  that,  for  secondary  separation  of  the 
mucous  membrane,  we  usually  employ  the  ''  raspatory." 

2.  The  ^craseur  has  a  supporter  in  Jarvis,  of  New  York,  who  applied 
it  only  in  cases  of  soft  cartilages.  We  must  not  forget  to  make  first  an 
incision  of  the  cartilage  so  as  to  get  the  snare  of  the  ecrascur,  otherwise 
it  may  slip.     In  general  this  instrument  is  seldom  applied. 

3.  Much  more  frequently  saws  are  used,  especially  those  of  Bosworlh, 
of  New  York.  Among  the  numerous  supporters  of  this  method  we  may 
mention  Casselberry,  Woakes,  Rosenthal,  Baratoux,  Ficano,  Moure,  etc.  I 
also  often  use  Bosworth's  saws.  I  say  "  saws,"  as  two  kinds  are  necessary ; 
one,  with  teeth  directed  upward,  another  downward  (both  situated  on  a 
handle  at  an  obtuse  angle). 

In  the  application  of  saws  we  must  obsene  some  precaution,  especially 
well  cocainizing  the  field  of  operation,  as  it  is  very  painful.  Further,  we 
must  not  saw  without  a  previous  incision  and  separation  of  the  mucous 
membrane  in  order  not  to  aggravate  the  already  painful  operation,  and 
not  to  produce  still  more  abundant  bleeding,  and  what  is  the  most 
important,  not  to  cause  gangrene  of  the  torn  parts  of  the  mucous  membrane, 
which  may  appear,  though  rarely.  Further,  we  must  hold  the  saw  straight, 
not  bending  it  to  the  right  or  left  side,  and  saw  quickly,  one  half  of  the 
deviated  septum  from  above,  another  from  below,  till  both  portions  meet. 
The  application  in  this  manner  of  two  saws  has  especially  the  advantage 
that  we  can  avoid  wounding  of  healthy  parts,  although  I  must  say  that 
some  authors  employ  only  one  saw. 

Preserving  the  above  precautions,  healing  ensues  without  suppuration — 
the  formation  of  secondary  cicatrices.  Considerable  bleeding  is  generally 
absent.  It  may,  however,  occur  (Walsham).  Latterly  (in  America)  electric 
saws  begin  to  find  their  application. 

4.  Among  the  instruments  which  we  cannot  dispense  with  in  the 
operative  treatment  of  deviations  we  must  mention  Chisels  of  different 
size  and  breadth.  By  means  of  these  instruments,  after  incision  and 
separation  of  the  mucous  membrane,  we  can  destroy  the  deflected  part  of 
the  septum,  especially  spurs.  The  strength  of  the  hand  will  generally 
suffice.  Sometimes  we  may  assist  it  by  a  slight  blow  from  a  hammer. 
Jurasz,  Heymann,  Seiler,  Moure,  Bresgen  employ  chisels  for  the  above 
purpose.  I  also  frequently  use  them.  That  the  post-operative  treatment 
must  be  highly  antiseptic  I  need  scarcely  remark. 

5.  Latterly  among  English,  and  still  more  American,  physicians,  drills 
simple — such  as  are  employed  by  dentists  (dental  drill) — or  electric,  are 
ver)'  much  in  use.  The  former  is  applied  by  Hovell,  Hill,  Lennox 
Browne,  Bronner,  etc.  The  electro-motor  drill  was  first  introduced  for 
this  purpose  by  Jarvis,  of  New  York— Curtis,  Macintyre,  and  Spicer  use 
it.  As  I  have  had  occasion  to  convince  myself,  this  latter  has  a  superiority 
over  the  simple  dental  drill,  although  I  am  not  myself  in  favour  of  those 
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instruments  in  the  treatment  of  deviations,  since  they  always  leave  an 
uneven  surface. 

These  are  the  principal  instruments  used  in  the  surgical  treatment 
of  deviations  of  the  nasal  septum.  Now  I  pass  to  the  description  of 
certain  operations  for  this  disorder. 

Already,  in  the  nineteenth  century,  Dieffenbach  excised  oblong  pieces 
of  cartilage  from  the  deflected  part  of  the  septum.  Other  surgeons,  as 
Chassaignac,  Uemarquay,  and  Langenbeck,  operated  in  the  same 
manner.  Blandin,  Rupprecht,  and  Roser  used  for  this  purpose  a  special 
instrument — the  so-called  "  perforating  forceps  " —  resembling  punch 
forceps  used  for  railway  tickets.  This  method,  however,  of  artificial  per- 
foration of  the  septum  has  its  disadvantages  (Schech,  Moure),  viz. :  (i)  the 
difficulty  of  insertion  of  the  instrument,  on  account  of  a  generally  con- 
siderable stenosis  of  the  nasal  cavities  ;  (2)  what  is  more  important, 
the  deviation  itself,  and  the  consequences  it  produces  upon  the  body 
remain  unchanged,  since  while  the  air  penetrates  into  the  narrowed 
cavity  through  the  artificial  opening,  the  retention  of  secretion  continues. 
It  is,  moreover,  a  painful  operation. 

Hartman  and  Petersen  proceed  otherwise  :  after  previous  separation 
of  the  mucous  membrane  from  the  deflected  part  of  the  septum,  they 
make  excision  (by  means  of  bone  scissors)  of  a  piece  of  cartilage,  the 
size  of  a  ten-pfennig  coin  ;  afterwards  they  sew  up  the  mucous  membrane 
and  put  in  elastic  bougies,  in  order  to  keep  the  septum  in  a  suitable 
position.  Boecker,  instead  of  scissors,  used  forceps  constructed  by 
himself.  The  abo\'e  method  has  certain  advantages  over  the  former,  but 
it  is  also  painful.  Latterly,  Krieg  has  presented  a  new  method,  viz.  : 
resection  of  the  cartilago-quadrangularis,  together  with  the  mucous 
membrane  (incisio  mucosae),  in  the  form  of  quadruple  excision  of  the 
mucosa  and  cartilage,  to  such  an  extent  as  is  necessary  for  the  removal 
of  the  stenosis  ;  afterwards  a  tampon  of  wad  and  iodoform  is  inserted. 
This  method,  however,  has  not  been  received  with  favour,  on  account  of 
its  pain  and  the  abundant  bleeding  met  with  (Schech).  Jonathan  Wright 
proceeds  in  the  following  manner  :  after  examination  of  the  cartilaginous 
septum,  a  round  tunnel  is  made,  by  means  of  the  electro-motor  drill,  in  a 
direction  from  front  to  back  on  the  most  prominent  part  of  the  septum, 
right  up  to  the  mucous  membrane  of  the  opposite  side,  but  without 
perforation.  Afterwards  an  electric  saw  (we  can  also  use  Bosworth's 
simple  saw)  is  introduced  into  the  tunnel,  and  the  outer  segment  is 
separated  from  the  inner,  always  keeping  the  median  line.  In  this 
manner  a  large  piece  of  thickened  cartilage  from  the  convexed  septum 
can  be  removed.  This  method,  however,  is  too  complicated  to  find 
many  supporters. 

Roberts  makes  resection  of  a  cartilage  under  the  mucous  membrane  ; 
perforation  is  then  avoided.  Asch,  by  means  of  special  scissors  (blunt 
end  to  the  narrowed  ca\ity,  sharp  to  the  widened  cavity),  makes  a 
crucial  incision  ;  afterwards,  with  a  chisel  introduced  into  the  narrowed 
cavity,  pressure  is  put  upon  the  septum,  it  is  straightened,  and,  by  means 
of  suitable  instruments,  kept  in  position.  This  is  also  a  very  complicated 
method. 
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Schech's  method  is  good.  He  makes  resection,  by  means  of  a  headed 
knife,  of  the  convexed  part  of  the  septum  in  its  whole  thickness—/.^.,  with 
perforation,  which  is  not  hurtful,  and  does  not  produce  any  change  in  the 
exterior  form  of  the  nose.  This  latter  method  has  this  advantage— of 
being  simple.  All  the  above  described  cutting  methods  for  the  treatment 
of  deviations  of  the  nasal  septum  will  always,  in  my  opinion,  find  diffi- 
culty in  their  application,  since  they  have  many  disadvantages — e.g.^  they 
are  exceedingly  painful.  In  these  cases,  simple  application  of  cocaine 
does  not  suffice,  not  even  sub-mucous  injections  ;  further,  bleeding  is 
always  more  or  less  abundant.  The  operation  itself  is  difficult,  and  the 
post-operative  treatment  is  tedious,  lasting  a  long  time,  and  not  always 
successful ;  and  sometimes  adhesions  with  the  corresponding  turbinated 
bodies  appear. 

Hartmann's  and  Petersen's,  and  especially  Schech's,  method  are,  in 
my  opinion,  the  best.  I  must  add,  moreover,  that  very  seldom  is  the 
deviation  of  the  septum  of  such  a  degree  that  it  requires  such  a  difficult 
operation.  We  must  be  very  careful  of  "abuse."  As  to  the  special 
operative  treatment  of  partial  thickenings  of  the  septum  (spince,  crista), 
I  have  already  referred  to  it.  The  best  method  is  to  remove  them  by  means 
of  the  galvano-cautery  (Jurasz).  We  can  also  profitably  apply  saws  (Schech) 
as  well  as  chisels  and  bone  scissors.  Some  authors  use  drills.  All  these 
methods  (except  galvano-cautery),  however,  always  require  previous 
separation  of  the  mucous  membrane.  As  to  post-operative  treatment, 
this  is  especially  based  upon  keeping  the  straightened  septum  in  position. 
For  this  purpose  different  means  are  used  :  as  bougies,  wad-tampons, 
ivory  olives,  etc.  The  post-operative  treatment  is  of  very  great 
importance,  and  upon  it  the  favourable  result  of  operation  particularly 
depends.  It  is  to  be  understood  that  during  the  operation,  as  well  as 
after  it,  we  must  preserve  the  strictest  rules  of  antisepsis. 

Now  I  must  once  more  mention  methods  which  I  employ  in  the 
treatment  of  different  deviations  of  the  nasal  septum. 

First,  however,  I  must  say,  that  I  proceed  to  cuttmg  treatinent  only  in 
cases  of  absolute  necessity, /.<?.,  when  there  exists  one  of  the  above  described 
indications.  I  do  not  go  too  far  in  saying  that,  if  we  have  lately  sinned 
in  the  want  of  courage  in  the  performance  of  surgical  procedure  in 
rhinology,  so  especially  latterly  have  we  been  too  rash  in  performing 
operations  where  there  is  no  necessity.  It  often  thus  happens,  that 
instead  of  helping  the  patients,  we  injure  them  through  our  intervention. 
The  necessity  of  operative  treatment  for  deviations  of  the  nasal  septum 
is  not  so  frequent  as  some  authors  pretend.  As  in  every  disease,  so  also 
in  deviations  it  is  of  exceedingly  great  importance  to  establish  the 
strictest  rational  indications. 

My  methods  of  treatment  of  this  disorder  are  the  following: — 

I.  In  fresh  cases  (of  a  traumatic  origin  in  parte  cartil.  septi  in 
children)  I  use  tampons  of  wool. 

1.  In  little  older  cases  of  deviations  of  the  cartilaginous  part  of  the 
septum — especially  sigmoid,  I  try  orthopaedic  treatment,  by  means  of 
Adams-Jurasz's  instrument. 

3.     My  favourite  method  is  the  galvano-cauter)-,  especially  in  cases 
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of  spinje  and   crista;  (spurs),  rarely   in    deflections  (mostly  in    angular 
form). 

4.  Sometimes  I  also  use  the  chisel,  or  Bosworth's  saws,  but  always 
after  the  previous  separation  of  the  mucous  membrane,  especially  in  cases 
of  spurs. 

5.  In  cases  where  the  septum  oartilaginosum  deviates  to  one  or  other 
side,  not  being  on  the  same  plane  as  the  septum  membranaceum  (the 
above  described  form),  and  sometimes  disfiguring  the  nose,  or  at  least 
producing  respiratory  troubles,  I  use  Jurasz's  method.  I  dissect  the 
mucous  membrane  on  the  prominence  of  the  septum — separate  it  from 
the  cartilage,  and  by  means  of  the  headed  knife  (or  scissors)  make 
resection  of  the  projecting  part  of  the  cartilage.  After  sewing  up  (or  not) 
the  mucous  membrane,  I  put  in  a  tampon  of  iodoform  or  sublimate  wool. 
Healing  usually  quickly  follows  by  first  intention.  This  method,  as  I 
have  already  mentioned,  is  often  applied  only  from  aesthetic  considerations. 
I  have  presented  in  general  terms  the  inethods  which  I  use  in  the 
treatment  of  the  deviations  of  the  nasal  septum.  Intentionally  I  do  not 
enter  into  minute  casuistics  of  the  cases  observed  and  operated  upon  by 
me,  in  order  not  to  enlarge  this  already  too  extensive  paper/ 
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LARYNGEAL    AFFECTIONS    TREATED     BY 
KOCH'S    METHOD. 

Flatau'  (Berlin)  relates  six  cases  observed  in  Dr.  Oppenheim's 
sanatorium,  (i)  Young  teacher  with  tubercle  of  the  lungs  ;  laryngo- 
scopically  there  seemed  to  be  only  catarrh.  After  three  injections, 
followed  by  strong  reaction,  there  were  swelling  of  inter-arytenoid  fold 
and  sub-glottic  membrane,  and  infiltration  of  the  left  vocal  band.  Twelve 
days  later  status  idem.  (2)  A  lady  with  tubercle  of  the  lungs  had  swelling 
and  infiltration  of  the  left  vocal  band.  After  some  injections  there  were 
strong  local  reaction  and  swelling  of  the  posterior  wall.  Some  days  later 
the  patient  seemed  to  be  cured  quoad  laryngem.  (3)  A  patient  thirty 
years  old  had  tubercular  infiltration  of    the  left  vocal  band  and  deep 

1"  Berliner  Klin.  Woch.'"  1891,  No.  3. 
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ulceration  of  the  left  ventricular  band.  After  three  injections,  some 
prominence  of  the  affected  local  band.  Twenty  days  later  great  improve- 
ment in  the  local  condition.  (4)  Young  lady  with  tubercle  of  the  lungs 
curetted  because  of  a  tuberculous  infiltration  of  the  posterior  wall,  now 
has  only  a  cicatrix.  After  some  injections,  swelling  of  the  left  vocal  band 
and  the  ary-epiglottic  fold  ;  inflammation  of  the  soft  palate  and  tonsil, 
development  of  little  tumours  in  the  tonsil  ;  the  next  day  ulceration  of  these 
tumours,  containing  tubercle  bacilli.  (5)  A  patient  whose  tuberculosis  of 
the  vocal  band  was  treated  by  cutting  forceps,  followed  by  application  of 
lactic  acid,  had  now  recurrence.  After  the  first  injections  his  state  was 
worse,  but  some  time  later  improved.  (6)  This  patient  was  laryngo- 
scopically  observed  after  having  been  treated  by  eight  injections.  The 
posterior  wall  was  irregular  and  covered  with  secretion.  The  author  con- 
cludes that  the  treatment  will  be  of  good  use  in  laryngeal  phthisis,  if  it  is 
applied  under  laryngoscopical  observation  and  with  great  precaution. 

SCHNITZLER'  shows  two  cases  of  laryngeal  phthisis  treated  by  Koch's 
method,  (i)  A  man,  thirty-eight  years  old,  with  tubercle  of  the  lungs,  infiltra- 
tion and  ulceration  of  the  inter-arytenoid  mucous  membrane.  No 
general  reaction  after  the  injections,  but  local  improvement.  Some  days 
later  the  state  of  the  larynx  deteriorated  very  much.  The  epiglottis, 
hitherto  normal,  became  oedematous,  and  showed  a  great  number  of 
miliary  tubercles.  Some  days  later  miliary  tubercles  appeared  on  the 
posterior  pharyngeal  wall.  There  were  tubercle-conglomerations  of  the 
size  of  a  nut  in  the  pharynx  and  difficulty  in  swallowing.  Now  the 
patient  is  in  a  feverish  state.  (2)  A  patient,  twenty-seven  years  old,  with 
tubercle  of  the  lungs.  In  this  case  swelling  of  the  inter-arytenoid  mucous 
membrane  disappeared,  the  ulcers  cicatrized  ;  the  arytenoid  cartilage, 
previously  immobile,  now  became  free,  improvement  of  voice  ensued,  but 
the  state  of  the  lung  deteriorated. 

SCHREIBER  (Konigsberg)^  has  treated  seventy-six  cases.  He  reports 
on  four  cases  of  laryngeal  tuberculosis.  In  one  of  them  an  infiltration 
of  the  inter-arytenoid  mucous  membrane  disappeared  after  thirty-nine 
days  of  treatment.  The  state  of  the  lungs  also  was  improved.  In  three 
other  cases  it  cannot  yet  be  said  with  surety  whether  the  state  of  the 
disease  is  improved  for  a  long  time. 

GUTT.MANN  and  Ehrlich  (Berlin)'^  recommend  beginning  the  treat- 
ment with  a  decimilligram,  adding  daily  adecimilligram  more,  especially 
in  cases  of  laryngeal  tuberculosis.  If  the  treatment  is  so  managed,  there 
is  not  such  high  feverish  reaction,  and  the  patients  do  not  lose  so  much 
in  weight.  Also  during  the  application  of  such  small  doses  local  reaction 
and  improvement  are  observed  in  many  cases. 

lRS.\Y(Buda-Pesth)-' has  treated  seventeen  cases,  of  which  the  majority 
had  also  affections  of  the  larynx,  (i)  A  patient,  forty-five  years  old, 
with  tubercle  of  the  lungs  ;  ulcers  of  both  vocal  hands.  After  eight 
injections  improvement  of  the  voice  and  cleansing  of  the  ulcers.     (2) 

'  Wiener  Med.  Doctoren  Collegium,  Meeting,  Jan.  26,  1891. 
*  Verein  fur  Wissenschaftliche  Heilkunde  in  Konigsbcrg,  Meeting,  Jan.  19,  1S91. 
'  "  Deutsche  Med.,  Woch."  iSgit  No.  10. 
*"  Internal.  Klin.  Rundschau,"  1891,  Nos.  5-7,  and  "Deutsche  Med.  Woch."  1891,  No. 6. 
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Another,  forty-three  years  old,  with  tubercle  of  the  lungs  ;  ulceration  of 
both  vocal  bands  and  the  inter-arytenoid  space.  Cleansing  of  the 
ulcers,  and  diminution  of  the  swelling.  (3)  A  patient,  'twenty-six  years 
old,  with  tubercle  of  the  lungs  ;  the  larynx  had  not  been  affected  before 
the  treatment.  After  the  sixth  injection  ulcers  arose  on  the  right  vocal 
band  and  processus  vocalis.  (4)  A  patient,  with  lupus  of  the  face,  was 
not  examined  before  the  beginning  of  the  treatment.  Dyspnoea  came  on 
during  the  reaction.  The  laryngoscope  showed  that  there  was  lupus  of 
the  epiglottis,  now  very  much  swollen,  and  nearly  closing  the  entrance  of 
the  larynx. 

Grabower  (Berlin)^  The  outbreak  of  grey  miliary  nodules  is  viewed 
by  many  authors  as  a  dangerous  symptom,  and  contra-indicating  Koch's 
treatment.  The  author  does  not  agree  with  this  view.  He  has  also  seen 
such  neoplasms  in  previously  healthy  organs,  but  he  does  not  believe 
that  they  mean  any  particular  harm  to  the  patient.  In  one  case  of 
tubercle  of  the  lung  there  came  on,  after  twenty-four  injections,  hoarse- 
ness, followed  by  aphonia  and  difficulty  in  swallowing.  The  laryngoscope 
showed  a  large  number  of  miliary  nodules  on  the  left  ventricular  band 
and  the  arytenoid  cartilages.  Some  days  later  the  nodules  disappeared, 
and  did  not  again  appear.  In  a  second  case,  a  patient  forty-two 
years  old  affected  with  pulmonary  tuberculosis,  complained,  after  sixteen 
injections,  of  pains  in  the  neck  and  hoarseness.  The  free  edge  of  the 
epiglottis  was  covered  with  little  nodules,  and  the  organ  was  much 
swollen.  The  nodules  disappeared  soon,  but  the  swelling  persisted  for  a 
longer  time. 

A.  Fraenkel''  reports  a  case  of  lupus  of  the  soft  palate,  larynx  and 
pharynx,  combined  with  tuberculosis  of  the  uro-genital  organs  ;  the  lungs 
were  intact.  In  this  last  case  injections  of  o'ooo5  were  made,  with  the 
result  that  the  swelling  in  the  larynx  diminished,  so  that  now  the  whole 
larynx  could  be  seen  with  the  laryngoscope,  which  previously  was  quite 
impossible. 

Flatau''  has  observed,  during  the  treatment,  the  development  of  a 
recent  tonsillar  tuberculosis,  and  in  a  second  case  an  acute  tuberculous 
laryngitis,  which  had  no  tendency  to  improvement. 

ViRCHOW''  showed  specimens  of  a  case  treated  by  thirty-six  injections. 
In  the  larynx  was  a  fresh  ulcer  on  the  posterior  end  of  the  left  vocal  band. 
Around' the  larynx  and  the  trachea  was  a  colossal  mass  of  swollen  caseous 
glands.  The  greater  number  of  the  lesions  were  so  recent  that  they 
must  certainly  have  arisen  during  the  treatment.  Michael. 

5  Berliner  Med.  Gesellschaft,  Meeting,  Feb.  4,  1891. 
6  Berliner  Med.  Gesellschaft,  Meeting,  Feb.  11,  1861.        '  Ibid.,  Feb.  16,  1891. 
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LIEBREICH'S    TREATMENT    OF     LARYNGEAL 
PHTHISIS. 

The  views  concerning  Koch's  treatment  with  the  now  so-called  "  tuber- 
culin "  are  not  yet  decided,  and  we  have  already  reports  of  a  new 
method.  Already,  for  some  weeks,  it  was  known  that  a  new  method  of 
treatment  of  laryngeal  phthisis  had  been  discovered  by  Liebreich,  and, 
therefore,  his  communications  fixed  for  the  meeting  of  the  Berliner 
Medicinische  Gescllschaft,  on  the  25th  February,  were  expected  with 
the  greatest  interest. 

LiELREiCH  began  his  paper'  with  the  description  of  the  pharmaco- 
dynamical  effect  of  the  medicaments.  He  stated  that  cantharides  had 
a  very  strong  effect,  but  had  not  yet  been  adapted  for  internal  or 
si;bcutaneous  use  because  of  the  inconstant  composition  of  the  prepara- 
tions ;  how  he  has  extracted  the  alkaloid  of  cantharides,  and  prepared 
from  it  a  new  medicament  called  "  cantharidinate  of  soda  or  potash."  The 
full  effective  dose  which  can  be  applied  without  damage  is  o'ooo2  to 
o"ooo4  (2 — 4  decimilligrams).  The  medicament  is  applied  as  sub- 
cutaneous injections  in  the  back.  Experiments  have  been  made  by 
B.  Fraenkel,  P.  Heymann  and  Landgraf. 

P.  Heym.\nn  has  applied  the  new  medicament  in  twenty-seven 
cases  in  his  policlinic.  On  ten  cases  he  cannot  yet  report  because 
the  time  of  treatment  is  so  short.  Of  seventeen  cases,  eleven  were 
tuberculous  affections,  and  six  chronic  catarrhs  of  the  larynx.  All 
are  out-patients,  and  their  usual  life  was  not  changed  ;  the  smokers 
have  continued  to  smoke.  In  some  cases  strangury  is  observed, 
in  one  ha:maturia,  but  in  no  case  dangerous  symptoms.  In  all 
cases  there  was  marked  tuberculosis  of  the  lungs  and  larynx.  They 
had  all  been  hoarse,  some  of  them  totally  aphonic.  In  a  few  days 
after  the  injection,  in  the  majority,  the  voice  was  much  improved.  The 
secretion  was  also  diminished,  and  sometimes  the  state  of  the  lungs 
improved.  The  ulcers  in  the  larynx  cleared,  the  swellings  diminished. 
The  improvement  took  place  in  an  insensible  manner  like  the  improve- 
ment under  iodide  of  potassium  and  mercury  in  cases  of  syphilis.  Only 
one  very  miserable  case  was  deteriorated  by  increasing  adynamia.  In  one 
case  of  aphonia,  with  great  ulcers  of  the  larynx,  the  voice  became  loud  and 
clear,  and  the  lungs  much  improved.  Further  experiments  are  very 
much  to  be  recommended. 

B,  Fraenkel  has  treated  fifteen  cases  of  laryngeal  phthisis  with  the 
medicament.  He  also  observed  in  cases  of  aphonia  improvement  of  the 
voice,  and  cure  of  laryngeal  ulcers  ;  and  in  one  case  mortification  of 
miliary  tubercles,  and  great  relief  in  cases  of  stenosis  and  difficulty  of 
swallowing.  Laryngoscopical  examination  two  hours  after  the  injection 
showed  increased  turgescence  of  the  larynx.  The  bacilli  coughed  out 
after  the  treatrnent  are  not  so  easy  to  colour  as  before,  and  seem  not  to 
be  so  large.  '        Michael. 
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ASSOCIATION     MEETINGS. 


BRITISH    LARYNGOLOGICAL    AND    RHINOLOGICAL    ASSOCIATION. 

Dr.  Sandford,  Vice-President,  in  the  Chair. 
March  20,    1 89 1. 


AFTERNOON      MEETING. 

After  the  minutes  of  the  last  meeting-  had  been  read  and  confirmed, 
the  Secretary  i-ead  the  statement  of  accounts,  which  was  formally 
adopted. 

Other  business  of  a  formal  nature  was  transacted,  comprising  the 
election  of  Fellows  of  the  Association. 

Dr.  Sandford  (Vice-President)  read  the  notes  of  the  following  Case 
of  CEsophagoto7ny  in  a  Lunatic.  The  case  which  I  have  the  honour  of 
bringing  before  the  Association  to-day  is  one  which  occurred  in  the 
Cork  District  Asylum,  when  the  operation  of  oesophagotomy  had  to 
be  performed  for  the  removal  of  a  large  stone  from  the  gullet  of  an 
inmate.  I  am  indebted  to  the  courtesy  of  Dr.  Oscar  Woods,  Chief 
Medical  Superintendent,  and  of  Dr.  Horace  Townsend,  Visiting  Surgeon, 
for  the  privilege  of  doing  so. 

The  patient,  Patrick  Conner,  aged  twenty-nine,  was  admitted 
January,  1887,  suffering  from  dementia,  and  was  subject  to  extremely 
violent  attacks  of  maniacal  excitement. 

On  February  18,  1891,  he  was  reported  unable  to  swallow.  On 
passing  the  oesophageal  tube,  obstruction  was  experienced  nine  inches 
from  the  teeth.  A  hard  substance  could  just  be  reached,  but  this  resisted 
all  efforts  to  dislodge  it  with  ordinary  instruments.  The  patient  himself 
was  extremely  cheerful,  and  appeared  to  take  a  keen  and  half-amused 
interest  in  the  proceedings. 

It  was  determined  to  operate,  and  chloroform  having  been  adminis- 
tered, it  was  thought  advisable  to  make  the  incision  at  the  right  side,  as 
a  hard  substance  could  be  distinctly  felt  about  an  inch  above  the  right 
sterno-clavicular  articulation.  An  incision  about  four  inches  long  was 
made,  and  the  oesophagus  reached  by  dissection  between  the  trachea 
and  large  vessels.  No  vessel  of  importance  was  injured,  but  the 
omohyoid  muscle  was  divided  between  ligatures. 

The  oesophagus  was  opened  in  the  usual  manner,  and  a  large  stone 
extracted,  weighing  620  grains — being  triangular  in  shape — the  sides  of 
which  measured  about  one  and  three-quarters  of  an  inch,  and  the  thick- 
ness about  three-quarters  of  an  inch.  The  cesophageal  wound  was  not 
sutured.  The  external  wound  was  sutured  with  silver  wire — a  drainage 
tube  having  been  inserted. 

The  temperature,  the  first  day,  reached  ior4°.     The  patient  was  fed 
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by  nutrient  suppositories  and  cnemata.  This  continued  for  four  days, 
the  temperature  sinking  to  qq*'  and  99"5*,  and  the  patient  appeared  to  be 
doing  well  in  every  way. 

During  the  night  of  the  fourth  day  the  patient  was  seized  with 
maniacal  excitement,  and  became  very  violent,  requiring  three  attendants 
constantly  to  restrain  him.  Hypodermics  of  morphia  had  little  effect. 
Enemata  and  suppositories  were  injected. 

During  the  fifth  day  maniacal  excitement  continued,  and  milk  and 
brandy,  beef-tea,  etc.,  were  administered  by  a  tube,  but  were  immediately 
vomited  through  the  mouth  and  wound.  Extreme  exhaustion  set  in 
towards  evening,  though  mental  excitement  continued.  Patient  was 
fed  through  the  cesophageal  wound  to  avoid  faucial  irritation,  and  food 
was  retained. 

Sixth  day.  Exhaustion  increased  in  an  unaccountable  manner. 
Temp.,  gg'S" ;  pulse,  120  ;  respiration,  28.  Patient  was  kept  under  the 
influence  of  morphia  as  much  as  possible.  It  was  difficult  to  restrain 
him  when  conscious,  but  he  was  evidently  sinking  from  prostration. 

Seventh  day.     Patient  died. 

Post-mortem.  The  oesophageal  wound  showed  slight  tendency  to 
heal.     In  the  intestines  eight  stones  were  found  of  various  sizes. 

In  reply  to  Mr.  Lennox  Browne,  Dr.  Sandford  said  he  believed  that 
this  was  the  forty-seventh  case  on  record  since  1735.  The  patient 
evidently  died  of  exhaustion  due  ^o  the  maniacal  excitement. 

Mr.  .M.\YO  Collier  related  a  case  of  Post-Diphtheritic  faralysis  of 
Palate.  The  patient  was  a  coachman  at  Highgate,aged  thirty-five,  who  two 
months  before  had  had  a  slight  sore  throat,  not  sufficient  to  call  for  treat- 
ment. He  subsequently  developed  symptoms  of  bronchial  catarrh,  for 
which  he  was  admitted  into  the  North-West  London  Hospital.  A  month 
later  some  peculiarity  was  remarked  in  his  speech,  and  it  was 
noticed  that  fluids  regurgitated  through  the  nose.  He  examined  the  man, 
and  found  there  was  complete. paralysis  of  all  the  muscles  of  the  soft  palate. 
In  addition  to  this,  there  was  a  discharge  from  the  right  ear,  associated 
with  absolute  deafness  on  that  side,  and  diminished  power  of  hearing  on 
the  left  side.  Mr.  Collier  pointed  out  that  the  tensor  palati  muscle,  accord- 
ing to  Ross,  was  supplied  by  the  sphenoid  ganglion,  but  he  had  several 
cases  on  record  in  which  disease  of  the  intra-cranial  portion  of  the  facial 
nerve  had  been  associated  with  complete  paralysis  of  the  levator  palati. 
Other  cases  were  on  record  in  which  an  afifection  of  the  intra-cranial  por- 
tion of  the  sphenoid  ganglion  had  also  caused  complete  paralysis  of  the 
levator  palati,  and  a  case  recently  operated  upon  by  Mr.  Victor  Horsley, 
involving  the  removal  of  Meckel's  ganglion,  was  unassociated  with  any 
affection  of  the  palate,  showing  that  this  could  not  be  the  only  nervous 
supply,  and  suggesting  that  the  nerve  supply  might  be  derived  from  two 
sources.  He  insisted  upon  the  fact  that  the  muscles  surrounding  hollow 
tubes  were  not  as  a  rule  governed  by  intra-cranial  centres,  but  derived 
their  nerve  supply  from  ganglia  in  their  neighbourhood,  and  it  was  there- 
fore probable  that  this  was  the  case  there.  This  would  explain  the  state 
of  the  parts,  complete  paralysis  due  to  an  affection  of  the  tube. 
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Mr.  Lennox  Browne  observed  that,  independently  of  the  anatomical 
considerations,  they  readily  acquiesced  in  Mr.  Collier's  views.  The  clinical 
aspects  of  the  case  were  full  of  interest,  and  the  case  was  an  instance 
of  those  cases  of  diphtheria  in  which  the  diagnosis  was  only  arrived  at 
in  consequence  of  post-paralysis.  He  pointed  out  that  in  the  last  edition 
of  his  work  on  diseases  of  the  throat,  he  had  quoted  a  case  in  which  he 
had  diagnosed  diphtheria  of  the  anus  to  have  occurred  in  the  adult  by 
the  paralytic  sequete,  and  from  the  fact  that  one  of  the  patient's  children 
had  subsequently  contracted  the  disease,  presumably  in  the  water-closet, 
and  had  died.  That  was  a  case  in  which  there  was  grave  doubt  as  to  the 
nature  of  the  trouble.  The  interesting'  point  was  the  fact  that  this  man 
was  occupied  in  stables,  and  that  Mr.  Collier's  patient  was  also 
employed  in  stables.  It  was  a  curious  thing  that  so  many  cases  of 
diphtheria  occurred  in  persons  whose  occupations  took  them  a  good  deal 
into  stables.  The  same  information  had  been  given  him  by  Hermann,  of 
Capetown,  that,  although  the  sanitary  conditions  of  that  town  were 
indifferent,  yet  that  diphtheria  was  most  frequently  seen  in  the  outlying 
districts  where  the  cattle  were  close  to  the  dwellings.  In  one  case 
down  at  Hartproosher,  in  a  school,  the  origin  was  clearly  traced  to  an 
adjoining  pigstye.  There  seemed  to  be  a  concensus  of  opinion  in  favour 
of  Renshaw's  opinion,  that  diphtheria  was  due  to  a  combination  of 
decomposing  animal  and  vegetable  refuse  giving  rise  to  the  specific 
germ. 

Dr.  DuNDAS  Grant  observed  that,  when  the  subject  of  diphtheria  was 
brought  forward,  it  was  difficult  not  to  take  it  beyond  the  narrow  limits  of  the 
paper,  particularly  in  view  of  the  intense  interest  that  the  subject  excited 
among  medical  men,  and  even  more  so  among  specialists  in  throat 
diseases.  It  was  difficult  to  make  up  one's  mind  which  of  the  suggestions 
which  the  case  afforded  was  the  best  one  to  take  up.  There  was  at  any 
rate  one  moral.  They  had  been  told  that  the  disease  had  expressed 
itself  so  slightly  that  its  serious  nature  was  not  recognised  at  the  outset, 
and  that  justified  the  assumption  that  the  local  treatment  usual  in  such 
cases  was  not  carried  out.  The  one  case  was  not  perhaps  sufficient  to 
prove  anything,  but  they  all  knew  that  the  type  of  case  in  which  post- 
diphtheritic paralysis  was  most  marked  was  precisely  the  type  in  which 
the  disease  had  not  expressed  itself  definitely  in  the  earlier  stages,  and  in 
W'hich  consequently  no  treatment  was  resorted  to.  It  behoved  them, 
therefore,  to  accept  the  treatment  of  even  a  case  of  ordinary  sore  throat 
with  some  sense  of  responsibility.  He  had  formerly  passed  some  years 
in  general  practice,  and  he  attributed  his  success  in  the  treatment  of  cases 
of  diphtheria  to  his  practice  of  careful  examination  of  every  case  of  sore 
throat,  a  practice  which  he  had  always  insisted  upon  even  at  the  risk  of 
ridicule  at  the  hands  of  those  who  were  less  expert  with  the  laryn- 
goscopic  mirror.  The  early  attention  to  local  treatment  in  these  cases  was, 
in  his  opinion,  the  chief  agent  in  enabling  him  to  obtain  such  good  results  in 
diphtheria.  He  could  not  say  that  he  had  not  lost  a  case  or  two,  but  he 
would  affirm  that  the  cases  in  which  the  sequelas  were  most  marked  were 
those  in  which  he  had  made  a  wrong  diagnosis,  cases  in  which  he  had 
committed  the  error,  common  to  every  man  in  practice,  of  taking  a  case 
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of  diphtlicria  for  a  simple  case  of  tonsillitis.  The  moral  of  that  was  that 
local  treatment  ought  to  occupy  the  very  first  place  in  dealing  with  cases 
of  diphtheria.  There  was  of  course  a  tendency  to  overvalue  local  treat- 
ment, but  there  were  many  who  regarded  diphtheria  as  a  constitutional 
disease,  to  be  treated  exclusively  by  constitutional  means.  The  truth,  no 
doubt,  lay  between  the  two  extremes,  but  he  pointed  out  that,  after  all, 
the  general  condition  was  not  one  peculiar  to  this  disease,  but  was 
common  to  all  diseases  of  a  suppurative  kind,  viz.,  septicaemia.  .Since  his 
experience  in  this  department  had  begun,  the  whole  science  of  clinical 
bacteriology  had  sprung  up,  and  this  taught  them  beyond  a  doubt  that 
there  was  a  specific  bacillus,  which  was  to  be  found  in  the  mucous 
membrane  and  subjacent  structures  in  animals  that  had  been  inoculated 
for  some  time,  and  even  upon  the  most  superficial  layers  of  the  false 
membranes.  Dr.  RufTer,  in  the  "  British  Medical  Journal,"  had  spoken 
very  definitely  as  to  this,  and  that  confirmed  what  he  (Dr.  Grant)  had 
said  as  to  the  necessity  for  devoting  themselves  to  the  destruction  of  these 
bacilli,  which  were  found  on  the  surface  of  the  mucous  membrane.  To  go 
further  back,  if  they  read  Donder's  "Accommodation  and  Refraction,"  upon 
post-diphtheritic  paralyses  of  the  ciliary  muscles,  they  would  see,  notwith- 
standing the  rough  and  ready  observations  made  with  regard  to  the  frequency 
of  this  lesion,  how  as  soon  as  an  energetic  treatment  of  the  throat  was 
adopted,  this  secjuela  disappeared.  He  referred  to  the  Milroy  Lectures,  by 
Dr.  Thorne  Thorne,  and  observed  that  it  was  evident  from  what  had  fallen 
from  the  speaker,  that  they  were  labouring  under  several  delusions  in 
respect  of  the  etiology  of  diphtheria.  It  was  astonishing  how  little  it  had 
to  do  with  insanitary  conditions.  Statistics  had  been  brought  forward  by 
Longstafif,  in  one  of  the  most  interesting  books  which  it  had  been  his  lot 
to  look  through  of  late,  the  "Studies  in  Statistics,"  throwing  a  most  extra- 
ordinary light  upon  this  disease.  It  was  made  clear  that  the  disease  was 
not  most  frequent  in  the  most  populous  districts,  but  on  the  contrary,  in 
those  only  sparsely  populated,  where  the  conditions  were  least  likely  to 
enable  insanitary  conditions  to  affect  the  general  health.  Further, 
Dr.  Thorne  Thorne  had  quoted  several  outbreaks  in  which  it  was  pretty 
clearly  proved  that  there  had  been  no  origination  of  the  disease  de  novo, 
but  that  the  disease  was  due  to  infection  by  conditions  which  were  called 
into  activity  from  time  to  time.  They  would  remember  how  this  was 
gradually  demonstrated  in  the  case  of  typhoid  fever  ;  how  cases  which 
were  supposed  to  be  sporadic,  proved  to  have  been  due  to  infection,  of 
which  he  mentioned  several  instances.  It  was  not  always  possible  to 
trace  the  infection  ;  no  doubt  the  stables  were  to  be  blamed,  but  a  great 
many  of  these  cases  appeared  to  be  due  to  milk  derived  from  certain 
cows  suffering  from  what  was  apparently  slight  disease  of  the  udders. 
It  had  been  shown  that  the  milk  from  these  cows  was  capable  of 
giving  diphtheria  to  those  who  consumed  it.  Some  investigations  of 
Klein,  to  be  shortly  published,  would  show  that  the  lymph  from  the 
udders  of  the  cows  would  produce  diphtheria  in  cats.  These  observations 
concerning  cows  seemed  to  him  to  give  additional  weight  to  the  observa- 
tions that  had  been  made  by  Mr.  Browne  in  reference  to  the  outbreak 
at  Capetown. 
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Mr,  Mayo  Collier  brought  forward  a  case  of  Symmetrical  Gro%vths 
{syphilitic)  on  the  Vocal  Cords.     The  patient  was  a  man,  aged  thirty,  who 
had  been  a  porter  at  the  North-West  London  Hospital.     He  gave  a  well- 
marked  history  of  syphilis,    and  several    attacks  of  laryngeal  catarrh. 
Within  the  last  twelve  months  his  voice  had  become  somewhat  hoarse, 
and  on  examining  his  throat  he  had  found  a  well-marked  fringe  of  warty 
growths  on  the  superior  part  of  one  vocal  cord,  papillomatous  excrescences 
due  to  syphilis,  and  to  repeated  attacks  of  catarrh.     He  subsequently 
removed  them  by  the  aid  of  forceps.     He  pointed  out  that  on   the  first 
occasion  of  his  examining  the  throat  it  was  so  extremely  irritable   that  it 
was  quite  impossible  to  introduce  a  ft  rceps  even  into  the  mouth,  much  less 
into  the  larynx,  and  cocaine  remained  absolutely  without  effect  in  diminish- 
ing thehypentsthesia.   Indeed  that  had  invariably  been  his  experience  with 
cocaine  in  relieving  spasm  of  the  throat.     It  was  vastly  inferior  to  simple 
gargling  with  cold  water,  or  the  use  of  ice,  or,  still  better,  systematic 
training.    He  had  day  after  day  passed  the  forceps  into  his  throat  without 
attempting  to  touch  any  part  of  the  larynx,  and  the  ultimate  result  of  the 
training  had  been  that  now  one  might,  without  exaggeration,  allow  his 
epiglottis  to  dangle  in  his  trachea  without  his  feeling  it.     Then  he  gave 
him  large  doses  of  iodide  of  potassium,  and  for  some  time  he  saw  nothing 
more  of  him — for  about  three  months,  by  which  time  he   had  quite  lost 
his  voice.     He  looked  down  his  throat,  and  found  that  he  had  a  mucous 
tubercle  on  the  right  vocal  cord,   and  this  he  watched  very  carefully, 
ceasing  the  treatment  in  the  meantime,  and  he  found  that  the  opposite 
aspect  of  the  vocal  cord  became  infected,  and  a  similar  growth  presented 
itself  upon  it.     The  growth  was  at  present  absolutely  symmetrical,  and 
he  had  no  doubt  that  this  was  due  to  infection  by  contact.     He  adopted 
no  local  treatment,  but  gave  him  perchloride  of  mercury  and  iodide  of 
potassium,  and  these  growths  diminished  almost  to  disappearance.     The 
patient  then  discontinued  his  attendance,  and  since  then  they  had  begun 
to  grow  again.     He  was  anxious  to  retain  this  case  in  statu  quo  in  order 
to  try  an  instrument  which  he  had  designed  for  the  purpose  of  removing 
growths  from  the  larynx.      It   \\as    of  course  sometimes    necessary  to 
operate  without  any  preliminary  training,  and  his  instrument,  which  he 
proposed  to  call  the  intubating  cage,  was  like  a  rectal  speculum,  with 
three  springs  shutting  up  to  the  size  of  an  ordinary  lead  pencil.     When 
the  instrument  was  perfected  he  intended  to  bring  him  before  the  Society, 
and  show  how  the  instrument  was  used.     It  enabled  them  when  introduced 
to  do  whatever  they  pleased,  and  he  thought  it  might  be  applicable  to 
many  other  cases  to  prevent  closure  of  the  larynx  during  operation. 

Dr.  George  Stoker  pointed  out  that  the  year  before  last  he  had 
read  a  paper  before  the  Society  with  regard  to  the  administration  of 
anaesthetics  in  operations  on  the  larynx,  and  he  had  proposed  the  head- 
down  position.  On  that  occasion  he  had  brought  before  the  Society  an 
instrument  exactly  like  the  one  which  Mr.  Collier  had  just  described, 
consisting  of  two  lateral  and  a  posterior  blades.  It  was  designed  so  as 
to  permit  of  operation  on  the  larynx  while  the  patient  was  under  the 
influence  of  an  anaesthetic.  In  justice  to  Mr.  Collier,  he  would  admit 
that,  so  far,  he  had  not  met  with  a  case  in  which  he  could  employ  this 
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instrument.     It  was  eighteen  times  before  he  had  ventured  to  operate, 
but  some  men  would  of  course  operate  sooner  than  others. 

Mr.  Lf:nnox  Browne  asked  what  was  the  date  of  infection  in 
Mr.  Coiner's  case  ? 

Mr.  Collier  said  it  was  about  ten  years  before,  while  he  was  in 
the  army. 

Dr.  .Stoker,  in  reference  to  the  spread  of  the  growth  from  one  cord 
to  the  other  merely  by  apposition,  suggested  that  it  was  Mr.  Collier's 
intention  to  lead  them  to  suppose  that  the  effect  was  due  rather  to 
mechanical  irritation,  even  though  occurring  in  a  person  the  subject  of 
syphilis.  When  he  had  met  with  this  it  had  been  explained  on  purely 
mechanical  grounds,  just  as  ulceration  at  the  junction  of  the  arytenoid 
cartilages  was  liable  to  be  communicated. 

Mr.  Lennox  Browne  said  he  had  asked  the  date  of  infection, 
because  it  was  unusual  for  mucous  patches  to  come  on  ten  years  after 
the  primary  attack,  especially  in  the  lar)'nx.  He  asked  whether  there 
was  any  evidence  on  the  fauces  of  the  disease. 

Mr.  Collier  said  there  was. 

Mr.  Browne  observed  that  this  showed  that  the  best  of  their  theories 
might  be  bowled  over.  As  a  rule,  tertiary  evidences  of  syphilis  were  more 
ravaging  than  that.  He  was  unable  to  concede  that  it  was  a  case  of 
infection  from  one  cord  to  the  other,  because  it  was  a  recognised 
peculiarity  that  two  vocal  cords  rubbing  against  each  other  would  bring 
about  a  similar  condition  merely  by  irritation,  and,  moreover,  as  regarded 
mucous  patches,  symmetry  was  a  characteristic  of  the  affection.  Mr. 
Hutchinson  had  insisted  upon  this  tendency  to  symmetry',  to  "  Dutch 
garden  precision  of  distribution."  It  was  a  diagnostic  point  in  a  syphilitic 
patient  also  that  he  was  not  an  irritable  patient  to  examine,  and  this  was 
a  point  of  importance.  In  reference  to  the  diagnosis  between  tubercle 
and  syphilis,  he  pointed  out  tha.  if  they  got  a  growth  at  a  particular  spot, 
the  mere  reiteration  of  contact  would  suffice  to  produce  irritation,  and  in 
this  case  there  was  an  affection  of  the  under-surface  of  the  vocal  cords. 
He  agreed  with  Mr.  Collier,  that  the  effect  of  cocaine  was  very  disagree- 
able to  certain  patients,  and  was  productive  of  intense  spasm,  lasting  much 
longer  than  the  anaesthetic  effect.  Besides,  they  had  Ice  or  cold  water 
with  a  whiff  of  chloroform  when  there  was  hyper-sensitiveness — ^just  to 
the  point  of  the  patient  feeling  a  singing  in  the  ears  without  going  on  to 
general  narcosis.  He  was  then  enabled  to  use  his  instrument  with  the 
greatest  success.  He  mentioned  that  he  possessed  an  instrument  which 
had  been  presented  to  him  by  Dr.  O'Dwyer  in  1887,  with  his  first  set  of 
instruments  for  intubation  in  the  adult.  It  was  exactly  the  same  kind 
of  instrument  as  that  described  by  Mr.  Collier.  It  did  not  often  occur 
that  they  invented  an  instrument  which  they  did  not  use,  but  it  did 
happen  that  they  overlooked  instruments  invented  by  others.  That 
particular  instrument  had  been  shown  at  the  International  Medical 
Congress  in  18S7. 

Mr.  Collier  discarded  any  idea  of  having  forestalled  Dr.  Stoker. 
He  hoped  to  have  an  opportunity  of  demonstrating  the  use  of  his  instru- 
ment at  their  next  meeting.     He  differed  from  Mr.  Browne  when  he 
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stated  that  they  seldom  met  with  instances  in  which  one  portion  of  tissue 
was  infected  by  an  adjacent  portion.  In  Jiis  own  experience,  nothing 
was  more  common  than  for  one  mucous  membrane  to  be  infected  in 
that  way.  So  common  was  it  in  fact  that  he  was  enabled  to  diagnose 
syphilis  from  the  fact.  He  pointed  out  that  it  often  took  place  as  between 
the  gums  or  the  tongue  and  the  cheeks,  and  the  infection  of  a  tonsil  by 
the  tonsil  on  the  opposite  side  was  frequent  enough.  Mr.  Browne's 
argument  was  one  that  cut  both  ways,  and  it  would  not  do  to  carry  it  too 
far.  It  was  true  that  they  might  get  affections  on  both  elbows,  but  he 
was  not  referring  to  manifestations  like  that,  but  to  affections  of  tissues 
in  immediate  apposition. 

Mr.  Browne  said  he  did  not  dispute  the  possibility  of  infection  by 
contiguity,  but  it  was  characteristic  of  syphilis  in  the  throat  that  it  was 
symmetrical  independently  of  the  api^osition  of  parts.  This  could  be  seen 
in  the  illustrations  in  his  work.  A  man,  who  detected  a  sore  on  one  side 
of  the  tongue,  would  be  negligent  if  he  did  not  look  for  another  on  the 
opposite  side,  and  that  came  to  much  the  same  thing  as  the  elbows. 

Dr.  Stoker  said  it  was  one  of  the  difficulties  of  the  question  that 
cases  in  which  there  was  symmetry  had  nothing  to  do  with  the  point 
under  discussion,  seeing  that  the  parts  were  not  in  apposition  to  each 
other.  The  case  of  a  mucous  tubercle  on  one  cord  giving  rise  to  a 
mucous  patch  on  the  other  was  quite  a  different  matter,  for  symmetrj' 
was  due  to  a  constitutional  disease. 

Mr.  Browne  observed  that  this  was  not  quite  what  he  had  said.  He 
urged  that  as  symmetry  was  a  characteristic  feature  of  syphilis  in  the 
larynx,  therefore  it  must  not  be  assumed  that  the  second  patch  was 
necessarily  due  to  infection  from  the  opposite  side. 

Dr.  Stoker  said  that  in  such  case  they  would  be  contemporaneous, 
whereas  in  this  instance  the  second  was  long  subsequent  to  the  first. 

Mr.  Collier  said  it  was  six  months  later. 


EVENING      MEETING. 
Dr.  DuxDAS  Gkant,  Vice-President,  in  the  chair. 

The  Hon.  Secretary  (Dr.  Stoker)  announced  that  the  discussions  and 
papers  would  in  future  be  published  in  the  JOURNAL  OF  LARYNGOLOGY, 
and  would  be  bound  up  separately  at  the  end  of  the  year.  He  also 
announced  that  the  subscriptions  for  1891  would  become  due  in  the 
month  of  June. 

Dr.  Macintyre- read  a  paper  entitled  Study  of  Bacteriology  in 
Ajffections  of  the  Nose  and  Throat,  with  special  reference  to  its  influence 
in  diagnosis  and  treatment.  [This  paper  will  be  published  in  full  in  this 
Journal  subsequently.] 

discussion  on  dr.  macintyre's  paper. 

Dr.  Dundas  Grant  said  that  the  first  thing  they  had  to  consider  was  the 

relationship  between  these  micro-organisms  and  the  diseases  with  which 

they  were  associated.     So  long  as  Koch's  four  requirements  were  observed, 

this  connection  was  clear  enough.     There  was  the  further  question  of  the 
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antagonism  of  different  kinds,  which  was  illustrated  by  the  antagonism 
between  tho  microbes  of  erysipelas  and  of  lupus.  What  the  nature  of 
this  antagonism  might  be  it  was  impossible  to  say.  Much  still  remained 
to  be  done  in  the  way  of  identifying  these  organisms,  cither  by  studying 
their  natural  history  or  their  reaction  to  stains.  The  next  thing  would  be 
to  classify  and  mark  out  the  diagnostic  table  of  these  appearances,  and  if 
the  author  could  tabulate  them  in  this  way  they  would  be  under  a  further 
debt  to  him.  Passing  on  to  the  pathological  micro-organisms  he 
observed,  in  reference  to  the  existence  of  an  organism  of  lupus,  that  those 
who  had  heard  of  it  were  far  more  numerous  than  those  who  professed  to 
have  seen  it.  He  himself  had  never  been  able  to  identify  it,  and  when 
he  asked  several  experienced  bacteriologists  they  too  had  confessed  not 
to  have  done  so,  though  they  knew  someone  who  had.  At  the  same  time 
he  admitted  that  the  evidence  of  inoculations  in  the  lower  animals 
seemed  to  point  to  a  close  relationship  between  lupus  and  tuberculosis. 
He  alluded  to  the  distinction  between  epiblastic  and  hypoblastic  blas- 
toderm in  relation  to  the  various  micro-organisms,  which  he  thought  was 
stretching  the  point  rather  far.  There  was,  at  any  rate,  no  immunity  as 
concerned  the  larynx.  Again,  it  could  not  be  stated  absolutely  that  the 
mouth  and  nose  enjoyed  any  immunity  from  tubercle,  for  it  had  been  met 
with  often  enough  on  the  tongue  and  palate,  and  in  the  nose,  sufiiciently 
at  any  rate  to  deprive  the  analogy  of  a  great  deal  of  its  force.  No  doubt 
the  respective  areas  offered  different  facilities  for  the  growth  of  micro- 
organisms. Passing  on  to  discuss  the  dwelling  of  the  microbe  he 
observed  that  it  had  not  been  found  in  the  blood  of  infected  animals,  and 
the  author's  observations  pointed  to  their  being  found  in  the  deeper  layers 
of  the  membrane  in  diphtheria,  and  according  to  Ruffer  in  the  most 
superficial  layer  of  the  membranes.  The  moral  to  be  drawn  from  these 
observations  was  of  the  necesj'ty  for  early  treatment  of  cases  of 
diphtheria.  It  was  only  right  to  say  that  Ruffer's  observations  were 
carried  out  on  sections  taken  from  bodies  after  death,  and,  as  Dr. 
Macintyre  had  pointed  out,  that  might  make  a  difference.  The  apparent 
want  of  accord  between  the  observations  of  Ruffer  and  of  the  author 
might  thus  be  explained.  The  bacillus  of  syphilis  could  not  yet  be  said 
to  be  within  their  ken.  That  of  pneumonia  was  interesting,  but  had  still 
not  been  made  out.  The  coccus  had  turned  up  in  the  middle  ear  and 
might  possibly  be  found  elsewhere.  He  referred  to  a  paragraph  which 
had  recently  appeared  in  the  "  Lancet,"  giving  a  simple  plan  for  detecting 
the  presence  of  the  bacillus  of  tuberculosis  in  the  sputum,  by  mixing  the 
sputum  with  a  weak  solution  of  caustic  potash  boiling  and  precipitating. 
The  formed  products  of  the  bacilli  were  precipitated  along  with  the  rest, 
and  by  conducting  the  process  in  a  conical  glass,  it  was  possible  to  make 
out  its  presence  even  if  in  very  small  numbers.  He  pointed  out  that  a 
negative  result,  when  searching  for  the  bacillus,  did  not  absolutely  show 
that  none  were  present,  for  in  certain  cases  which  clinically  had  been 
recognised  to  be  tuberculous  none  had  been  found.  In  conclusion  he 
urged  that  the  lime  had  now  come  for  them,  as  far  as  possible,  to  arrive 
at  a  definite  opinion  in  respect  of  the  value  of  Koch's  fluid,  and  it  would 
be  an  opportune  moment  to  elucidate  the  matter  and  say  definitely  what 
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its  value  was  in  the  treatment  of  tuberculosis.  As  the  subject  was 
formally  before  them  in  reference  to  some  cases  to  be  shown  by  Mr, 
Browne,  he  suggested  that  special  attention  should  be  devoted  to  this 
point. 

Mr.  Lennox  Browne  said  they  had  before  them  a  much  larger 
subject  than  that  of  Koch's  treatment,  though  he  doubted  whether  there 
were  any  present  who  were  in  a  position  to  discuss  the  paper  ;  he  himself, 
at  any  rate,  did  not  feel  equal  to  it.  Within  the  limited  time  at  his  dis- 
posal, he  had  not  been  able  to  digest  the  facts  which  the  author  had 
brought  before  them.  He  expressed  his  admiration  for  the  essentially 
clinical  character  of  the  paper,  which  smacked  of  the  ward  rather  than 
of  the  laboratory.  Dr.  Macintyre  had  said  that  he  (Mr.  Browne)  would 
make  some  remarks  as  to  the  early  recognition  of  tubercle  in  cases  in 
which  no  bacilli  could  be  found,  though  admittedly  of  a  tuberculous 
nature.  No  doubt  the  method  of  precipitating'  the  solid  matter  from  the 
sputum  by  caustic  potash  and  boiling  would  facilitate  the  search,  but 
certainly  the  ordinary  quick  methods  were  eminently  unsatisfactory,  so 
that  when  they  did  not  find  them  it  did  not  negative  their  diagnosis, 
though  conclusive  enough  when  the  bacillus  was  found.  The  important 
thing  to  remember  in  pursuing  a  treatment  for  tubercle  was  his  remark 
that  one  possible  reason  for  the  failure  of  Koch's  treatment  was  the 
neglect  of  the  accessory  measures.  Touching  the  identity  of  the  bacilli 
of  tuberculosis  and  lupus,  it  was  like  the  old  story  of  the  German  flute. 
He  had  heard  of  someone  who  could  play  it,  but  he  himself  was  in  the 
position  of  someone  who  could  not  talk  German.  To  describe  lupus  as  a 
continued  form  of  tuberculosis  was,  he  thought,  an  obvious  mistake,  and 
he  was  disappointed  to  find  that  Liebreich  had  taken  lupus  as  a  test  to 
try  the  effect  of  his  cantharadine  treatment  in  arresting  tuberculosis.  A 
certain  amount  of  caution  was,  therefore,  desirable.  He  agreed  that 
tubercle  was  developed  much  more  frequently  in  the  upper  respiratory 
passages.  It  was,  of  course,  rare  for  them  to  find  it  there  in  cases  of 
pulmonary  disease.  It  was  met  with,  but  in  the  vast  majority  of  cases  it 
was  not  met  with  there.  That  fact  might  be  due  to  variations  in  the 
anatomical  structure.  It  was  an  important  point,  the  discovery  of  the 
bacilli  of  diphtheria  in  the  superficial  layers  of  the  false  membranes  ;  but 
as  they  had  to  deal  with  living  patients,  it  was  desirable  that  they  should 
carry  out  their  observations  upon  them,  and  not  upon  bodies  in  the  post- 
mortem room  ;  in  fact,  he  thought  that  it  would  be  safer  to  ignore 
researches  made  on  the  dead.  He  agreed  as  to  the  attention  to  the 
local  treatment,  but  he  asked  what  that  local  treatment  ought  to  consist 
of.  If  only  the  superficial  layers  contained  the  bacilli,  no  doubt  rubbing 
the  throat  might  be  of  use.  If  the  deeper  layers  were  infected  it  was 
another  matter.  They  used  to  be  told  never  to  remove  the  deeper  layers, 
because  membrane  would  certainly  form  again,  and  doubtless  if  they 
kept  tearing  them  away  they  could  only  do  harm.  He  thought  that 
Watson  Cheyne  was  the  first  person  in  this  country  to  inculcate  the 
tearing  away  of  the  deeper  layers  and  treating  the  raw  surface,  and  that 
plan  was  well  worthy  of  their  consideration.  He  thought  that  a  change 
of  \'ie\vs  was   desirable  concerning  the  undesirability  of  removing   the 
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deeper  layers  of  the  false  membranes,  for  it  might  be  of  service  to  treat 
the  raw  surface.  That  was  to  be  deduced  from  the  fact  that  in  the  living 
subject  the  bacillus  was  to  be  met  with  in  the  deeper  layers  as  well. 
Then  came  up  the  question  of  the  constitutional  treatment — a  very 
important  point.  They  all  made  at  present  for  the  mercurial  treatment 
of  diphtheria,  and  he  preferred  the  biniodidc  to  the  pcrchloride,  because 
it  did  not  precipitate  albumen,  and  had  a  better  effect  on  the  membranes 
than  the  latter.  Ur.  Macintyre  said  that  in  an  acute  disease  like  this 
there  was  not  time  to  attack  the  disease,  and  that  remark  should  be 
borne  in  mind  ;  also  his  remark  that  it  was  possible  to  do  things  with 
pure  carbolic  acid  which  it  would  not  be  safe  to  do  with  the  impure 
product.  The  changes  which  had  taken  place  m  regard  to  the  use  of 
carbolic  acid  in  Lister's  methods  might  perhaps  be  due  to  his  having 
used  the  impure  acid,  so  that  his  carbolic  spray  was  perhaps,  after  all,  not 
so  wrong  as  those  had  asserted  who  now  derived  the  benefits  of  his  dis- 
coveries. He  hoped  that  at  an  early  meeting  of  the  Council  of  the 
Association  some  suggestion  would  be  made  to  appoint  a  committee 
to  carry  the  subject  further.  He  looked  upon  the  work  of  the  evening 
as  among  the  best  they  had  done.  They  wanted  more  work  in  this 
direction  and  of  this  kind.  Records  of  cases  were  interesting,  but  work 
such  as  that  which  Dr.  Macintyre  had  done  was  what  was  wanted  to 
justify  the  existence  of  the  Association.  Dr.  Macintyre,  in  coming  so 
many  hundred  miles  to  read  his  paper,  had  put  the  Association  under  a 
debt  of  gratitude. 

Dr.  Camphell  said  he  was  \ftxy  pleased  to  find  that,  working  quite 
independently,  he  had  arrived  at  the  same  conclusions  as  the  author,  in 
respect  of  the  relationship  of  lupus  and  tubercle.  With  all  deference  to 
Koch,  he  felt  bound  to  say  that  their  identity  was,  in  Scotch  legal 
phraseology,  not  proven.  Kaposi  had  urged  that  in  this  matter  the 
clinical  aspects  ought  always  to  override  the  purely  speculative. 

Lupus  was  a  disease  of  long  growth,  and  was  long  in  developing  itself. 
Had  it  been  tuberculosis  he  presumed  the  patient  would  have  been  dead 
long  ago.  He  pointed  out  that  lupus  attacked  the  orifices  of  the  mouth, 
nose,  &c.,  but  so  did  tuberculosis,  but  if  the  two  diseases  were  identical, 
why  did  they  not  run  a  similar  course  ?  They  did  not  get  implication  of 
the  lungs  in  lupus,  nor  dysphagia  or  discomfort.  None  who  had  tuber- 
culosis of  the  throat  survived  five  years,  to  put  it  at  the  outside,  yet  he 
could  show  two  cases  of  lupus  of  the  throat  which  had  existed,  so  to  speak, 
from  time  immemorial.  Then  again,  in  lupus,  after  many  researches^ 
he  had  found  a  bacillus  which  resembled  that  of  tubercle,  but  how  many 
others  were  there  that  resembled  the  bacillus  of  tubercle  ?  The  dog  and 
the  wolf  were  both  of  the  genus  canis^  but  they  were  \ery  different 
animals,  and  he  thought  that  the  experiments  to  prove  the  identity  of 
these  two  bacilli  were  failures.  Some  years  ago  he  had  read  a  series 
of  experiments  conducted  in  Paris.  The  series  was  a  long  one,  but 
there  were  only  two  positive  results  out  of  fifteen.  Considering  the 
conditions  under  which  the  guinea  pigs  were  kept  during  the  carrying 
out  of  the  researches,  he  thought  that  there  were  plenty  of  other  ways  in 
which  they  might  have  contracted  tuberculosis.     He  had  bought  dead 
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nnimals  at  Leadcnhall  iSIaiket,  and  found  that  they  had  died  of  tuber- 
culosis, without  having-  been  inoculated  at  all,  and  he  asked  what  was  to 
prove  that  the  tubercle  in  these  test  animals  was  not  of  fortuitous  origin. 
There  was  a  far  deeper  question  as  to  why  pathogenic  organisms  some- 
times took  root  in  the  organism,  and  sometimes  failed  to  do  so.  The 
fundamental  princii)lc  was  that  the  perfectly  healthy  body  was  proof 
against  any  infection  whatever.  lie  mentioned  that  years  ago  in 
Edinburgh,  in  the  fever  wards,  there  was  a  nurse,  a  strong  healthy  woman, 
who  had  faced  every  variety  of  infectious  diseases,  and  rather  prided 
herself  on  having  an  immunity  against  such  diseases.  Some  years  later, 
however,  she  got  a  little  out  of  sorts,  and  she  contracted  typhus  fever,  and 
died.  That  meant  that  the  patient  must  be  in  a  particular  condition  of 
body  for  the  poison  to  strike  home.  The  same  reasoning  applied  in  the 
case  of  doctors  in  general  practice.  He  himself  had  seen  150  cases  of 
scarlet  fever  in  a  month  without  ever  having  contracted  the  disease.  Their 
duty  as  physicians  was  to  get  their  patients  back  to  normal  health  as 
promptly  as  possible,  hence  the  ad\antagc  of  sea  air,  country  air,  and  the 
like.  It  was  quite  a  difterent  matter  when  it  came  to  giving  the  patient 
something  to  kill  the  bacilli.  They  might  give  the  patient  mercury,  and 
they  might  kill  the  bacilli.  That  was  possible,  but  in  so  doing  they 
would  be  going  a  long  way  towards  killing  the  patient  himself. 
Strengthen  his  tissues,  and  they  would  throw  otT  the  morbid  influences  for 
themselves.     That  was  the  alpha  and  the  omega  of  treatment. 

Dr.  Stoker  agreed  in  the  analogy  of  the  dog  and  the  wolf,  but  he 
pointed  out  that  though  closely  allied,  dogs  did  not  breed  wolves,  and 
vice  versa.  The  only  proof  by  which  the  theory  was  upheld  was  that  the 
tubercle  bacillus  was  a  poison,  which  they  injected  into  the  healthy  body 
of  the  lower  animals,  thus  producing  a  disease.  Then,  again,  a  cure  was 
arri\ed  at  by  the  fact  that,  when  the  second  injection  took  place,  under 
the  same  circumstances,  a  cure  resulted.  Of  course  there  was  nobody 
who  could  challenge  the  statements  which  that  gentleman  made.  No  one 
doubted  that  their  immunity  from  contagion  was  due  to  the  actual  con- 
dition of  their  tissues  at  the  moment  of  exposure.  That  was  exactly  the 
theory  that  was  held  by  Koch.  He  said,  if  you  find  a  soil  upon  which 
these  bacilli  can  grow  and  flourish,  there  you  can  set  up  tuberculosis, 
while  in  a  healthy  body  no  eftect  followed.  He  mentioned  a  case  of 
pulmonary  phthisis  in  a  patient  who  had  not  been  steady  in  his  youth, 
and  who  developed  the  undoubted  symptoms  of  the  disease  at  the  age  of 
thirty-eight,  bacilli  being  present  in  the  sputum  in  any  quantity.  He  had 
now  been  three  months  under  Koch's  treatment,  and  the  improvement 
was  in  c\'ery  way  satisfactory.  During  the  first  two  weeks  his  weight 
had  increased  61bs.,  the  moist  sounds  had  disappeared,  the  evening- 
temperature  had  diminished,  together  with  maikcd  amelioration  in  the 
character  and  the  quantity  of  the  sputum.  He  thought  it  was  only  right  to 
record  their  actual  experience.  He  had  nothing  but  horror  for  those  who 
used  such  a  remedy  in  advanced  cases,  but  it  was  quite  otherwise  in  such 
a  case  as  he  had  narrated.  The  study  of  bacteriology  was  a  large  subject. 
He  referred  to  the  investigations  of  Mosetig,  of  \'ienna,  who  had  observed 
that  when  cancer  cells  were  stained  with  aniline  the  nuclei  were  destroyed. 
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He  had,  therefore,  injected  interstitially  a  1500  solution  of  picrotoxin. 
One  of  his  colleajjucs  had  tried  this  in  a  case  of  epithelioma  of  the  face, 
and  so  far  the  results  had  been  most  surprising  and  most  gratifying. 
The  growth  was  gradually  disappearing. 

Dr.  Macintyre,  in  reply,  thanked  the  Fellows  for  their  kindly 
appreciation  of  his  work,  which  he  admitted  had  taken  up  a  great  deal 
of  his  time.  In  reference  to  his  remarks  as  to  the  epiblastic  and  hypo- 
blastic  structures,  he  said  they  only  amounted  to  this,  that  owing  to 
anatomical  differences  of  structure,  certain  tissues  might  not  be  so  liable 
as  others  to  take  on  particular  forms  of  growth.  He  simply  meant  to 
convey  that  it  was  comparatively  rare  to  find  tubercle  in  the  nose  and 
mouth,  and  it  was  admitted  that  tubercle  was  much  more  common  below 
the  epiglottis  than  above  it.  With  reference  to  local  applications,  he 
recalled  a  discussion  at  the  meeting  of  the  British  Medical  Association, 
at  Glasgow,  at  which  a  gentleman  had  said  that  after  many  years'  study 
he  had  come  to  the  conclusion  that  diphtheria  was  a  local  disease 
manufactured  near  the  tonsil,  and  so  much  impressed  was  he  with  this 
view  that  he  had  decided  the  ver>'  next  case  he  came  across  to  stick  a 
red-hot  poker  in  the  mouth  and  rub  the  tonsils.  If  they  believed  that 
diphtheria  would  be  cured  by  removal  of  the  parts,  then  this  was  a 
very  efficient  form  of  applying  the  actual  cautery.  With  regard  to 
the  question  of  the  identity  of  lupus  and  tubercle,  he  agreed  with 
Dr.  Campbell  As  the  result  of  long  clinical  experience,  he  was  con- 
vinced that  there  was  a  difference  between  the  diseases.  They 
occasionally  got  tubercular  ulceration  of  the  tongue,  but  it  did  not 
resemble  in  the  slightest  the  lupoid  ulceration.  He  had  under  his  obser- 
vation a  man  with  a  tubercular  cavity  in  the  lungs,  who,  some  time  ago, 
bit  his  tongue,  and  that  proved  the  starting-point  of  a  tubercular 
ulceration.  It  had  a  hard  irregular  surface,  and  gave  one  the  impression 
of  tubercle  of  the  lung.  It  was  distinctly  different  from  lupus.  It  was 
painless,  at  least  the  patient  did  not  complain  of  pain,  but  the  man's 
general  condition  was  so  bad  that  he  had  not  thought  it  worth  while  to 
pay  any  attention  to  it.  He  admitted  the  difficulty  of  finding  the  bacillus 
in  lupus,  but  lupus  had  not  entered  for  a  great  share  of  his  work  at  all. 
A  dispensary  was  not  the  place  to  get  hold  of  such  cases,  because  they 
went  to  a  skin  hospital.  He  was  not,  therefore,  prepared  to  give  the 
same  opinion  as  Dr.  Campbell,  but  so  far  he  agreed  with  him.  Recog- 
nising the  lack  of  specimens  of  lupus-bacillus  in  his  collection,  he  had 
applied  to  a  gentleman  at  Berlin  to  send  him  some,  because  he  wanted 
some  fresh  material,  but  he  had  been  informed  that  none  could  be  had, 
because  all  the  cases  had  been  cured  by  Koch's  treatment.  He  was 
convinced  that  there  had  been  too  much  tr)'ing  of  late  to  find  some 
remedy  to  apply  in  particular  to  tuberculosis,  leading  to  general  measures 
being  neglected.  He  mentioned  the  case  of  a  gentleman  who  had 
been  recommended  to  go  to  the  Cape,  but  had  delayed  his  departure 
because  of  the  florid  accounts  that  came  from  Berlin.  He  had  given  up 
the  idea  of  trying  Koch's  treatment  now,  but  his  chances  of  recover)-  had 
been  forfeited  by  the  delay.  The  attempt  to  bring  something  forward 
which  should  kill  this  bacillus,  either  directly  or  indirectly,  had  almost 
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pushed  the  ordinary  remedies  aside.  It  could  not  be  impressed  too 
much  upon  them  that  there  had  only  been  thirteen  cases  of  alleged  cure 
out  of  1 200  in  which  it  had  been  tried.  Personally,  he  would  rather 
take  a  voyage  than  trust  to  this  treatment. 

Mr.  W.  WVATT  WiNGRAVE  read  the  following  note  on  Microscopic 
Specimens  with  Lungs  and  Larynx  Jroin  a  Patient  treated  by  Koch's 
Remedy,  being  the  report  of  the  post-mortem  appearances  in 
a  case  of  laryngeal  tuberculosis  treated  by  tuberculin.  (Mr.  Lennox 
Browne's  case  No.  8,  in  his  essay  on  Koch's  remedy.) 

Lungs. — Right.  The  pleural  surfaces  were  slightly  adherent  at  the 
apex.  The  upper  lobe  was  studded  with  caseous  tubercles,  which  here 
and  there  were  actively  breaking  down.  The  remaining  lobes  were  free 
from  tubercles,  but  showed  marked  congestion  and  cedema. 

Left.  Pleura  everywhere  so  adherent  that  the  lungs  were  much  torn 
in  removal.  Both  lobes  were  in  an  advanced  stage  of  destruction,  being 
riddled  with  suppurating  chambers  containing  grumous  non-foetid  pus. 
There  were  three  larg'e  cavities,  two  in  the  upper  lobe,  and  one  situated 
in  the  base  of  the  lower  lobe  posteriorly  ;  but  practically  no  part  of  the 
lung  was  free  from  necrosis. 

The  Larynx  presented  the  usual  features  of  tubercular  ulceration 
mainly  involving  the  right  vocal  cords  and  ventricular  bands,  with  marked 
thickening  of  both  ary-epiglottic  folds.  The  right  arytenoid  cartilage  and 
its  cornicula  were  bare,  and  the  ulceration  had  also  invaded  the  left 
sub-glottic  region.  Excepting  the  left  kidney,  in  which  was  discovered  a 
small  abscess,  the  remaining  viscera  were  entirely  free  from  tubercle. 
Microscopic  examination  proved  the  tuberculous  nature  of  the  morbid 
processes. 

Remarks. — Perhaps  some  apology  would  be  deemed  necessary  for 
presentmg  such  an  ordinary  specimen  to  the  Society,  were  it  not  attended 
by  circumstances  of  more  than  ordinary  interest.  It  is  only  fair  to  the 
remedy  and  its  discoverer  that  all  available  evidence  (especially  that  of 
the  cadaver)  should  be  openly  and  impartially  investigated,  and  the 
rarity  of  such  an  opportunity  in  England  may  be  taken  as  a  sufficient 
justification  for  the  exhibition  of  these  specimens. 

The  patient,  on  admission,  presented  some  decided,  though  distinctly 
localized  pulmonary  disease,  of  three  years'  duration,  and  apparently 
quiescent ;  also  unmistakeable  laryngeal  tuberculosis  of  less  than  twelve 
months'  duration.  His  temperature  was  carefully  watched  for  eighteen 
days,  and  it  maintained  a  mean  level  of  99"F.  After  the  first  injection, 
pyrexia  rapidly  developed  and  increased,  the  lung  symptoms  were  as  it 
were  "  lit  up,"  and  his  general  condition  became  so  grave  that  the  treat- 
ment was  stopped  after  the  fourth  injection  of  "006  grammes.  Still  he 
grew  rapidly  worse,  and  fifty  days  after  the  last  injection,  necropsy 
reveals  an  extent  of  disease  contrasting  strongly  with  the  conditions 
which  the  physical  signs  on  his  admission  indicated. 

It  is  interesting  to  note  that  the  disease  was  distinctly  limited  to  the 
viscera  which  were  primarily  attacked  (with  the  exception  of  the  one 
kidney),  so  that  notwithstanding  the  violent  pulmonary  "  eruption," 
tuberculous  processes  were  not  established  elsewhere,  although  there  was 
ample  time  for  such.    Was  the  pulmonary  tuberculosis  secondary  to  the 
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laryngeal  ?  is  a  question  which  naturally  suggests  itself.  It  is  quite  possible 
that  the  early  pulmonary  lesion  was  non-tubercular.  The  freedom  of 
the  other  viscera  from  tubercle  is  in  favour  of  such  a  view.  It  must  not 
be  overlooked  also  that  the  patient  had  for  many  years  been  addicted  to 
spirit  drinking. 

Still,  whatever  interpretation  this  evidence  may  suggest  or  justify,  it 
must  be  admitted  that  the  facts  arc  deficient  neither  in  interest  nor 
significance. 

Dr.  Stoker  related  a  case  in  which  an  Epitheliomatotis  Growth  of 
the  Larynx  had  been  removed  by  intra- laryngeal  operation  nine  months 
ago.     The  patient  had  been  seen  by  several  men.     Two  portions  of  the 
growth   had  been  examined  by  competent  pathologists,  and  had  been 
pronounced  to  be  epithelioma,  and  the  result  was  the  same  with  three 
subsequent  portions.     There  was  the  usual  ulceration,  and  the  question 
arose    as    to   the  further   treatment.       It   was   decided   that   no   extra 
laryngeal  operation  was  desirable  on  account  of  the  age  of  the  patient, 
and  because  he  was  suffering  from  chronic  bronchitis.     Last,  but  not 
least,  the  patient  firmly  declined  to  allow  of  any  operation.     With  a 
good  deal  of  trouble  the  growth  was  entirely  removed  by  intra-larj'ngeal 
methods,  and  the  base  was  freely  cauterized,  and  the  patient  went  away. 
He  saw  him  again  in  October  last,  and  there  was  no  sign  of  any  recur- 
rence, though  there  was  still  some  congestion  of  the  larynx.     He  had 
written  to  him  the  other  day,  and  he  had  received  the  answer  that  he 
was  not  troubled  in  the  least  by  his  throat.     He  had  an  opportunity  of 
examining  him  on  the  previous  Saturday,  and  all  that  he  found  was  some 
congestion  of  the  left  vocal  cord.     H'e  did  not  wish  to  prophesy  that 
there  would  not  be  any  recurrence,  but,  in  any  event,  the  patient's  life 
had  been  prolonged  by  the  operation.     There  was,  of  course,  the  question 
of  diagnosis,  but  although  some  persons  might  decline  to  be  guided  by 
negative  symptoms,  nobody  could  deny  the   positive  ones.     In  regard 
to  the  operation  itself,  he  wished  to  express  his  entire  disapproval  of 
forceps  of  ever>'  kind.     He  preferred  the  wire  :  in  the  first  place  it  was 
a  fine  body,  and  it  was,  consequently,  possible  to  see  something  of  the 
growths  that  were  to  be  removed,  a  thing  which  was  impossible  with 
forceps  ;  further,  it  destroyed  the  roots  from  which  the  growth  took  its 
origin.     With  the  forceps,  one  could  not  be  sure  of  the  point  one  was 
going  to  touch  ;   and,  lastly,  there  was  the  necessity  of  subjecting  the 
patient  to  a  prolonged  course  of  training,  which  rendered  manipulation  easy. 
He   did  not  agree  with  what  had  been  said   in  regard  to  the  use  of 
cocaine.     He  thought  it  was  of  far  greater  benefit  to  the  human  race 
than  either  chloroform  or  ether,  and  he  thought  it  had  brought  about  a 
complete  revolution   in   the   matter  of   intra-larjngeal    surgeiy.       The 
aggregate  of  human  pain  was  not  made  up  of  large  operations,  but  of  an 
infinity  of  little  pangs  such  as  were  caused  in  the  removal  of  tonsils,  small 
growths,  and  the  like.     To  come  back  to  his  case,  he  said  the  result 
of  the  operation  had  been  very  gratifying  to  himself,  and  probably  to  the 
patient,  but  he  felt  bound  to  testify  to  the  courage  and  endurance  of  the 
patient  in  submitting  to  the  treatment. 

Mr.  Lennox  Browne  said  that  Dr.  Stoker  had  omitted  to  state  that 
he  (Mr.  Browne)  had  advised  immediate  operation.     They  could  quite 
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understand  how  Dr.  Stoker  had  succeeded  in  persuading  the  patient 
where  neither  Teuton  nor  Enghshman  had  been  able  to  overcome  the 
reluctance  of  the  patient.  He  had  impressed  the  patient  with  the 
necessity  for  immediate  operation,  but  his  wife  was  totally  opposed  to  it. 
He  showed  a  drawing  which  had  been  made  of  the  laryngeal  appearances 
by  the  gentleman  who  first  saw  the  case.  It  was  positi\'ely  a  work  of 
art.  This  gentleman  had  told  the  patient  that  it  might  be  a  fibroma 
(there  was  only  a  small  projection  on  one  vocal  cord)  or  develop  into  a 
cystic  cord.  That  was  in  1886,  and  the  patient  was  then  sixty-two  years 
of  age.  He  did  not  see  the  patient  again  until  1888.  At  that  time  there 
was  no  doubt  as  to  its  being  cystic.  He  believed  he  had  seen  him  again 
in  1889,  but  there  was  not  much  change  ;  but  the  third  time  the  progress 
was  marked,  and  he  had  again  strongly  urged  the  necessity  for  an  opera- 
tion. While  he  congratulated  Dr.  Stoker  upon  his  success,  he  pointed 
out  that  there  was  no  sign  of  any  enlarged  gland,  no  emaciation,  no 
laryngeal  spasm  or  shortness  of  breath.  He  reminded  Dr.  Stoker  that 
he  had  reported  the  case  of  a  man  under  Fraenkel,  of  Berlin,  who  had 
been  treated  for  an  undoubtedly  malignant  growth  on  one  vocal  cord,  and 
successfully,  by  means  of  the  galvano-cautery  ;  and  that  was  the  second 
case  he  had  read  of.  He  was  delighted  to  hear  Dr.  Stoker  speak  as  he 
did  of  the  use  of  the  forceps.  Speaking  with  an  experience  of  nearly 
twenty-six  years,  he  said  he  had  never  introduced  a  pair  of  forceps  into 
the  larynx,  although  he  had  from  nine  to  twelve  cases  a  year,  and  he 
thought  one  could  get  on  very  well  without  them.  With  regard  to 
cocaine,  he  could  only  add  that  in  many  patients  it  proved  more  of  an 
irritant  than  an  anaesthetic,  and  he  mentioned  a  case  in  which  the  first 
operation  having  been  carried  through  under  cocaine,  the  patient,  on  a 
second  occasion,  said  he  suffered  less  without  it. 

Dr.  Donald  Stewart  recalled  a  case  brought  before  the  Medical 
Society  of  Vienna  by  Schnitzler  of  a  growth  recognised  to  be  carcino- 
matous by  several  independent  pathologists.  That  was  many  years  ago, 
and  the  patient  lived  for  many  years  after.  That  probably  was  a  case  of 
the  same  category.  He  had  had  only  two  cases  of  intra-laryngeal  growth, 
which  he  had  attempted  to  remove  by  the  forceps,  and  he  was  fain  to 
confess  that  he  had  failed  to  achieve  his  object,  only  securing  pieces 
thereof.  These  cases  were  still  under  his  observation,  the  patients  being 
fairly  comfortable,  but  not  entirely  removed.  He  was  very  pleased  to 
hear  of  the  advantages  attaching  to  the  use  of  the  galvano  wire. 

Dr.  Campbell  corroborated  what  Mr.  Browne  had  said  about  cocaine 
acting  as  an  irritant.  That  very  day  he  had  injected  some  of  a  20  grain 
to  the  ounce  solution  for  the  removal  of  some  cysts  of  the  scalp,  and  he 
never  remembered  so  much  pain  being  complained  of 

Dr.  Stoker  pointed  out  that  such  a  solution  was  not  likely  to  procure 
any  relief  from  pain  ;  nothing  under  a  20  per  cent,  strength  was  likely  to 
be  of  service. 

The  Society  then  adjourned. 

[The  report  will  be  concluded  in  the  next  number  of  this  Journal,  in 
which  will  also  be  published  the  papers  read  by  Mr.  Lennox  Browne  and 
Dr.  Macintyre  at  this  meeting.] 
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Physiological  Quaxitities  or  Constants. —V.  H.  Wyatt  Winc.rave,  M.R.C.S. 
Kimpton,  London,  pp.  41. 

The  most  practical  of  specialists  cannot  now-a-days  aftbrd  to  throw 
aside  his  once  crammed  physiology,  and  a  genuine  aid  to  the  acquisition 
and  retention  of  the  facts  of  that  department  of  science  will  be  a  not 
unwelcome  addition  to  his  study  table.  The  work  before  us  has  the 
advantage  that  it  can  be  comfortably  carried  in  the  pocket — even  the 
waistcoat  pocket — and  at  odd  moments  may  be  extracted  for  reference  on 
particular  points,  or  for  a  well-repaid  general  feuilletage.  Those  who 
have  at  all  recently  read  up  such  a  work  as  Foster,  Landois,  Kirke,  or 
even  Ashby,  must  have  found  themselves  at  the  end  of  a  chapter  in  fair 
possession  of  the  general  facts,  but  somewhat  exhausted  by  the  endeavour 
to  cope,  at  the  same  time,  with  the  figures.  The  margins  of  the  leaves 
and  the  fly-leaves  are  generally  utilised  for  scribbling  down  these 
troublesome  numbers,  but  to  collate  them  in  the  present  convenient  form 
seems  to  us  a  most  happy  thought  on  the  part  of  Mr.  Wyatt  Wingrave. 
Many  readers  (besides  "students  preparing  for  examination")  will  greatly 
refresh  their  memories  of  larger  works,  and  exercise  themselves  in 
recalling  the  facts,  while  using  Mr.  Wirig  rave's  figures  as  pegs  on  which 
to  hang  them.  We  have  here  offered,  we  think,  a  good  raison  d'etre  for 
this  practical  and  unpedantic,  if  necessarily  rather  "  dry  "  little  work. 

Dundas  Grant. 


NOTES. 

Nurse  Mari.\n  Pincoffs  has  designed  some  "Nurse  Instructions," 
which  are  published  by  Gilbertson  &  Sons,  St.  Andrew's  Street,  Holborn 
Circus,  London. 

This  is  a  sheet  on  which  are  printed  all  the  matters  which  are  requisite 
for  the  nurse  in  attendance  on  a  patient  to  have  given  as  instructions. 
The  doctor  is  supposed  to  fill  up  the  blank  spaces  with  orders  as  to  food, 
drinks,  medicines,  temperature  taking,  how  often  to  be  roused,  position 
of  the  patient,  washing,  sponging,  baths,  temperature  of  room,  poultices, 
fomentations,  etc.,  etc.,  enemas  and  vaginal  syringing,  gargles  and 
inhalations,  specimens  of  urine,  faeces,  vomit,  etc.,  for  examination,  orders 
what  to  do  in  case  of  emergency,  etc.,  etc.,  so  that  there  can  be  no  mistake 
as  to  the  nurse's  instructions.  The  sheets  have  met  with  commendation 
from  hospital  physicians,  and  we  have  no  doubt  will  prove  of  great 
service.  It  is  in  private  nursing  where  instructions  are  so  frequently 
evaded  or  neglected,  perhaps  carelessly  given  and  badly  understood. 
With  such  a  sheet  as  this,  signed  by  the  doctor,  there  can  be  no  excuse 
on  the  part  of  the  nurse  or  doctor  if  the  fullest  instructions  are  not  given 
and  completely  carried  out,  and  Nurse  Pincoffs  has  supplied  a  want  in 
publishing  these  charts  of  instructions. 
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We  are  requested  by  the   Royal  College  of  Physicians  of  Edinburgh  to 
make  the  following  announcement  : — 

Parkin    Bequest. 

In  terms  of  the  Bequest  made  to  the  Royal  College  of  Physicians  of 
Edinburgh  by  the  late  Dr.  John  Parkin,  Fellow  of  the  College,  a  Prize  is 
hereby  offered  for  the  best  Essay  "On  the  Curative  Effects  of  Carbonic 
"  Acid  Gas  or  other  forms  of  Carbon  in  Cholera,  the  different  forms  of 
"  Fever,  and  other  Diseases." 

The  Prize  is  of  the  value  of  One  Hundred  Pounds  sterling,  and  is 
open  to  Competitors  of  all  nations. 

Essays  intended  for  Competition,  which  must  be  written  in  the 
English  language,  to  be  received  by  the  Secretary  not  later  than  31st 
December,  1892.  Each  Essay  must  bear  a  motto,  and  be  accompanied 
by  a  sealed  envelope  bearing  the  same  motto  outside  and  the  author's 
name  inside. 

The  successful  Candidate  must  publish  his  Essay  at  his  own  expense, 
and  present  a  printed  copy  of  it  to  the  College  within  the  space  of  three 
months  after  the  adjudication  of  the  Prize. 

In  name  and  by  authority  of  the  Council  of  the  College. 

G.  A.  Gibson,  M.D.,  .Secretary. 
9th  March,  1S91. 


Witherhy  d~  Co.,  Printers,  326,  Hi^h   Holbojn,  London,  H-'.C. 
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BACTERIOLOGY    IN    RELATION    TO    DISEASES 
OF    THE    THROAT    AND     NOSE. 

By  John  Macintvre,  M.B.,  CM. 
(Head  at  the  .^ feeling  of  the  British  Laryngological  Association,  March  20,  1 891.) 

Part  I, 

Mr.  President  and  Gentlemen, — In  every  branch  of  medicine  and 
surgery  the  study  of  bacteriology  has  become  an  essential  part  of  our  work. 
It  is  therefore  quite  to  be  expected  that  in  a  society  like  ours  this  subject 
should  form  an  important  part  of  the  practice  of  each  surgeon.  Within 
the  past  two  or  three  months,  the  facts  known  to  most  of  us  have  been 
emphasized  by  the  recent  discoveries  and  attempts  to  base  our  diagnosis 
on  a  sound  and  scientific  basis.  Without  attempting  to  detract  in  the 
slightest  from  the  value  of  the  discoveries  at  present  on  trial,  it  will  not 
be  forgotten  by  those  who  are  conversant  with  our  literature  that  many 
workers  ha\  e  been  for  a  long  time  doing  their  best  to  prove  the  necessity 
of  early  recognition  of  the  more  incipient  affections,  such  as  tubercle. 

The  Council  have  decided  that  a  discussion  should  take  place  on  the 
study  of  bacteriology  in  affections  of  the  throat  and  nose,  with  special 
reference  to  its  influence  on  diagnosis  and  treatment  ;  and  in  many 
respects  the  upper  part  of  the  respiratory  tract  offers  an  opportunity  for 
obsenation  unequalled  in  any  other  part  of  the  body. 

In  introducing  this  discussion  we  have  decided  to  approach  the  subject 
from  three  different  points  of  view.  In  the  first  place,  to  refer  to  a  few 
of  the  more  important  general  facts  bearing  upon  the  subject,  without  a 

R 


1 74    The  Journal  of  Laryngology  and  Rhino  logy. 

knowledge  of  which  it  is  impossible  to  appreciate  its  true  value.  Secondly, 
to  devote  some  time  to  the  consideration  of  the  results  following  the  intro- 
duction of  the  micro-organisms  into  the  tissues.  Thirdly,  to  take  into 
consideration  the  methods  of  treatment  at  our  disposal. 

Microscopic  specimens,  cultivations,  diagrams,  photographs,  etc.,  have 
been  placed  before  you,  so  as  to  demonstrate,  as  far  as  possible,  the 
different  points  taken  up  in  this  paper. 

Probably  no  department  offers  greater  difficulty  to  the  surgeon  or 
physician  than  that  upon  which  we  are  about  to  enter,  and  certainly  in  no 
department  is  it  more  necessary  that  every  possibility  of  error  should  be 
excluded  by  forethought,  efficient  training,  and  careful  manipulation. 
Indeed,  in  the  hands  of  the  most  skilful  doubt  was  for  long  thrown  upon 
many  of  the  now  established  facts  because  of  inefficient  methods,  and  no 
one  can  estimate  the  amount  of  difficulty  and  labour  later  experimenters 
have  had  to  undergo,  in  order  to  correct  the  earlier  and,  in  many  cases, 
misleading  statements  placed  before  the  profession.  No  sooner  have  we 
asked  ourselves.  What  are  these  micro-organisms?  than  we  are  beset  with 
the  first  difficulty,  because,  as  yet,  no  one  has  been  able  to  classify  these 
organisms  on  a  scientific  basis,  and  their  true  place  in  the  vegetable 
kingdom  has  not  yet  been  assigned.  All  attempts  to  base  or  classify  fungi 
on  the  presence  of  chlorophyll  or  morphology  must  be  unsatisfactory,  but 
the  true  place  which  they  occupy  in  Nature  may  be  safely  left  to  the 
consideration  of  those  more  particularly  devoting  themselves  to  the  study 
of  botany.  It  is  quite  sufficient  for  our  purpose  to  know  that  they  are 
the  lowest  forms  of  organic  life,  that  the  structure  in  most  cases  is  pretty 
well  defined,  that  they  are,  with  one  or  two  doubtful  exceptions,  devoid  of 
chlorophyll,  and  incapable  of  evolving  material  for  their  structure  from 
organic  matter.  As  they  mostly  multiply  by  division,  the  term  "Fission- 
fungi"  hasbeen given tothem,  and  so  they  are  classified  as  "Schizomycetes." 

We  have  comparatively  little  interest  in  any  of  the  other  forms  of 
fungi,  although  the  mould-fungi,  or  fungi  proper  (Hyphomycetes),  in  some 
instances  are  interesting  from  their  pathogenic  action  in  the  lower 
animals,  mainly  in  insects.  Yeast-fungi  (Blastomycetes),  so  far,  are  only 
of  interest  to  us  in  the  single  instance  of  thrush,  while  the  animal-fungi 
(Mycetozoa)  have  not  received  sufficiently  careful  consideration  to  make 
them  of  anything  like  scientific  value  to  us  at  present. 

A  great  amount  of  interest  has  been  excited  of  late  in  the  theory 
involving  the  parasitic  nature  of  infectious  diseases,  and  the  causal  con- 
nection between  micro-organisms  and  specific  affections  has  to  a  con- 
siderable extent  overshadowed  the  other  parts  of  this  study.  If,  however, 
we  wish  to  understand  the  action  of  these  organisms  upon  the  tissues,  it 
must  never  be  forgotten  that  bacteria  may  be  found  in  the  body  perfectly 
harmless.  Secondly,  they  may  perform  physiological  functions,  and,  as 
we  hope  to  show  in  this  paper,  they  may  even  have  a  beneficial  effect  in 
certain  pathological  conditions.  It  is  therefore  necessary  to  recognise  the 
form,  function,  and  general  \ital  phenomena  of  micro-organisms  before 
taking  up  those  which  are  really  or  doubtfully  pathogenic  in  nature. 
Ever  since  1828,  when  Ehrenberg  proved  the  presence  of  minute 
living  organisms  constantly  in  our  surroundings,  the  subject  has  given  rise 
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to  great  interest.  Caignard  Latour  and  Schwann  eight  years  later  did  great 
service  by  demonstrating  the  vegetable  nature  of  yeast.  This  discovery 
might  be  looked  upon  as  the  foundation  of  the  vitalistic  or  true  germ 
theoi7,  and  Schwann  in  his  later  work,  in  1837,  by  asserting  that  in  the  air 
there  are  present  fermentative  and  putrefactive  germs,  led  to  the  causal 
association  of  these  in  the  minds  of  men.  Before  this  time  the  association 
of  micro-organisms  with  the  fermentative  processes  was  considered  an 
accidental  one,  or,  at  the  most,  that  the  cells  might  act  so  as  to  condense 
the  oxygen  and  pass  it  over  to  the  other  substances,  and  so  produce  the 
decomposition  of  the  sugar.  To  prove  that  the  process  was  really  a 
physiological  one  it  was  necessary  to  demonstrate  that  living  cells  were 
present  in  all  fermenting  fluids,  that  by  the  exclusion  of  these  cells  the 
process  would  not  be  developed,  and  in  this  connection  the  names  of  Van 
de  Broek,  Pasteur,  Lister,  and  Cheyne  will  be  for  ever  remembered.  It  is 
needless  now  to  refer  to  the  magnificent  work  which  demonstrated  these 
two  important  points,  nor  to  do  more  than  mention  the  names  of  Ehren, 
Tyndal,  Pasteur,  Cohn,  and  Sanderson,  who  did  so  much  to  show  that 
these  fermentative  organisms  are  carried  everywhere,  and  that,  unless 
carefully  excluded,  fermentescible  substances  will  undergo  this  change. 
Although  these  facts  were  placed  on  a  comparatively  sound  basis,  the 
work  was  by  no  means  complete,  and  that  of  Pasteur,  in  his  researches  upon 
the  different  kinds  of  micro-organisms  giving  rise  to  different  and  specific 
actions,  can  never  be  over-estimated.  The  progress  of  the  vitalistic  theory 
from  the  assumption  that  one  fennent  only  existed,  to  that  in  which  it  was 
shown  that  numbers  existed,  and  that  each  might  have  a  specific  action, 
was  an  important  step  in  the  histor)^  The  objections  to  the  theory,  such 
as  fermentation  in  spite  of  supposed  exclusion  of  germs,  the  presence  of 
minute  living  forms  in  fermentescible  fluids,  the  comparatively  small  power 
which  micro-organisms  showed  in  the  breaking-up  of  albuminous 
solutions,  and  the  presence  of  so-called  chemical  fermentatives,  are  now 
of  little  more  than  historical  interest.  The  sources  of  errors  in  the 
experiments  on  the  one  hand,  and  the  hypothetical  views  of  the  chemists 
on  the  other,  are  now  of  comparatively  little  value,  except  in  the  sense 
that  they  afford  us  examples  of  the  necessity  of  great  care  and  attention 
in  manipulation  in  order  that  the  progress  of  science  may  not  be  hindered. 
There  can  now  be  little  doubt  in  the  minds  of  most  men  about  the 
association  between  these  germs  and  the  processes  above  referred  to, 
although  an  amount  of  doubt  exists  in  the  minds  of  some  about  the 
parasitic  nature  of  germs  in  the  production  of  disease  ;  that  is  to  say, 
while  it  is  generally  admitted  that  they  may,  by  their  life  processes, 
destroy  organic  material,  split  up  higher  into  simpler  compounds,  afford 
nutrition  for  the  higher  plants  containing  chlorophyll,  and  produce 
fermentation,  yet  for  a  considerable  time  a  line  was  drawn  between 
these  and  the  possibility  of  minute  plants  producing  disease  in  the 
lower  and  higher  animals.  But  the  possibility  of  this  is  by  no  means 
a  new  idea,  for  Miller  tells  us  that  Varro,  in  the  first  century  B.C., 
suggested  that  epidemic  diseases  might  be  due  to  some  invisible 
element — a  contagium  vivum. 

Early  in  this  century  Bassi  placed  this  on  a  somewhat  satisfactoiy 
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basis,  and  in  1S38  Pouche  clearly  proved  the  causal  association  of  the 
mould-fungus  with  disease.  In  1840,  Henle's  deductions  on  this  produced 
a  great  influence,  and  ever  since  then  the  theory  of  the  parasitic  nature 
of  disease  has  been  advancing,  although  each  step  has  been  vigorously 
opposed.  The  result  has  been  the  magnificent  work  of  Pasteur  and  Koch, 
and  for  the  particular  methods  of  investigation  of  the  latter  the  scientific 
world  must  ever  remain  indebted.  Koch  may  or  may  not  be  estimated 
in  the  future  by  his  cure  of  tuberculosis,  but  the  work  done  by  him  in  the 
study  of  these  organisms,  in  the  methods  of  cultivation  outside  the  body, 
the  isolation  of  different  species,  and  his  discovery  of  the  bacillus  of 
tuberculosis,  \\\\\  e\er  be  regarded  as  classical  landmarks  in  the  study  of 
infectious  diseases.  It  may  be,  :o  some  even  yet  assert,  that  the 
bacteriological  question  has  been  too  far  pushed  in  medicine,  but  those 
who  are  at  all  sceptical  of  the  causal  association  of  these  micro-organisms 
will  ha\'e  great  difficulty  in  disproving  the  mass  of  facts  which  are  now 
being  placed  before  the  profession  from  all  parts  of  the  world.  In  fact, 
we  might  fairly  state  that  there  are  few  things  in  medicme  resting  upon 
a  surer  basis  than  the  parasitic  nature  of  disease,  and  the  facts  made 
known  by  Koch  on  tubercle  alone  are  sufficiently  convincing,  and  we 
must  remember  that  there  are  affections  less  doubted  than  it. 

It  must  not  be  forgotten  that  it  is  no  mere  accidental  or  common 
association  to  find  these  organisms  in  the  tissues,  because  before  an 
organism  is  considered  to  be  the  cause  of  a  particular  affection  it  must 
have  been  found  in  the  blood  or  tissues  of  the  animal  affected.  It  must 
also  have  been  cultivated  through  many  generations  outside  of  the  body, 
and  after  reintroducing  it  into  the  tissues  of  another  a  similar  affection 
must  be  produced.  Lastly,  the  same  organism  must  have  been  found  in 
this  second  host  and  cultivated  again  outside  of  it,  to  place  all  possibility 
of  coincidence  or  accident  out  of  the  question.  We  are  forced  to  the 
conclusion  that  the  parasitic  theory  of  disease  is  not  only  the  most  rational, 
but  one  which  leaves  no  doubt  upon  the  minds  of  those  who  have  care- 
fully carried  out  the  experiments  in  a  typical  case,  or  who  have  even  had 
the  advantage  of  seeing  others  do  so. 

These  organisms  consist  of  minute,  round,  oval,  or  cylindrical  cells, 
devoid  of  chlorophyll,  and  requiring  already  formed  organic  compounds 
for  their  life.  They  vary  in  size,  measuring"  transversely  on  an  average 
■0001  m.,  and  two  to  four  times  that  measurement  in  a  longitudinal 
direction.  The  cells  have  no  nucleus,  are  composed  of  protoplasm, 
and  the  small  and  most  of  the  larger  forms  have  a  homogeneous 
translucent  appearance.  Some  of  them  in  their  substances  or  membranes, 
should  they  have  the  latter  show  distinct  colours.  For  the  most  part 
they  are  produced  by  fission,  in  others  by  spores,  and  it  may  be  by 
separation  of  a  portion  of  the  cells  from  the  original  cyclus.  Antagonism 
between  the  different  kinds  of  bacilli  has  been  noted,  and  in  cultivating 
several  generations  of  different  species  by  a  process  of  exclusion  it  comes 
about  that  in  the  end  we  may  only  ha\-e  one  instead  of  a  number  present, 
as  if  the  strongest  had  crowded  out  the  others.  Lastly,  it  may  be  that 
their  products,  through  too  great  acidity  or  alkalinity,  may  arrest  their 
own  growth — in  other  words,  to  a  certain  extent  they  are  self-destructive. 
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Speaking  more  particularly,  they  may  be  considered  as  (i )  having  an  action 
on  Ufeless  matter,  zymogenic  or  fermentation  bacteria  ;  (2)  chromo- 
genic  or  colour-forming  bacteria  ;  (3)  icrogenic  or  gas-forming  bacteria 
and  (4J  saprogenic,  or  those  that  produce  putrefaction.  In  connection 
with  these,  we  must  ever  remember  that  the  products  of  living  organisms 
var)-,  and  so  they  may  be  harmless  or  prejudicial.  The  best  e.\ample 
of  the  latter  are  the  ptomaines,  which  are  now  being  so  carefully  sought 
after,  and  whose  physical  properties  are  being  so  thoroughly  investigated. 

A  few  such,  as  some  of  the  spirilla,  have  a  reaction  something  like  that 
of  starch  with  iodine  ;  others,  particularly  the  sarciniv,  have  a  distinct 
membrane.  .Some  are  movable  and  capable  of  a  rotary  movement  or 
oscillation,  and,  as  Loefilcr  has  shown,  have  cilia.  The  analysis  of  their 
construction  is  as  follows:  Water,  84S1  percent.;  albumen,  1303  per 
cent;  fat,  r2o  per  cent. ;  ashes,  064  per  cent.  ;  residue,  o'33  per  cent. 
(Nencki).  A  glance  at  this  composition  is  interesting  considering  the 
nutritious  material  upon  which  we  usually  cultivate  them,  consisting  as  it 
does  of  albumen,  carbo-hydrates,  and  a  small  quantity  of  salts.  Tem- 
perature in  excess  in  either  direction  has  a  great  effect  upon  them,  35"  to 
40"^  C.  being  the  range  ;  above  this  and  below  5"  C,  growth  is  retarded 
or  arrested.  .Some  of  them  require  oxygen  for  their  development  and  are 
termed  aerobic,  some  anaerobic  are  independent  of  tliis  gas,  while  others 
will  grow  for  a  time  with  or  without  oxygen.  Acids  and  alkalies  in  excess 
retard  them,  while  light  and  electricity  have  not  been  found  as  yet  to  have 
much  effect  upon  them. 

It  may  have  seemed  quite  unnecessary  for  us  to  point  out  these 
physical  characters,  but  we  have  not  done  so  simply  to  remind  you 
of  the  vital  phenomena  of  these  organisms,  but  rather  by  way  of  sug- 
gestion, because  many  of  the  facts  which  wc  have  mentioned  have 
been  taken  advantage  of  by  different  workers  in  therapeutics.  For 
example,  the  rendering  of  the  soil  unsuitable  for  the  growth  of  the 
specific  germ  lies  at  the  bottom  of  Koch's  work.  The  arrest  of  the 
growth  of  these  germs  by  temperature  has  been  attempted  by  means  of 
the  apparatus  for  inspiring  hot  and  dry  air,  and  others  have  attempted  to 
arrest  their  growth  by  keeping  the  patient  in  cold  air.  Again,  experiments 
have  been  attempted  to  do  this  by  means  of  the  stains  in  use  for 
detecting  the  different  species.  Attempts  have  also  been  made  to  use 
acids  and  alkalies,  and  the  antagonism  of  these  organisms  has  even  been 
utilized  by  the  inoculation  of  tumours,  lupus,  etc.,  with  the  streptococcus 
erysipelas.  In  fact,  there  is  no  obser\ation  about  the  vital  phenomena 
above  mentioned  which  has  not  been  carefully  weighed  in  the  hope  that 
it  might  be  turned  to  some  therapeutic  use.  There  only  remains,  therefore, 
in  this  part  of  the  paper  to  refer  to  one  other  feature,  viz.,  the  forms  which 
those  bacteria  assume.  In  doing  this  we  have  found  it  advantageous  to 
adopt  De  Bary's  simple  classification. 

Three  main  forms  are  distinguished.  The  round  forms  are  commonly 
known  as  cocci  and  the  terms  "micrococcus,"  "diplococcus,"  etc.,  in  such 
frequent  use  explain  themselves.  The  term  "  bacterium  "  was  intended  for 
short  straight  rod  forms,  but  is  not  so  frequently  used  in  classification. 
The  rod-like  forms  are  now  grouped  under  the  head  of  "  bacilli,"  and  the 
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third  are  the  spiral  or  corkscrew  form,  "  spirilla."  By  the  combination  of 
several  cells,  varieties  of  the  above  may  be  formed.  For  example,  we  may 
have  streptococci  or  those  in  chains,  groups  or  staphylococci  and  zooglaea 
forms  produced  by  the  gelatinization  of  the  membrane,  and  so  on. 

Under  the  microscope  typical  forms  of  the  bacteria  have  been  placed, 
and  on  the  screen  a  number  of  photos  of  them  will  be  shown  later  in  the 
evening. 

{To  be  conimv.tdi,.') 


CASES    ILLUSTRATING    THE    EFFECT    OF    TUBEKCULIN 

(Koch's  Remedy)  and  of 

CANTHARIDINATE    OF    POTASH    (Liebreich's    Remedy) 

ON  CASES  OF  LUPUS  AND  TUBERCULOSIS. 

By  Lennox  Browne,  F.R.C.S.E., 
Senior  Surgeon  to  the  Central  London  Throat,  Nose  and  Ear  Hospital. 

(Read  at  the  Meeting  of  the  British  Laryngological  Association,  March  20,  1891). 

The  cases  of  some  of  the  patients  brought  here  this  evening  have  been 
already  reported  up  to  a  certain  date  in  my  recent  publication  on 
"  Koch's  Remedy  in  relation  specially  to  Throat  Consumption." 

Case  I.  is  that  of  A.  F.  (No.  6  in  the  book),  who  is  suffering  from 
lupus  of  the  face,  especially  of  the  nose  and  larynx.  Treatment  was 
commenced  on  December  14th,  1890,  and  from  that  date  up  to  the  present 
the  patient  has  had  eleven  injections,  commencing  with  two  milligrammes, 
and  extending  to  two  centigrammes.  It  cannot  be  said  that  the  lupus  of 
the  nose  is  cured,  but  there  is  diminished  reaction  at  each  fresh  injection, 
which  may  indicate  that  there  is  less  lupus  tissue  to  be  attacked,  or  as 
some  would  have  it,  that  the  system  has  become  habituated  to  the  poison. 
The  condition  of  the  larynx  has,  however,  exhibited  a  great  though  gradual 
change  for  the  better,  a  change  which  is  not  comparable  with  any  treat- 
ment I  have  hitherto  seen  pursued  with  that  exceedingly  torpid  disease. 

Beyond  these  evidences  of  the  remedy  on  visible  lupus  tissue,  the 
influence  of  the  injections  on  old  scars  has  been  most  interesting.  On 
the  day  following  the  second  injection,  it  was  noticed  that  three  red 
patches  had  appeared,  one  at  each  angle  of  the  jaw,  where  there  were 
sores  two  years  ago,  which  had  healed  spontaneoush-,  and  a  third  under 
the  chin  ;  this  patch  was  the  largest,  and  was  much  swollen.  It  repre- 
sented the  site  of  a  gland  which  had  suppurated  two  years  previously,  and 
which  had  apparently  been  quite  healed.  The  changes  in  appearance  of 
the  scar  formerly  treated  by  Dr.  Campbell  were  also  interesting,  and 
afforded  very  satisfactory  evidence  of  the  success  of  his  treatment.  The 
colour  was  much  intensified,  and  less  glazed  ;  at  the  extreme  margin  of  the 
upper  and  outer  angle,  as  well  as  at  the  lower  and  inner,  there  was  very 
slight  desquamation,  but  there  was  no  breaking  out  whatever  of  the  main 
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surface  of  the  cicatrized  area.  The  eyelids  were  red  and  swollen.  The 
scar  on  the  hand  was  unaffected. 

Another  interesting  feature  was  the  fact  that  on  two  or  three  occasions 
he  had  anuria,  in  some  instances  lasting  for  a  few  hours.  The  general 
health  has  been  unaffected  injuriously  in  other  respects,  and  the  body 
weight  represents  a  gain  of  five  pounds  in  the  three  months  he  has  been 
under  treatment. 

Case  II.  is  that  of  H.  W.  (No.  7  in  my  book),  affected  with  lupus  of 
the  nose,  fauces,  and  larynx.  He  has  been  under  treatment  since 
December  14th,  1890,  and  has  had  nine  injections,  which  commencing  with 
three  milligrammes  have  been  increased  up  to  a  centigramme. 

In  this  case,  no  more  than  in  the  former,  can  there  be  said  to  be  cure  ; 
and  it  is  especially  noticeable  that  the  small  patch  of  lupus — by  no  means 
a  deep  one,  or  actively  ulcerated — at  the  angle  of  the  lip  reacts  with 
each  fresh  injection.  Another  point  of  interest  is  the  appearance  of 
active  nodules  on  the  stellate  scar  at  the  back  of  the  pharjnx,  which 
occurred  on  reaction  of  an  early  injection. 

A  further  point  is  the  very  patent  effect  of  the  remedy  on  the  general 
system  ;  the  temperature  having  risen  on  one  occasion  to  io4'8'  F., 
accompanied  with  general  disturbance,  even  to  the  extent  of  delirium. 
There  has,  however,  been  no  permanently  ill  effect  on  the  general  health, 
as  is  evidenced  by  the  fact  that  the  boy  now  weighs  6j  lbs.  heavier  than 
he  did  when  first  admitted  for  treatment. 

Case  III.  is  that  of  Elizabeth  H.,  aged  fifty-one  (No.  26  in  my 
monograph).  In  this  case  a  doubtful  diagnosis  of  lupus  of  the  ear  was 
confirmed  by  injections  of  tuberculin.  She  was  admitted  for  treatment  on 
December  13th,  1890,  and  she  has  had  thirteen  injections  with  very  little 
effect  on  the  general  health.  The  first  injection  was  five  milligrammes, 
and  the  last  one  seven  centigrammes.  The  temperature  never  rose  beyond 
lofj"  F.,  and  on  the  occasion  of  the  last  injection  it  was  less  than  loT  F. 
It  will  be  noticed  by  measurements  that  the  affected  ear,  which  was 
formerly  a  quarter  of  an  inch  larger  than  the  other,  is  now  reduced  to 
equal  dimensions,  and  the  reduction  in  the  thickening  is  proportionately 
decreased.  There  is  also  improvement  in  contour,  and  an  easy  recognition 
on  inspection  of  the  various  fossas  and  prominences  of  the  auricle,  which 
were  previously  quite  merged  in  the  infiltration. 

The  next  three  cases  have  come  under  my  treatment  only  within  the 
last  few  weeks,  and  are  not  therefore  alluded  to  in  my  essay. 

Case  IV.  :  James  P.,  aged  forty,  residing  at  Bournemouth,  was  sent 
up  to  me  by  Dr.  Gardiner  of  that  town,  and  admitted  into  the  hospital 
on  March  4th,  1891.  The  patient  has  complained  of  a  sore  throat  for 
twelve  months,  which  gradually  increased  in  intensity  until  last  June, 
when  he  first  sought  medical  advice.  The  voice  became  worse  in 
November  last.  Odynphagia  came  on  a  month  ago,  the  pain  shooting 
up  to  the  left  ear.  Had  lost  weight,  and  been  troubled  with  night  sweats. 
sputum  frothy  and  scanty,  but  without  tubercle  bacilli.  No  haemoptysis, 
except  a  small  quantity  after  a  severe  attack  of  coughing.  One  of  the 
patient's  sisters  died  of  phthisis,  and  another  sister  is  very  delicate  in 
the  chest. 
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Laryngoscopic  examination  showed  considerable  hyperaemia  of  the 
left  vocal  cord,  with  a  distinct  "  notch  "  made  by  ulceration  just  anterior 
to  the  position  of  the  vocal  process. 

Examination  of  the  chest  revealed  slight  dulness  at  both  apices, 
especially  the  Icfi,  where  Ijoth  vocal  resonance  were  increased,  attended 
by  some  moist  rales  and  prolonged  expiration.  The  heart's  action 
was  very  feeble,  but  no  murmur  could  be  detected. 

On  March  5th  I  commenced  with  an  injection  of  one  milligranmie  of 
tuberculin.  This  was  repeated  on  March  7th  with  three  milligrammes, 
and  on  March  nth  with  five  milligrammes,  the  temperature  after  thib 
last  injection  reaching  102"  F. 

On  March  13th  I  substituted  Liebreich's  solution  for  the  tuberculin, 
which  I  have  continued  to  inject  daily  to  the  number  of  seven.  On  the 
first  three  days  I  injected  two  decimilligrammes,  and  the  last  four  days 
have  increased  it  to  three  decimilligrammes.  The  temperature  under 
this  last  remedy  has  not  been  increased  at  any  period,  but,  on  the  other 
hand,  it  is  not  less  than  when  he  entered  the  hospital.  A  swollen  gland 
at  the  angle  of  the  right  jaw  became  softer  and  smaller,  and  the  pain 
on  swallowing'  almost  entirely  disappeared  under  the  influence  of  the 
tubercuHn.  There  has  been  neither  improvement  nor  retrogression 
under  the  influence  of  the  substituted  remedy,  except  that  his  night 
sweats  are  diminished,  and  there  has  been  hardly  any  perspiration  of 
reaction.  Locally,  the  ulcer  in  the  larynx  gives  evidence  of  healing  by 
granulation. 

Slight  dysuria,  with  urethral  tenesmus,  has  been  experienced,  but 
there  has  been  no  trace  of  albumen. 

P.S. — April  2 1st  :  Examination  to-day  shows  that  the  aftected  cord  is 
quite  healed,  but  somewhat  congested.  He  has  had  three  injections  of 
tuberculin,  and  thirty-five  of  Liebreich's  remedy.  The  temperature  is 
almost  normal,  and  the  body  weight  is  five  pounds  in  excess  of  that 
registered  on  admission.     He  leaves  to-day  for  IJournemouth. 

Case  VL  :  W.  S.,  aged  twenty-nine,  unmarried  ;  iron  worker.  Family 
history:  Father  drowned  ;  mother  living  and  healthy  ;  two  brothers  and 
sisters  living  and  healthy  ;  one  sister  dead — cause  unknown. 

Personal  history  :  Had  a  weak  constitution  for  many  years  ;  no  I'heuma- 
tism  or  syphilis  ;  been  a  moderate  drinker,  and  much  exposed  to  weather ; 
was  an  in-patient  in  April,  1888,  for  "bad  throat  and  loss  of  voice."'  The 
opinion  then  was  evidently  divided  between  lupus  and  tubercle  of  larynx 
and  pharynx.  There  was  some  slightly  impaired  resonance  and  tubular 
breathing  at  both  aspices  ;  heart  was  normal  ;  nose  unaffected  ;  had  not 
lost  any  weight  lately,  and  did  not  sweat  excessively. 

Present  illness  :  Six  years  ago  complained  of  a  "  lump  in  throat,"  which 
interferred  with  swallowing  and  breathing,  and  for  which  he  became  an 
in-patient.  He  left  the  hospital  feeling  much  better  and  has  remained  so. 
His  nose  commenced  to  trouble  him  in  December,  1889,  with  a  "running 
and  mattery  "  discharge,  which  at  times  dried  up  and  blocked  the  passage  ; 
this  has  gradually  increased.  The  redness  commenced  twelve  months 
afterwards  as  a  red  pimple,  on  the  right  side,  graduall\-  spreading  and 
meeting  a  similar  patch  on  the  left  side,  which   appeared  at  a  later  date. 
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It  lias  always  been  painful  ;  voice  has  always  been  husky  ;  of  late  has 
been  troubled  with  a  slight  cough,  and  a  general  feeling  of  "  poorlincss." 
Feet  swelled  and  breath  became  very  short  about  twelve  months  ago,  but 
those  symptoms  have  gone. 

Present  state  :  Has  a  marked  redness  and  thickening  over  bridge  of 
nose,  the  surface  of  which  is  quite  smooth  and  unbroken.  The  swelling  is 
slightly  tender  and  sometimes  painful.  Nose  :  The  choana;  are  almost 
blocked  by  reddish  granular-looking  material,  with  abundance  of  crusts. 
There  is  a  sickly-smelling,  purulent  discharge,  but  not  fa-tid.  Throat : 
Faucial  pillars  congested.  Posterior  pharyngeal  wall  glazed,  florid,  studded 
with  coral  pink  nodules,  and  scored  with  cicatrices.  Larynx  :  Epiglottis 
eroded,  distorted  and  thickened,  hiding  the  glottis,  but  the  cords  can  be 
seen  when  in  position  of  extreme  adduction,  which  movement  is  perfect. 
Lungs  :  No  marked  changes  except  at  the  left  ape.x-,  where  respiratory 
sounds  are  accentuated,  and  vocal  resonance  is  increased.  There  is 
no  marked  dulness  on  percussion,  but  distinct  resistance.  The  expansion 
on  the  left  side  is  less  than  on  the  right.  Heart  :  Marked  hypertrophy  ; 
apex  impulse  in  fifth  outer  space  immediately  below  left  nipple.  There  is 
a  double  systolic  murmur  at  apex,  which  is,  however,  heard  all  over  the 
tliorax.  A  well-marked  systolic  thrill  is  felt  over  the  apex.  (Mitral  disease.) 
l/n'ue  :  Normal  and  plentiful.  Cough  :  Short,  hacking  and  irritable. 
No  expectoration. 

Was  injected  twice  with  tuberculin.  •  March  nth,  received  o'oo2 
gramme.  March  17th,  received  o'oo3  gramme.  He  reacted  well,  and  his 
nasal  breathing  was  considerably  improved  ;  but  cough  was  undoubtedly 
increased,  and  the  pulmonary  signs  appearing  to  be  evidently  extending,  it 
was  decided  to  forego  the  tuberculin  in  favour  of  potassium  cantharidinate 
after  a  rest. 

His  heart  symptoms  were  also  increased,  there  being  some  anasarca 
of  the  feet,  and  a  very  loud  murmur  being  heard  over  both  sides  of  chest. 
These,  however,  soon  diminished  under  digitalis  and  rest  in  bed. 

P.S. — April  2ist  :  This  patient  was  unable  to  endure  even  the  minimum 
dose  of  Liebreich's  remedy  on  account  of  dysuria  and  vesical  tenesmus. 
The  tuberculin  injections  have  therefore  been  resumed  cautiously,  and  so 
far  with  good  local  effect  and  no  untoward  constitutional  result. 

Case  VII.  :  Sophia  R.,  aged  nineteen.  Admitted  January  iSth,  1890, 
complaining  of  pain  in  the  throat,  with  cough. 

Family  history  :  Father  died  of  paralysis  ;  mother  living  and  healthy  ; 
four  brothers  and  sisters  living — all  suffer  with  "weak  chest." 

Personal  history  :  Has  always  been  "  weakly,"  and  suffered  with  winter 
cough.  During  the  last  few  months  has  lost  flesh  considerably,  and  been 
subject  to  sweating.  The  cough  has  of  late  very  much  increased,  propor- 
tionally with  pain  and  difficulty  in  swallowing.  Menstruation  regular 
but  profuse. 

State  on  admission  :  Complains  of  severe  pain  in  her  throat,  which 
runs  up  to  both  ears,  with  great  pain  and  difliculty  in  swallowing  fluids 
and  solids.  There  is  a  troublesome  hacking  cough  ;  worse  at  night-time. 
Has  a  well-marked  hectic  flush,  and  is  somewhat  anaemic  ;  is  ^•cry 
depressed  in  spirits,  and  suffers  greatly  with  dyspnoea  on  exertion.     The 
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voice  is  very  weak  and  husky,  and  polyphonic.  Expectoration  is  scanty, 
muco-purulent,  and  occasionally  bloody,  but  there  has  been  no  hccmoptysis. 
Bacilli  are  not  found.  Temperature,  2  p.m.,  loi  ;  pulse,  88  ;  respira- 
tion, 20.  Ltm^s  :  There  is  slight  dulness  at  both  apices.  No  moist 
sounds.  Vocal  resonance  and  vocal  vibrations  distinctly  increased,  with 
some  harsh  respiration.  Expiration  is  distinctly  audible.  The  remainder 
of  lungs  is  free  from  disease.  Expansion  on  both  sides  deficient. 
Larynx :  Epiglottis  thickened  and  clubbed  ;  arytenoids  thickened  and 
congested,  also  posterior  commissure  and  ventricular  bands,  to  the  extent 
of  almost  hiding  the  vocal  cords,  which  are  somewhat  pink.  Heart:  Action 
irregular  and  rapid  ;  sounds  accentuated  ;  no  murmur  ;  slight  dilatation. 

Progress  :  Was  injected  for  the  first  time  on  January  29th,  'ooi 
gramme  of  tuberculin,  followed  by  five  other  injections  ;  gradually 
increased  to  '004  gramme.  Deglutition  was  quickly  relieved  and  ceased 
to  cause  any  pain  on  February  nth,  although  dysphagia  still  remained 
in  a  less  degree.  The  voice  became  quite  clear  after  the  second  or  third 
injection.  The  expectoration  was  very  much  increased,  showing  elastic 
tissue  and  bacilli.  There  was  some  slight  haemoptysis,  and  several  attacks 
of  severe  epistaxis.  The  laryngeal  changes  were  marked.  At  first  the 
general  swelling  was  increased.  On  February  5th  three  necrotic  patches 
appeared  on  epiglottis  and  arytenoids,  which  subsequently  ulcerated,  and 
then  thickening,  diminished.  On  February  8th  the  physical  signs  showed 
marked  changes  in  both  lungs,  indicative  of  consolidation,  which  have  not 
diminished,  but,  on  the  other  hand,  show  a  gradual  but  marked  increase. 
On  March  13th  cantharidinate  of  potash,  "0002  gramme,  was  injected, 
but  caused  such  intense  vesical  pain  that  it  had  soon  to  be  discontinued, 
and  the  patient  was  discharged  with  some  symptomatic  improvement. 

With  the  cases  shown  this  evening,  I  have  had  under  my  own  care 
fourteen  cases,  of  which  eight  have  been  instances  of  true  tuberculosis 
affecting  both  larynx  and  lungs,  five  of  lupus,  and  one  of  tuberculous 
glands. 

I  regret  to  say  that  up  to  the  present  I  have  not  seen  any  of  those 
visible  and  marked  evidences  of  improvement  in  the  larynx  such  as  I 
witnessed  at  Berlin  under  the  care  of  Professors  Gerhardt  and  Krause, 
but  symptomatic  relief  has  been  almost  always  constant,  and  in  some 
cases  quite  remarkable  in  the  rapidity  of  its  occurrence,  in  its  extent,  and 
in  its  permanency,  even  where  physical  changes  have  been  unfavourable. 
In  one  case  under  my  care  (H.  H.,  No.  8  in  my  book)  the  treatment  at 
the  beginning  was  most  promising,  for  odynphagia,  which  had  been 
extreme,  was  relieved  within  thirty-six  hours  of  the  first  injection,  and 
the  patient  was  able  to  take  food  for  eight  or  ten  days,  when  dysphagia 
occurred,  necessitating  a  Uquid  dietar)',  but  there  was  never  any  further 
pain  in  deglutition  until  the  time  of  his  death,  which  occurred  fifty  days 
after  the  last  injection. 

The  condition  of  the  lungs  in  this  case,  as  diagnosed  by  auscultation 
on  admission,  did  not  prepare  us  to  expect  what  we  saw  at  \\\(t  post- 
mortem examination,  the  report  of  which,  as  well  as  the  specimens,  are 
given  by  Mr.  Wingrave.  I  am  bound  to  say  that  these  appearances  are 
curiously  like  what  I  saw  as  the  result  of  another  autopsy  in  a  case  under 
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the  care  of  Professor  Kraiisc,  and  similar  to  the  conditions  so  carefully 
described  by  \'irchow. 

In  two  other  cases  of  laryngeal  phthisis  there  was  also  symptomatic 
relief,  but  treatment  was  discontinued,  as  the  effect  on  the  general  health 
was  discouraging.  In  the  two  cases  mentioned  this  evening  I  have 
substituted  Liebreich's  remedy  for  the  same  reason,  viz.,  that  hectic  had 
increased  in  intensity,  and  become  more  constant. 

But  in  one  case — that  of  a  gentleman  (case  31  in  my  book),  taken  to 
Berlin,  and  placed  under  the  care  of  Professor  Gcrhardt — I  think  we  may 
claim  that  there  is  distinct  cure,  for  Professor  Gcrhardt  certifies  that  very 
slight  dulncss  remains  at  the  seat  of  former  mischief,  and  that  there  is 
vesicular  breathing  where  disease  was  previously  diagnosed  both  by 
himself,  Dr.  Dawson  Williams,  and  Dr.  Von  Noorden. 

I  am  happy  to  add  that  my  experience  of  the  diagnostic  value  of 
tuberculin  has  been  most  satisfactory.  My  knowledge  of  the  action  of 
Liebreich's  remedy  is  at  i)rcsent  too  slight  to  warrant  my  expressing  any 
definite  opinion  on  the  subject.  Except  in  the  one  case  of  H.  P.  (No.  IV. 
in  this  series),  the  injections  even  of  minimum  doses  have  had  to  be 
discontinued  on  account  of  the  intense  vesical  tenesmus  occasioned.  In 
several  albumen  has  been  manifested. 


A  CASE    OF    MALIGNANT 

TUMOUR    OF    THE    LARYNX    TREATED     BY 

INTRA-LARYNGEAL   OPERATION. 

By  Dr.  George  Stoker,  Surgeon  to  the  London  Throat  Hospital. 

{Read  at  the  Meeting  of  the  British  Laryvgoloi;ical  Association,  Mar.  20tk,  1S91.) 

The  case  that  I  have  the  honour  to  bring  before  the  notice  of  the 
Association  is  that  of  a  gentleman,  aged  sixty-seven.  He  spent  many 
years  in  India,  and  when  there  enjoyed  excellent  health.  There  is  no 
histoiy  of  any  of  his  relations  having  suffered  from  malignant  disease. 
His  present — or  I  trust,  his  past— trouble  dates  from  five  years  ago. 
After  an  attack  of  whooping-cough  he  lost  his  voice  ;  on  two  different 
occasions  he  sought  advice  in  reference  to  this  hoarseness,  and,  curious 
to  relate,  two  days  after  each  consultation  he  had  a  fit  of  coughing,  when 
his  voice  suddenly  and  almost  entirely  returned.  The  relief  was  only 
temporary,  and  when  I  saw  him  in  May  last  he  was  nearly  aphonic.  His 
general  health  was  excellent  ;  he  had  no  pain  or  dyspnaa,  and  he  was 
not  losing  flesh.  There  was  no  external  swelling  or  enlargement  of 
glands.  He  had  some  cough,  usually  in  the  morning,  which  was,  I 
believe,  due  to  chronic  bronchial  irritation  ;  its  existence  dated  from 
long  before  the  hoarseness  began. 

On  examination  I  found  the  pharynx  deeply  congested  and  relaxed,  and 
the  uvula  swollen  and  elongated.     There  was  general  congestion  of  the 
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larynx,  and  a  greyish-coloured,  glistening,  pear-shaped  tumour  was  seen, 
springing  from  the  anterior  part  of  the  upper  surface  of  the  left  vocal 
cord,  and  extending  as  far  back  as  the  arytenoid  cartilage  on  the  same 
side.  The  tumour  was  pedunculated,  and  its  attachment  occupied  about 
the  anterior  fourth  of  the  cord. 

The  left  vocal  cord  was  very  red  and  thickened,  and  the  right 
cord  was  also  congested.  On  phonation  the  tumour  became  apparently 
tightly  distended,  and  projected  across  the  glottis,  which  accounted  for 
the  hoarseness,  but  during  respiration  it  lay  quietly  on  the  vocal  cord, 
which,  I  presume,  accounted  for  the  absence  of  dyspnoea.  The  vocal 
cords  moved  normally,  and  there  was  no  ulceration,  and  no  blood  or 
matter  was  visible. 

I  believed  the  growth  to  be  either  cystic  or  adenomatous,  but  the  age 
of  the  patient,  the  persistent  nature  of  the  congestion,  and  the  extreme 
irritability  of  the  larynx,  etc.,  aroused  some  suspicion  in  my  mind  as  to 
the  possibility  of  its  being  of  a  malignant  nature.  There  was  extreme 
irritability  of  both  pharynx  and  larynx,  and  even  after  applying  a  thirty 
per  cent,  solution  of  cocaine  it  was  difficult  to  explore  the  larynx.  On 
this  account  a  great  many  sittings  were  necessary  to  train  the  larjmx.  A 
portion  of  the  growth  was  remo\'ed  with  the  galvano-snare,  and  sub- 
mitted to  Mr.  Shattock  for  examination.  The  following  is  his  report : 
"  I  have  carefully  examined  the  sections  of  the  laryngeal  tumour,  and 
"  must  pronounce  it  to  be  a  horny  carcinoma."  The  sections  were  also 
examined  by  Mr.  Stewart,  and  he  said,  "  The  growth  seems  to  be  epithe- 
"  liomatous,  although  not  of  the  usual  character." 

The  question  at  once  arose  as  to  what  the  future  treatment  should  be. 
Mr.  Butlin  saw  the  patient  in  consultation,  and  it  was  decided  that  no 
external  operation  was  advisable,  for  the  following  reasons  : — 

1.  The  age  of  the  patient. 

2.  The  nature  of  the  growth. 

3.  The  unfavourable  results  of  external  operations  on  the  larynx  ; 
and,  "  last,  but  not  least,"  the  patient  utterly  declined  to  consent  to  any 
external  operation. 

The  tumour  was  removed  in  several  pieces  with  the  galvano-snare, 
and  the  portions  submitted  for  microscopic  examination,  and  on  each 
occasion  the  appearances  were  the  same  as  those  seen  in  the  first  portion 
examined.  The  free  part  of  the  tumour  having  been  entirely  removed, 
the  pedicle  and  site  of  attachment  were  freely  cauterized  with  galvano- 
cautery  ;  this  naturally  caused  considerable  inflammation  and  swelling, 
but  when  these  conditions  subsided  no  discomfort  remained,  and  the 
voice  became  quite  normal. 

I  saw  the  patient  on  October  8th,  1S90,  and  the  following  are  the 
notes  made  in  reference  to  my  examination  :  "  Voice  completely  restored, 
"  indurated  base  has  contracted,  left  vocal  cord  is  still  congested,  right 
"  vocal  cord  fairly  normal,  and  general  surface  of  laryngeal  mucous 
"  membrane  is  healthy,  general  health  is  excellent,  and  weight  main- 
"  tained."  In  answer  to  an  enquiry  made  on  March  loth,  1891,  as  to 
the  progress  of  the  case,  I  received  the  following  reply  :  "  As  you  wish 
"  to  know  what  progress  I  am  making,  I  am  happy  to  say  that  my  answer 


The  Journal  of  Larytigology  and  Rhinology.    185 

"  must  be  '  none.'  I  seem  to  have  no  knowledge  of  ever  having  had  a 
"  throat,  or  an  obstruction  of  the  vocal  cords." 

I  saw  the  patient  on  March  14th,  1891  ;  I  found  the  left  cord 
deeply  congested,  and  somewhat  thickened,  the  right  cord  was  quite 
normal.  There  was  no  sign  of  any  recurrence  of  the  growth  ;  the  voice 
was  clear  and  natural.  So  far,  the  results  are  most  gratifying,  but  one 
can  hardly  believe  that  there  will  not  be  a  recurrence  of  the  growth.  It 
is  now  nine  months  since  the  operation  was  performed,  and  should  the 
growth  recur  I  trust  by  the  use  of  the  galvano-cautery  to  keep  it  in 
check,  and  prolong  the  patient's  life  in  comfort. 

I  venture  to  draw  attention  to  the  following  points  :— 

1.  As  to  diagnosis. 

(a)  The  age  of  the  patient. 

{b)  The  persistent  character  of  the  congestion. 

{c)  The  microscopic  examination.     It  may  be  sometimes  negative, 

but  can  never  be  regarded  as  being  decisive  ;  as  positive  evidence 

it  is  conclusive. 

2.  With  regard  to  treatment. 

(rt)  Considering  the  age  and  health  of  the  patient,  and  the  advisa- 
bility in  such  cases  of  intra-laryngeal  operations. 

{b)  The  necessity  of  prolonged  and  careful  training,  in  order  to  insure 
accuracy  and  certainty,  and  to  avoid  injuring  the  laryn.x  or 
removing  inoffending  structures. 

3.  The  method  of  operation. 

('i)  The  advantages  of  cocaine  and  the  necessity  of  using  a  sufficiently 

strong  solution. 
{b)  The    advantages    of   the    galvano-cautery  or   snare    over    the 

forceps,  tS:c. 

A.  Is  much  less  bulky  and  does  not  obstruct  the  view. 

B.  Is  a  gentle  method  and  renders  force  quite  unnecessary. 

C.  Accompanied  by  less  bleeding. 

D.  Destroys  roots  and  growth. 

E.  Is  easily  bent  according  to  the  situation  of  the  growth. 

In  conclusion,  I  venture  to  express  the  extreme  gratification  I  feel  at 
the  progress  and  prospects  of  this  case.  In  doing  so  I  "  lay  no  flattering 
unction  to  my  soul."  I  know  there  are  many  who  could  have  accom- 
plished what  I  did,  better  and  in  a  shorter  time  ;  I  only  deem  myself 
most  fortunate  in  having  the  opportunity.  I  am  certain  that  no  operator 
was  ever  more  favoured  than  I  was  in  reference  to  the  patient  with  whom 
he  had  to  deal,  and  it  is  but  just  to  say  that  I  attribute  much  of  the 
success  that  attended  my  efforts  to  his  courage,  determination,  and 
endurance. 
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AN    UNUSUALLY    LARGE    NASO-PHARYNGEAL 
POLYPUS    IN    A    GIRL    AGED    FIFTEEN. 

A    Note  from  the   Clinic  of  Dr.    NORRIS   Wolfenden,   the   Throat 
Hospital,  Golden  Square,  London. 

M.  S.,  a  tall,  well-grown  girl,  fifteen  years  of  age,  applied  at  the  hospital 
for  relief  from  a  swelling  which  she  complained  of  at  the  back  of  the 
throat ;  with  it  she  experienced  some  little  difficulty  in  swallowing,  and 
had  a  nasal  intonation. 

Through  the  open  mouth  a  large  mass  of  tumour  was  seen,  blocking 
up,  more  or  less  completely,  the  pharynx,  hanging  a  considerable  distance 
below  the  soft  palate,  nearly  resting  upon  the  tongue,  pressing'  the  uvula 
upwards  and  to  one  side,  and  at  the  right  side  projecting  very  considerably 
into  the  oral  cavity.  In  appearance  it  was  smooth,  pale-red,  and  solid- 
looking.  Digital  examination  of  the  naso-pharynx  was  difficult,  on 
account  of  the  space  being  occupied  so  fully  with  the  tumour.  At  first  it 
was  impossible  to  pass  the  finger  up  to  the  posterior  nares  ;  at  a  latter 
examination,  however,  it  was  easily  determined  that  the  growth  arose  by 
a  long,  broad  pedicle  from  the  left  inferior  turbinated  body. 


The  history  of  the  case,  given  by  the  patient  herself,  was  as  follows  : 
When  eight  years  of  age  she  had  measles,  and  a  slight  discharge  from 
the  nose  had  existed  ever  since.  A  year  previously  to  this  visit  she  had 
been  treated  at  this  hospital  for  multiple  polypi  of  the  nose,  and  the 
growths  were  then  removed.  Her  attention  was  first  called  to  her  present 
condition  about  ten  months  previously,  when  she  observed,  by  standing 
before  a  mirror  and  looking  into  the  throat,  that  a  large  growth  existed. 
For  a  period  of  about  four  months  it  seemed  to  disappear,  and  she  could 
never  see  it  ;  then  it  became  constantly  visible,  though  varying  from  time 
to  time  in  size.     Four  months  ago  she  first  became  aware  of  obstruction 
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to  nasal  breathing.  Although  the  growth  hung  down  in  contact  with  the 
tongue  so  as  to  irritate  the  latter,  she  had  no  cough.  The  growth  never 
bled. 

There  was  no  difficulty  in  removing  the  growth  on  October  31st  by 
passing  the  wire  of  the  Jarvis  snare  through  the  nose,  hooking  it  with  the 
finger  in  the  naso-pharynx,  drawing  down  into  the  mouth,  encircling  the 
polypus,  and  drawing  tight  as  near  the  root  as  possible.  The  girl's  naso- 
pharyn.x  was  anaesthetized  with  ten  per  cent,  cocaine. 

It  proved  to  be  an  ordinary  myxo-fibromatous  polypus,  springing  from 
the  posterior  end  of  the  left  inferior  turbinated  body,  conical  shaped,  and, 
as  these  polypi  always  have  been  in  my  experience,  dense  and  fibrous 
in  its  lower  pendant  portion,  and  myxomatous  at  its  upper  portion.  The 
only  remarkable  feature  about  it  was  the  size  of  the  polypus,  which  was 
unusual  for  a  child  so  young. 

A  second  mass  of  polypus  was  removed  from  the  nares  four  days 
afterwards  by  Mr.  T.  M.  Rees,  the  resident  medical  officer,  and  the  girl 
was  discharged  cured  five  days  afterwards,  after  thorough  cauterization 
of  the  inferior  turbinated  body. 

I  have  removed  a  great  many  such  growths  with  the  Jarvis  snare — 
growths  which  are,  indeed,  common  enough — but  I  have  only  met  with 
one  larger  than  this — a  growth  similar  in  structure  and  origin,  which  hung 
down  upon  the  epiglottis,  was  four  inches  in  length  and  weighed  nine 
drachms — and  though  I  have  met  with  cases  of  polypi  of  the  nose  in 
quite  young  children,  as  others  have  done,  I  think  that  a  growth  of  the 
size  attained  in  this  instance  is  quite  a  rarity  in  such  a  young  subject  as  a 
L'irl  of  fifteen. 


NEW  INSTRUMENTS,  THERAPEUTICS, 

&c. 


Osborne.  —  Tongue-Depressing  Instiffiator.  "Brit.  Med.  Journ.,"  Oct.  11,  1S90. 
An  illustrated  description  of  an  instrument  suitable  for  the  double  purpose. 
Sold  by  J.  M.  Richards,  46,  Holborn  \'iaduct,  London,  E.C.  (Dr. 
Alexander  Duke  describes  a  modification  of  this  in  the  "Brit.  Med.  Journ." 
of  Nov.  15,  1890.  Hunter  Mackenzie. 

Rideal,   Arthur    H.    (Scarborough). — A  Ready  Inhaler  {Illustrated).     "  Brit. 
Med.  Journ.,"  Nov.  22,  1S90. 

"  Take  an  ordinary  funnel,  and  in  it  loosely  pack  some  cotton  wool.  On 
"  this  sprinkle  the  medicament,  and  then  tie  a  piece  of  gauze  or  muslin  to 
"  keep  the  wool  in  position.  Invert  the  funnel  over  some  hot  water 
"  contained  in  a  breakfast  cup  or  other  vessel  (according  to  the  size  of 
"  the  funnel)."  Hunter  Mackenzie. 

Schwartz  (Gleiwitz). — Nezv  Instrttment  for  Puncture  of  the  Antrum  ofHighmore. 

*' Zeitschrift  fiir  Ohrenheilk.,"  Bd.  21,  Heft  3,  4. 
Modification  of  Krause's  instrument.  Michael. 
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Lamann  (St.   Petersburg). —  Use  of  Accumulators  for  Laryngoloi^ical  Purposes. 

"  Monats.  fiir  Ohrenhcilk.,"  1891,  Nos.  2,  3. 
Description  of  the  different  forms  of  accumulators,  and  recommendation 
to  use  them  for  laryngo-cautery.  Michael. 

Michael,  Aerztlicher  Verein  in  Hamburg.  INIeeting,  Feb.  3,  1S91. 
Michael  shows  an  improvised  covered  fefrutn  catidens,  which  can  take 
the  place  of  the  galvano-cautery  in  the  treatment  of  diseases  of  the  nose 
and  pharynx,  and  can  also  be  used  for  the  treatment  of  diphtheria  as  recom- 
mended at  the  last  meeting  by  Hagedorn.  The  instrument  consists  of  a 
laryngeal  handle  in  which  a  knitting  needle  is  fixed.  The  needle  is  to  be 
heated  to  a  red  glow  over  a  gas  or  sp-rit-lamp,  and  then  covered  with  a 
wooden  tube.  So  covered,  the  instrument  can  be  introduced  and 
applied  to  the  affected  place.  There  the  tube  is  retracted,  the  place 
burned,  and  then  the  needle  recovered  ;  thus  the  neighbourhood  cannot 
sustain  any  damage.     The  instrument  is  to  be  further  improved. 

Michael. 

Draispul. — Electrolysis  in  Rhino-Larynqeal Surgery.     "  Yratch,"  1891,  Nos.  4,  6, 

8,  &c. 
The  author  investigated  at  the  polyclinic  of  Prof.  Schnitzler,  at  Vienna, 
the  effects  of  electrolysis  in  different  diseases  of  the  nose,  throat  and 
larynx,  and  came  to  the  conclusion  that  electrolysis  acts  very  slowly, 
especially  if  we  have  to  destroy  considerable  portions  of  tissue.  In  one 
case  of  a  partial  polypoid  degeneration  of  the  middle  turbinated,  he  had 
to  give  twenty  sittings  of  fifteen  to  twenty  minutes  each,  with  a  current  of 
fifteen  to  twenty  milliamperes  until  the  bone  reached  its  normal 
size.  On  the  other  hand,  in  cases  where  the  writer  had  to  destroy 
small  portions  of  tissue,  and  especially  where  the  tissue  was  rich 
in  vessels  or  fluids,  good  and  quick  results  could  be  obtained. 
These  are  cases  of  chronic  rhinitis  with  marked  congestion  of  the 
mucous  membrane,  sometimes  to  such  an  extent  that  the  nose 
becomes  obstructed.  Good  results  were  also  noted  in  cases  of  large 
granulations  in  the  pharynx,  and  in  one  case  of  a  small  angioma  on 
the  posterior  wall  of  the  pharynx,  which  was  destroyed  painlessly  in  one 
sitting,  not  leaving  even  any  noticeable  cicatrix.  As  in  some  cases  the 
results  after  treatment  with  electrolysis  were  more  durable  than  after  the 
galvano-cautery,  the  author  tried  electrolysis  in  three  cases  of  tubercular 
disease  of  the  mucous  membrane  of  the  nose,  having  previously  scraped 
the  diseased  parts  and  thus  leaving  to  be  destroyed  with  the  current  only  the 
basis  of  the  tumours  ;  the  results  were,  however,  in  all  the  cases  unfavour- 
able. A  good  result  was  noticed  in  one  case  of  broad-based  angio-sarcoma 
occurring  on  the  septum  of  the  nose  ;  the  tumour  was  removed  with  the 
galvano-cautery,  and  the  base  destroyed  by  a  few  sittings  of  electrolysis. 
Some  weeks  after,  the  place  occupied  by  the  tumour  was  covered  with  an 
apparently  healthy  cicatrix.  In  one  case  of  ranula,  after  some  ineffectual 
attempts  at  treatment,  a  favourable  result  was  reached  only  after  a  change 
in  the  manner  of  using  electrolysis,  which  consisted  in  moving  the  handle 
of  the  electrode  during  the  operation,  and  so  causing  the  ends  of  the  needle 
to  come  in  contact  with  different  parts  of  the  internal  superficies  of  the 
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tumour,  and  consequently  effecting  a  more  complete  destruction  of  the 
secreting  membrane.  The  application  of  electrolysis  in  the  larynx  is 
very  difficult  ;  in  spite  of  repeated  brushing  with  a  ten  per  cent,  solution 
of  cocaine  the  author  could  not  keep  his  instrument  in  the  larynx  longer 
than  one  to  two  minutes,  after  which  time  the  i)aticnl  began  to  vomit, 
and  in  order  to  continue  the  operation  it  was  necessary  to  repeat  the 
brushing.  In  all  the  cases  where  the  application  of  electro  ysis  was 
made  to  the  larynx  the  results  were  most  insignificant.  In  one  case, 
where  a  small  tubercular  tumour  on  the  inter-arytenoid  mucous 
membrane  had  to  be  destroyed,  this  could  not  be  accomplished  in 
twelve  treatments  of  thirty  to  forty  minutes  each.  Only  in  one  case  of  a 
globular  tumour  occurring  in  the  front  commissure  of  the  larynx  just  under 
the  vocal  cords,  most  probably  of  a  tubercular  character,  a  noticeable 
diminution  was  brought  about  after  several  treatments.  The  best  results, 
as  other  writers  report,  were  obtained  in  destroying  warts.  A  lady  with 
one  wart  on  the  nose  and  multiple  warts  on  the  hands  was  freed  from  them 
in  three  sittings  so  completely  that  not  even  a  scar  was  left  on  the  nose. 

Besides  the  description  of  the  results  reached  by  the  author  himself, 
there  is  further  a  large  part  of  the  paper  devoted  to  a  critical  account  of 
the  literature  of  this  question  as  well  as  of  the  electric  apparatus  and 
instruments  used  by  different  investigators.  E.  Draispul. 

Murrell  (London).— C//a/a^«OT.     "Med.  Bulletin.,"  Jan.,  1S91. 

Our  old  friend  Guaiacum,  tried  and  trusted  in  the  treatment  of  tonsillitis, 
is  believed  by  Dr.  Murrell  to  act  mainly  as  a  laxative  or  purgative.  He 
gives  thrice  daily  one  or  two  drachms  of  an  electuary,  consisting  of 
ten  grains  of  guaiac-resin  to  a  drachm  of  honey,  or  to  half  an  ounce  of 
malt  extract.  He  thinks  that  a  smaller  dose  might  be  sufficient  if 
triturated  with  cream  of  tartar  or  sugar  of  milk.  In  the  doses  mentioned 
"it  seems  capable  of  producing  the  maximum  of  inconvenience  and  dis- 
"  comfort,  and  gives  unlimited  satisfaction.  The  purgative  effect  is  very 
"pronounced,  and  in  one  case  the  patient  had  fifty-six  evacuations  in  the 
"week."     {De  gusltbies  tioft  est,  SiC.)  Dundas  Grant. 

Gieitzmann. — Experience  7vith    Trichloracetic  Acid  in  Two  Hitndnd  Cases  of 
Ajjections  of  the   Throat  and  Nose,    with    demonstration    of  Instruments. 
"Medical  Record,"  Mar.  14,  1891. 

The  author  uses  Merck's  preparation  exclusively,  and  great  care  must 
be  taken  to  prevent  deliquescence  of  the  crystals.  Flexible  aluminium 
rods  of  various  shapes  and  excavated  at  the  distal  end  are  employed  in 
order  to  localize  its  action  ;  the  acid  being  placed  in  the  excavation. 

The  pharynx  needs  no  anaesthetic  previous  to  cauterization  ;  a  ten  per 
cent,  solution  of  cocaine  is  used  in  treating  the  nose,  and  a  twenty  per 
cent,  solution  in  laryngeal  operation,  to  prevent  spasm.  The  eschar  pro- 
duced is  white,  smooth  and  usually  dry,  the  inflammatory  swelling  is  very 
slight,  and  the  action  is  more  strictly  limitable  than  in  the  case  of  other 
caustics. 

It  was  used  in  170  cases  of  hypertrophic  conditions  of  the  nose  with 
good  results,  also  for  removing  the  lingual  tonsil,  faucial  tonsil,  and  to 
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granules  on  the  pharynx.  It  appears  to  be  of  httic  value  in  cartilaginous 
spurs  of  the  septum.  It  is  useful  in  laryngeal  polypoid  excrescences,  and 
it  is  thought  by  the  author  that  it  may  with  advantage  be  employed  in 
phthisical  conditions  of  the  larynx.  He  considers  it  tedious  in  tonsillar 
hypertrophy,  and  seventy-four  applications  had  to  be  made  in  twelve  cases 
of  enlarged  lingual  tonsil.  It  was  useless  in  stenosis  of  the  nostrils, 
tupelo  tents  being  preferable.  The  eschar  generally  drops  off  in  from 
two  to  five  days.  Barclay  J.  Baron. 

Willoughby,    E.    F.    (London). — Sw^^^estions    on   the   Antagonistic   Action   of 
Cocaine  and  Chloral.     "Lancet,"  Feb.  14,  1S91. 

In  himself  and  several  of  his  patients  Dr.  Willoughby  observed,  after  the 
use  of  cocaine,  as  nasal  injection  or  throat  pastille,  a  condition  of 
insomnia,  requiring  more  than  the  7csual  dose  of  chloral  to  coioiteract  it. 
One  lady  lay  "  wide  awake "  all  night  without  feeling  tired  next  day, 
having  the  previous  evening  sucked  several  cocaine  pastilles  (each 
Jj  grain)  and  gone  to  bed  with  two  more  in  her  mouth.  The  writer  sees 
in  cocaine  a  probable  antidote  for  chloral-poisoning,  and  suggests  experi- 
mental investigation  of  the  subject.  Dundas  Grant. 

Parker,  R.  W.  (London). — The  Prevention  of  Cocaine  Poisoning  and  Resorcin. 
"Brit.  Med.  Journ.,  '  Aug.  30,  1890. 

The  author  has  found  that  cocaine  and  resorcin  form  a  valuable  combina- 
tion, in  which  the  individual  action  of  each  drug  is  enhanced,  and  no 
toxic  symptoms  ensue,  even  after  a  free  use  of  the  drugs.  Resorcin, 
which  is  one  of  the  phenol  series,  is  said  to  be  antiseptic,  preservative, 
astringent,  and  haemostatic.  After  a  few  moments  it  lessens  sensibility, 
and  has  a  vigorously  contractile  action  on  hypertrophied  mucous 
membrane.  Hunter  Mackenzie. 

The  Art  of  (njt)  Catching  Cold.     "  Provincial  Med.  Journ.,"  Feb.   2,   1891. 

In  a  racy  article  on  this  subject,  the  writer  points  out  the  infrequency 
with  which  exposure  to  cold  and  wet  or  damp  sheets,  without  the  exist- 
ence of  other  factors,  gives  rise  to  cold.  Some  constitutional  dyscrasia  or 
disease  [e.g.,  Bright's  disease)  may  be  at  the  bottom  of  the  mischief. 
Over-wrapping  in  general,  alcoholic  stimulation,  cold  bathing,  imperfect 
protection  of  the  abdominal  region  as  compared  with  the  chest,  neck 
wrappers,  &c.,  are  joco-seriously  impeached.  On  the  other  hand,  light 
clothing,  with  exercise,  avoidance  of  alcohol,  morning  warm  bath,  hot 
water-bottle  in  bed,  &:c.,  are  recommended  by  the  genial  and  (we  take  it) 
not  very  juvenile  monitor.  Dundas  Grant. 

Biegert   (Haguenau   in    Alsace).  —  The  Examination  of  Sputum  for  Bacillu 
"  Lancet,"  Feb.  7,  1891,  p.  343. 

A  TABLESPOONFUL  or  more  of  the  sputum  is  well  stirred  up  with  a  glass 
rod.  "Some"  of  it  is  mixed  with  two  tablespoonsful  of  water,  and  four 
to  eight  drops  of  solution  of  caustic  soda  (liq.  sodae  ?)  according  to  the 
density  of  the  sputum.  This  is  then  boiled  in  a  shallow  cup,  stirred  all 
the  while,  and  four  to  six  tablespoonsful  of  water  are  added,  till  a  pretty 
thin  fluid  mass  is  produced.     The  whole  is  poured  into  a  tapering  glass. 
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and  allowed  to  stand  for  two  hours,  by  which  time  the  formed  particles 
and  bacilli  will  have  gravitated  to  the  bottom.  The  fluid  is  then  poured 
oft",  and  a  little  of  the  sediment  is  taken  out  with  a  platinum  needle  and 
rubbed  on  a  cover-glass.  When  the  preparation  is  dry,  it  is  passed 
through  a  flame,  stained  with  carbolized  solution  of  fuchsine,  and  then 
bleached  with  25  per  cent,  sulphuric  acid,  the  bacilli  remaining  red. 
[The  process  of  concentration  above  described  may  prove  a  useful  supple- 
ment to  the  ordinary  simpler  methods  in  cases  of  clinical  doubt,  when  a 
negative  bacterioscopical  result  has  been  obtained.]        Duttdas  Grant. 

Dixon,  Samuel  G.  (America). — Possibility  of  Checking  the  Tubercular  Process  in 
Man  by  the  Agency  of  a  Metabolic  Product  of  the  Tubercle  Bacillus.  "  Med. 
News,"  Jan.  17,  1891. 

By  submitting  a  mass  of  tuberculous  tissue  to  the  action  of  ether,  and  to 
a  saturated  solution  of  sodium  chloride,  and  then  filtering  through  a 
Pasteur  filter.  Dr.  Dixon  got  an  active  principle,  which,  when  injected 
subcutancously  into  tuberculous  animals,  caused  a  febrile  and  local  reaction 
similar  to  that  produced  by  Koch's  fluid.  Dundas  Grant. 

Davy,  Henry  (Exeter). — A'och's  Fluid.  Fehleisen's  Experiments  on  Lupus  with 
Pure  Cultivations  of  the  Micrococcus  of  Erysipelas.   "  Lancet,"  Feb.  14,  1891. 

Dr.  Daw  calls  attention  to  Fehleisen's  paper  in  the  Sydenham  Society's 
volume,  "  Micro-parasites  in  Disease,"  published  in  1886.  As  the  result 
of  inoculation,  erysipelas  was  produced  and  the  known  curative  effect  of 
that  disease  on  lupus  brought  about.  The  question  is  raised  by  Dr.  Davy 
as  to  whether  the  action  of  Koch's  fluid  on  lupus  has  any  specific  relation 
to  the  tubercle  bacillus.  Dundas  Grant. 

Hericourt  and  Richet. — Inoculation  of  Dog  Serum  as  a  Remedy  for  Tuberculosis. 
"  Lancet,"  Feb.  7,  1S91,  p.  343. 

The  dog  being  refractory  to  tuberculosis,  it  is  assumed  that  there  is 
something  in  the  scrum  antagonistic  to  the  bacillus.  Experiments  on 
rabbits  were  instituted  with  confirmatory  results,  and  the  plan  of  treat- 
ment was  then  carried  out  on  four  phthisical  men.  In  two,  there  was 
laryngeal  phthisis,  and  under  the  treatment  the  swollen  epiglottis,  which 
was  very  swollen  and  motionless,  became  much  reduced  in  volume,  and 
regained  its  mobility,  the  distressing  agony  occurring  during  deglutition 
disappearing.  The  inoculations  (dose  from  i  to  4  c.c.  every  three  or  six 
days)  are  followed  by  neither  local  nor  general  reaction.  [We  presume 
that  serum  from  blood  drawn  under  aseptic  circumstances  from  a 
thoroughly  healthy  animal  is  used.  In  any  case  the  danger — to  the 
kidney,  &c. — following  the  injection  of  corpuscle-holding  blood  appears 
to  be  avoided.]  Dundas  Grant. 


192    The  yournal  of  Laryngology  and  Rliinology. 


DIPHTHERIA,     &c. 


Thorne  Thorne  {l^ovii^QVL).— Diphtheria  ;  its  Natural  History  and  Pn-vention. 
3rd  and  4th  Milroy  Lectures.   "  Lancet,"  Mar.  7  and  14,  iSqi— [continued). 

The  important  influence  of  school  attendance  was  further  shown  by  the 
Coggeshall  and  Pirbright  outbreaks  in  1877  and  1883,  and  "it  seemed 
"  that  the  mere  bringing  together  of  the  children  was  responsible  for 
"  imparting  to  the  throat  affection  the  serious  specific  quality  in  question." 
Milk  in  connection  with  the  causation  and  diffusion  of  diphtheria  was 
discussed  in  the  fourth  lecture.  In  one  outbreak  a  large  percentage  of 
the  affected  patients  had  derived  their  milk  from  the  same  dairy — their 
houses  being  actually  in  the  best  possible  sanitary  condition — and  there 
was  observed  a  special  incidence  on  people  who  partook  largely  of 
uncooked  milk.  Dr.  Thorne  thought  there  was  a  special  infectivity 
attaching  to  cream,  but  this  was  shared  by  the  skim-milk,  and  was 
therefore  apparently  favoured  by  the  storage  which  allowed  of  the 
growth  of  the  specific  organisms.  This  was  confirmed  by  the  results 
of  Klein's  experiments,  which  showed  that  the  true  diphtheria  bacillus 
(Loeffler's)  would  multiply  at  the  ordinary  temperature  of  the  air.  The 
cows  were  found  in  all  instances  to  have  only  the  most  "  trivial " 
ailment.  Further  researches  of  Di".  Klein  (to  be  published  in 
Dr.  Buchanan's  report  to  the  Local  Government  Board),  however, 
proved  that  the  inoculation  of  cows  with  the  diphtheria  membrane 
produced  in  them  a  "  trivial"  ailment  identical  with  that  observed  in  the 
outbreaks  mentioned.  Cats  acquired  diphtheria  from  their  milk,  and 
the  true  bacillus  was  found  in  lymph  from  small  vesicles  on  the 
udders.  [The  difficulty  in  recognizing  diphtheria  in  cases  of  "  sore 
throat,"  the  dangers  attending  aggregation  of  children,  the  risks  incurred 
in  consuming  uncooked  milk  from  cows  suffering  from  "  trivial "  dis- 
orders, as  dwelt  on  in  these  valuable  lectures,  all  point  their  own  moral.] 

Dundas  Gi'ant. 

Neumann. — Etiology  oj  Diphtheria.     "Archiv.  fiir  Kinderheilk.,"   Band    12, 

Heft  5  and  6. 
Reporting  review.  Michael. 

Masing'.     Verein  St.  Petersburger  Aertze.     Meeting,  Oct.  30,  1890. 
Specimens  from  a   child  who  died  from  erythema  fiodosu7n  following 
a  nearly  cured  nasal  diphtheria  were  exhibited.  Michael. 

Escherich  ( M  unchcn ).  —Bacteriological  Researches  in  Diphtheria.     Festschrift  fiir 

Henoch. 
In   fifteen  cases  of  diphtheria  which  were  examined,  the  author  found 
Loeffler's  bacillus.     In  cases  of  catarrhal  angina  it  was  not  found,  but  in 
some  cases  of  diphtheria  without  distinct  membrane.  Michael. 
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Labell,   E.   P.  (Kreiburg-im-Bveigan). — A  Suction  InUnimeiil  for  Diphtheria. 

"Brit.  Med.  Journ.,"July  19,  1890. 
An  illustrated  description  of  an  apparatus  for  clearing  the  wind-pipe  of 
membrane,  «S:c.,  in  diphtheria.  Hutticr  Mackenzie. 

Ruffer,  M.  A.  —  Vrdiminaty  Note  of  the  Process  taking  place  in  the  Diphtheritic 

Membrane.     "Brit.  Med.  Journ.,"  July  26,  1890. 
The   author  thus   summarizes   his   bacteriological  and  histological   re- 
searches : — 

1.  The  bacilli  of  diphtheria  are  present  in  the  most  superficial  part  of 
the  membrane  only — that  is,  in  a  place  where  they  are  well  within  reach 
of  medicinal  agents. 

2.  In  the  diphtheritic  membrane  there  is  an  active  struggle  taking 
place  between  the  amcuboid  cells  in  the  membrane  and  the  micro- 
organisms. 

3.  The  reason  why  the  bacilli  do  not  actually  penetrate  into  the  tissues 
is  probably  that  as  soon  as  they  try  to  do  so  they  are  arrested  by  the 
amoeboid  cells  present  in  the  diphtheritic  membrane. 

Hunter  Mackenzie. 

Browne,  Lennox  (London). — A   Case  of  very  Slight  Diphtheria  succeeded  ly 
Severe  Paralysis,     "  Brit.  Med.  Journ.,"  July  26,  1S90. 

Referring  to  Dr.  Gayton's  case  iodide  infra),  Mr.  Browne  writes  that 
"  it  is  interesting  in  that  it  enforces  the  fact,  well-known  to  specialists,  that 
"  faucial  diphtheria  in  the  adult  is  frequently  so  slight  that  the  diagnosis  is 
"  only  confirmed  on  exhibition  of  post-diphtheritic  neuroses,  and  it  is  this 
"  circumstance  which  renders  it  important  not  to  lightly  dismiss  the  sore 
"  throats  of  nurses  and  parents  in  attendance  on  patients  of  tender  age." 

Hnnter  Mackenzie. 

Gayton,  W.  (London). — A  Case  of  Very  Slight  Diphtheria  succeeded  by  Severe 

Paralysis.  "Brit.  Med.  Journ.,"  July  19,  1891. 
An  attack  of  diphtheria  in  a  woman  aged  forty-one,  so  slight  as  to  be 
considered  a  simple  sore  throat,  was  followed  by  complete  paralysis  and 
anaesthesia  of  the  arms  and  legs,  paroxysmal  convergent  strabismus  of 
both  eyes,  with  loss  of  power  of  accommodation,  paralysis  of  the  palate, 
and  attacks  of  syncope.  The  temperature  meanwhile  was  persistently 
sub-normal,  ranging  from  95 '4°  to  qS**  Fahr.  Treatment  consisted  in  free 
stimulation  on  account  of  the  threatened  cardiac  failure,  and  the  free 
administration  of  iron  and  strychnine.     Recovery.      Hunter  Mackenzie. 

Davidson,  James  T.  R.  (Buenos  Ayres). — Notes  on  Diphtheria  in  Animals  and 

Man.  "Brit.  Med.  Journ.,"  Oct.  25,  1890. 
The  author  is  of  opinion  that  the  epidemic  of  diphtheria  in  the  above 
city,  in  1889,  was  "due  to  the  presence  of  animals,  especially  hens  and 
horses,  in  yards  without  any  pavement,  or  hardly  paved."  In  support  of 
his  contention,  he  refers  to  the  fact  that  in  the  French,  German,  and 
Hungarian  armies  there  are  three  times  as  many  deaths  from  this  disease 
amongst  the  cavalry  than  amongst  the  infantry.  He  considers  his  facts 
a  strong  testimony  to  the  truth  of  the  theory  which  ascribes  diphtheria  in 
animals  to  the  presence  of  a  damp  soil,  and  diphtheria  in  the  human 
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subject  to  contagion  from  animals  so  infected.  [This  paper  is  adversely 
criticized  in  the  Veterinary  Journal,  so  far  as  horses  being  subject  to 
diphtheria  is  concerned.]  Hunter  Mackenzie. 

Taylor,  Michael  W.  (London).  —  Causes  of  Diphtheria  in  Animals  and  in  Man 

at  Biiencs  Ayrcs.  "Brit.  Med.  Journ.,"  Nov.  i,  1890. 
In  reference  to  the  article  by  Dr.  Da\idson  '^uide  supra),  the  author  points 
out  that  it  is  confirmatoiy  of  the  views  already  expressed  and  published 
by  him  "  On  the  Fungoid  Origin  of  JJiphtheria "  ("  Brit.  Med.  Jour.," 
July,  1881)  ;  "Diphtheria  in  connection  with  Damp  and  Mould  Fungi' 
(Transactions  of  the  Epidemiological  Society,  1887). 

Hunter  Mackenzie. 

Kennedy,  — Action  of  Sulpho-  Calcine  in  Diphtheria  and  Catai  rh.     ' '  The  Medical 
Bulletin,"  Mar.,  1S91. 

This  is  an  account  of  three  cases  of  diphtheria  successfully  treated  by 
swabbing  the  affected  surface  with  "  sulpho-calcine"  (Reed  and  Carnrick) 
every  half-hour,  and  also  gargling  with  a  solution  of  it — half  an  ounce  to 
half-a-pint  of  water.  The  author  believes  it  to  be  a  specific  for  diphtheria, 
and  to  be  of  much  use  in  nasal  catarrh  with  anosmia.  Barclay  J.  Baron. 

Loeffler    (Grafswald).  — Therapy   of  Diphtheria.     "Deutsche    Med.    Woch. ," 
1S91,  No.  10. 

The  author  believes  that  a  natural  therapy  of  diphtheria  can  only  be 
found  by  the  study  of  the  eftect  of  difterent  medicaments  on  the  cultures 
of  the  diphtheria  bacilli.  Concerning  the  therapy,  we  must  try  to  prevent 
the  development  of  the  bacilli,  and,  secondly,  to  destroy  the  micro- 
^rganisms  embedded  in  the  pseudo-membranes.  The  author  has  studied 
the  effect  of  a  great  number  of  medicaments  on  the  cultures  in  blood 
serum.  Of  those,  the  following  gave  the  best  results  : — Solution  of 
sublimate  i '10,000  destroyed  the  bacilli;  by  riooo  the  cultures  were 
destroyed.  Solutions  of  cyanide  of  mercury  destroyed  the  bacilli  in 
solution  of  I '10,000  ;  cultures  I'looo.  Nitrate  of  silver  had  effect  in  solu- 
tions of  I'looo.  Permanganate  of  potash  I'loo  and  chlorate  of  potash 
I '20  were  without  effect.  Iodine  trichloride  was  effective  in  solution  of 
i'20oo.  Absolute  alcohol  and  ether  destroyed  the  bacilli,  but  not  the 
cultures.  Chloroform  water  was  very  effective.  Carbolic  acid  destroyed 
the  bacilli  in  solutions  of  3  to  4  per  cent.  ;  the  cultures  in  5  per  cent. 
Salicj'lic  acid  \\as  of  less  effect.  Also  many  ethereal  oils  were  tried,  and 
found  more  or  less  effective.  The  author  concludes  :  for  prophylactic 
use  gargling  with  solution  of  sublimate  rio,ooo,  or  aqua  chloroformi.  The 
steam  of  orange,  citron,  eucalyptus  oil,  etc.,  may  be  applied  by  means 
of  Feldbausch's  inhalers.  For  treatment  of  the  disease,  gargling  with 
sublimate  riooo  ;  carbolic  acid  3'ioo.    Turpentine  is  also  recommended. 

Mtchaei. 

Escherich  (Graz). — Indications  for  Intubation  in  DiphtJieria. — "Wiener  Klin. 

Woch.,"  1S91,  Nos.  7,  8. 
A  PATIENT,  aged  two  and  three-quarter  years,  with  laryngeal  diphtheria, 
treated  by  intubation  and  cured.    The  author  reports  the  current  literature 


The  yournal  of  Laryngology  and  Rhinology.    195 

on  intubation,  and  speaks  of  the  different  advantages  and  disadvantages 
of  the  method.     Concerning  its  apphcation  in  practice,  he  concludes  :— 

1.  The  value  of  the  method  cannot  be  judged  of  by  the  percentage  of 
cures  obtained  by  the  exclusive  application  of  intubation  or  tracheotomy 
The  method  must  individually  be  selected  for  every  case,  and  according  to 
eventualities  changed  for  another. 

2.  Intubation  can  cure  diphtheritic  dyspnoea  in  a  similar  manner  to 
tracheotomy.  It  will  not  do  away  with  tracheotomy,  but  only  replace  it 
in  a  few  cases. 

3.  The  advantages  of  the  method  are  the  easy  technique,  the  avoidance 
of  narcosis  and  wound.  Its  dangers  consist  in  decubitus,  "  schluck 
pneumonie,"  cough  from  irritation,  difficulty  in  the  e.xpectoration  of 
membranes  and  secretion,  and  relatively  insufficient  aeration  of  the  lungs. 

4.  Therefore,  if  the  lungs  and  bronchial  tubes  are  already  affected,  if 
the  patients  are  weak  naturally  or  from  prolonged  illness,  of  if  there  is 
sepsis,  tracheotomy  must  be  preferred. 

5.  The  best  cases  for  intubation  are  primary  diphtherias  of  the  larynx, 
without  sepsis  or  collapse. 

6.  In  these  cases  also  tracheotomy  must  follow  as  soon  as  the  disease 
becomes  more  severe  and  respiration  insufficient. 

7.  Intubation  also  can  be  applied  provisionally  iu  case  of  need. 

Michael. 

Ranke  (Miinchen). — Intubation  in  Cases  of  Impossibility  of  Removing  the  Canula 

in  Cases  of  Diphtheria.     Festschrift  fur  Prof.  Henoch. 
In  cases  of  granulation  and  stenosis,  and  in  cases  of  chorditis  inferior 
hypertrophica,  cure  is  obtained  by  application  of  O'Dwyer^s  tubes. 

Michael. 

Schwalbe  and  Rosenberg. — O^Dwyer's  Intubation  in  Diphtheritic  Laryngeal 
Stenosis.     Berliner  Med.  Gesellschaft.     Meetings,  Mar.  Ii  and  28,  1891. 

SCHW.\LBE  reports  on  the  results  up  to  now  obtained  by  intubation,  and 
shows  the  instruments  and  their  mode  of  application.  Of  thirteen  cases, 
only  ten  can  be  regarded ;  of  those,  nine  died,  and  only  one  was  saved. 
He  resumes :— Advantages  of  the  method  are,  the  short  time  of  its 
performance,  the  absence  of  a  wound,  and  with  it  the  impossibility  of  loss 
of  blood  and  wound-infection,  the  respiration  by  the  natural  passages. 
Its  disadvantages  are,  the  dangers  of  after-treatment,  the  difficulty  of 
feeding,  the  necrosis  from  pressure,  and  its  consequences,  the  possibility 
of  events  leading  to  sudden  death.  The  disadvantages  are  much  more 
weighty  than  the  advantages.  The  statistics  are  not  so  good  as  those 
of  tracheotomy,  therefore  in  the  author's  hospital  the  method  has  been 
relinquished. 

Rosenberg  believes  that  intubation  is  better  than  Schwalbe 
makes  out.  If  the  children  are  fed  with  the  head  hanging  down,  or 
by  enemata,  it  is  possible  to  facilitate  the  feeding.  Pneumonia  from 
swallowing  has  not  yet  been  observed.  It  is  very  necessary  that  only 
well-fitting  tubes  be  applied  ;  such  will  not  produce  decubitus.  If  the 
time  is  too  short,  or  if  tracheotomy  is  not  allowed,  intubation   should 
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be  performed.  Very  good  results  are  obtained  in  chronic  stenosis, 
syphilis,  tuberculosis,  granulations,  paralysis  of  the  abductors,  and  spasm 
of  the  glottis.  Michael 

Ganghofner      (Prag).  —  Treatment     of    Whoopivg-Coush     with     Antipyrin. 
Festschrift  fiir  Henoch. 

The  author  has  treated  ninety-three  cases,  and  recommends  the 
medicament.  Michael. 


NOSE    AND     NASO-PHARYNX. 


West,    Samuel    (London).  —  On   the   relation   of  Asthma   to    other    Diseases. 
"Brit.  Med.  Journ."  Nov.  15,  1S90.      Med.  Soc.  of  Lond.,  Nov.  10,  1890. 

The  author  referred  to  the  association  between  affections  of  the  nose 
and  asthma,  the  discovery  of  which,  he  said,  constitutes  the  greatest 
advance  in  our  knowledge  of  the  pathology  of  therapeutics  for  many 
years  past.  Dr.  Thorowgood  mentioned  a  case  in  which  the  removal  of 
nasal  polypi  failed  to  effect  a  complete  cure,  although  it  brought  about 
marked  improvement.  Dr.  De  Haviland  Hall  had  been  struck  by  the 
number  of  cases  in  which  relief  was  procured  by  treating  co-existing 
disease  of  the  nose,  but  he  had  not  met  with  a  single  case  of  complete 
cure.  There  was  certainly  turgescence  of  the  nasal  mucous  membrane 
during  the  asthmatic  attack,  and  he  inferred  that  the  same  condition 
was  present  in  the  nasal  mucous  membrane.  Dr.  Semon  believed  that 
too  much  importance  was  attributed  to  nasal  affections  as  causes  of 
asthma.  He  could  not  distinguish  between  those  in  which  treatment 
directed  to  the  nose  was  likely  to  prove  beneficial,  and  those  in  which  it 
would  prove  ineffectual,  and  the  latter  constituted  the  majority.  Assur- 
ances of  cure  after  nasal  treatment  could  not  be  given  to  patients,  even 
where  the  concomitant  nasal  affection  was  most  marked.  Dr.  Theodore 
Williams  directed  attention  to  a  class  of  cases  in  which  there  was  a 
history  of  some  prior  affections  of  the  lungs.  He  believed  that  pulmonary 
affections  must  act  by  leaving  some  structural  changes  behind,  and  in 
some  cases  this  might  be  enlargement  of  the  bronchial  glands. 

Hunter  Mackenzie. 

Loeb    (St.   Louis,   U.S.A.). — How  a  Getieral  Practitioner  may  tieat  C/ironic 
Atropine  Rhinitis.     "  Med.  News,"  Jan.  24,  1891. 

Cleanliness  and  stimulation.  The  former,  initiated  by  free  spraying  with 
Dobell's  solution  (or  the  followmg  :— 5^  Sodii  bicarb.,  sodii  bicarb,  ila  5ij, 
listerine  or  "katharmon"  ^j.,  aq.  ad.  5viij.  m.  Sig.  Nosewashj,  is  effected  by 
thorough  wiping  of  the  nasal  cavities  by  means  of  a  pledget  of  wool  twisted 
on  a  wire.  Stimulation  is  to  be  effected  by  such  a  formula  as  this  : — 
]^  Menthol,  gr.  x.,  liquid  albolcne  fjj.  m.  Sig.  spray  for  the  nose.  The 
amount  of  menthol  may  be  increased.  Thymol  (gr.  x.  ad.  5).),  or  eucalyptol 
(m.  X.  ad.  5J.)  may  be  substituted  for  the  menthol.  The  patient  must  snuff  up 
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the  first  lotion  four  limes  a  clay,  and  use  the  spray  cacli  liuK-.  [A  fair  routine 
treatment,  to  which  one  would  certainly  add  the  plujfj^inj(  of  each  nostril 
on  alternate  nij^hts  with  cotton-wool,  imprc<,'natL'd  with  some  antiseptic, 
such  as  iodoform,  menthol,  or  eucalyptus.  A  snuft"  containing  one  part  of 
menthol  to  eight  of  some  bland  powder—  spermaceti,  starch,  sugar  of  milk, 
boracic  acid — is  a  convenient  form  of  stimulant. — Rip^    Dundas  Grant. 

Johnston,  Samuel(Baltiinore). — Foreign  Bodies  in  the  A'ose  lersus  Nasal  Catarrh. 

"Med.  News,"  Jan.  17,  1891. 
.Sever.\L  cases  illustrating  the  possibility  of  error  in  diagnosis. 
Advisability  of  careful  use  of  an  anaesthetic  in  most  cases  of  removal  of 
foreign  body  from  nose  in  children.  As  a  preliminary  the  application  of 
cocaine  is  recommended,  followed  by  a  spray  of  liquid  albolcne.  Gross's 
extractor  or  wire-loop  for  extraction.  Subsequent  washing  out  of  the  nose 
twice  daily  with  a  weak  solution  of  permanganate  of  potash. 

Dundas  Grant. 

Ball  (London). — A  Xew  Method  of  Nasal  Irrigation.  "  Lancet,"  March  14,  1S91. 
A  WIDE-NECKED  bottlc  with  a  bung-cork  through  which  pass  two  tubes, 
one  reaching  to  the  bottom,  the  other  only  a  short  distance  through  the 
cork.  The  former  has  attached  to  it  a  flexible  tube  with  a  tip  to  fit  the 
nostril,  the  latter  a  glass  prolongation  which  can  be  held  between  the 
patient's  lips.  Fluids  are  placed  in  the  bottle,  and  when  the  patient  blows, 
pufifing  out  his  cheeks,  the  fluid  enters  the  nose.  [This  instrument,  devised 
by  Dr.  Pins,  of  Vienna,  is  certainly  compact,  and,  if  judiciously  employed, 
of  great  utility,  but  it  appears  to  have  all  the  dangers  of  any  anterior  nasal 
douche,  the  tip  of  which  fills  the  entrance  of  the  naris.  In  the  Reporter's 
opinion,  the  point  of  a  nasal  douche  apparatus — not  a  spray — should  be  so 
small  as  to  allow  of  the  freest  possible  reflux,  in  case  of  exit,  through  the 
opposite  nostril  or  otherwise,  being  in  the  least  degree  impeded.] 

Dundas  Grant. 

Proskauer  (Xiimberg). — Embryos  of  O.xyiirides  in  the  N^ose.     '•' Zeitschrift  fiir 

Ohrenheilk.,"  Bd.  21,  Heft  3,  4. 
In  the  secretion  of  the  nose  of  a  patient,  aged  thirty  years,  a  large  number 
of  embr)'os  of  oxyurides  were  found.     Description  of  the  embryos  and 
report  of  the  literature.    The  important  paper  of  Joseph  on  this  subject  is 
not  mentioned.  Michael. 

Jacobi  (New  York). — Partial  and  Universal  Chorea  caused  hy  Nasal  Reflexes. 

Henoch's  Festschrift,  Berlin,  1890. 
The  author  has  frequently  observed  convulsive  movements  of  the  facial 
muscles  in  children.  All  these  children  had  inflammationof  the  nasal,  naso- 
pharyngeal and  pharyngeal  mucous  membrane.  He  believes  that  the 
nervous  symptoms  are  determined  by  the  chronic  irritation  of  the  terminal 
fibres  of  the  trigeminal  nene.  Michael. 

Alvin  (St.  Elienne).      The  Arrest  of  Nasal  Ila-inorrha^e  hy  means  of  7 try  Warm 
Water.     "Loire  Medicals,"  Oct.  15,  1890.     "  Arch.  deLaryng,"  Feb.,  1S91. 
COXTINUOU.S  irrigation  with  water  from  at  least  53''  (127'  Fahr.)  even  up 
to  60"  (140^  Fahr.\  Dundas  Grant. 
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Wood  (Arkansas).— .l/cZ)(77«'if//'j  I\Iethod  of  Controlling  Epislaxis.  "Med. 
Rec,"  Jan  17,  1891. 

(An  impro\ised  substitute  for  Cooper  Rose's  well-known  intra-nasal  plug.) 

Dun  das  Grant. 

Peltesohn.— .l//wi!'//6-  Spasm  cured  by  Trcalinait  of  the  Nose.    Laryngol.  Gesells., 

Berlin,  Jan.  16,  1891. 
A  PATIENT,  aged  twenty  years,  with  tic  convulsif  since  his  fourteenth 
year,  cured  by  removal  of  a  polypous  tumour  of  the  left  inferior  turbinated 
body.     Another  patient  treated  by  removal  of  a  nasal  (septal)  "  spina"  is 
not  cured  of  his  mimetic  spasm.  Michael. 

Preobraschensky    (Moskau).  —  Contribution   to   the   Histology   of   tJie   Regio 

Olfactoria.     "Wiener  Klin.  Woch.,"  1S91,  No.  7. 
Careful  histological  and  embryological  researches  on  the  development 
of  the  regio  olfactoria  of  the  hen.     Must  be  studied  in  original. 

Michael. 

Bergmann. — Patfwlogy  and  Therapy  of  the  Catarrhal  Diseases  of  the  Nose  and 
its  Accessory  Cavities.  Oesellschaft  Praktischer  Aerzte  zu  Riga.  Meetings, 
Dec.  19,  1890,  and  Jan.  10,  1S91. 

Nothing  new.  Michael. 

Kurz. — A  Simple  and  Easy  JMethod  of  Extracting  Nasal  Polypi.  "  La  Gazette 
Medicale  de  Montreal,"  Jan.,  1891. 

A  Bellocq's  canula  is  passed  through  the  nose,  a  stout  thread  of  waxed 
silk,  in  which  are  tied  three  pieces  of  sponge  of  increasing  size,  and  some 
distance  apart.  The  first  should  be  large  enough  to  rub  slightly  against 
the  posterior  naris,  and  the  polypi  are  either  torn  off  by  it,  or  those 
pieces  of  sponge  that  follow  it.  Barclay  J.  Baron. 

Carpenter. — Nasal  and   Pharyngeal  Manifestations   of  Syphilis — Results   and 

Treatment.  "  Weekly  Medical  Review,"  J'l"-  10,  1S91. 
The  treatment  suggested  is  cleansing — listerine,  with  or  without  alkalies, 
being  recommended ;  caustic  applications  for  ulcers  ;  cocaine  to  soothe 
the  pain  ;  and  iodoform,  eucalyptus  oil,  menthol,  carbolic  acid,  etc.,  to 
promote  healthy  action.  Goodwillie's  knives  and  sa\\s  for  remo\ing  dead 
bone  are  praised,  and  of  course  the  usual  constitutional  treatment  must 
be  adopted.  Barclay  J.  Baron. 

James,  W.  D.  (.Sheffield).— i;'//«7///f  Ulceration  of  the  Nose.  "Brit  Med. 
Journ.,"  Nov.  15,  1890;  Sheffield  Med.  Chir.  Soc.,Nov.  6,  1890. 

Exhibition  of  a  patient  the  subject  of  syphilitic  ulceration  of  the  outer 
surface  of  the  nose,  also  of  palate  and  pharynx.  The  unusual  situation, 
and  a  superficial  similarity  of  appearance  to  lupus  before  the  scabs  had 
been  remo\'ed,  A\ere  commented  on.  Hunter  Mackenzie. 

Beermann  (Riesenbeck). — Primary  Tuberculosis  of  the  Nasal  Mucous  Membrane- 
Inaugural  Dissertation.     Wiirzhurg,  1890. 

A  HEALTHY  lady,  thirty-four  years  old,  had  on  the  mucous  membrane  of 
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the  right  nasal  introitus  a  round  spot  covered  with  nodules  of  the  size  of 
the  head  of  a  pin.  Operation  ;  four  weeks  later,  recurrence  ;  cauteriza- 
tion.    In  the  pieces  removed  tubercle-bacilli  were  found.  Michael. 

Pavloff,  Professor  Evgeny  V.  (St.  I'eterslnirg).  —  Case  of  Rhinoscleroina. 
"  Meilitzinskoic  Obozrenic,"  1891,  No.  2,  p.  126;  and  "  Vratch,"  1891. 
No.  2,  p.  52. 

The  author  relates  a  case  of  rhinoscleroma  in  a  woman,  which  is  still 
under  his  obser\ation.  The  disease  commenced  about  si.K  years  ago,  in 
the  form  of  a  deep  nodule  situated  in  the  right  anterior  arch  of  the  soft 
palate.  The  new  growth  was  incised  by  a  surgeon,  after  which  it  began 
to  rapidly  spread,  passing  into  the  pharynx,  then  into  the  right  nasal 
cavity,  and  through  the  orbital  foramen  into  the  corresponding  orbit,  and 
causing  exophthalmos,  blindness,  and  severe  neuralgic  pain.  At  a  cursory 
glance,  the  lesions  might  be  mistaken  for  enchondroma. 

The  author  emphasizes  the  striking  "creeping"  tendency  of  the  new 
growth.  Valerius  Idelson. 

Pavlovsky,  Professor  Alexander  D.  (Kiev.). — Folypoid  Rhinosderoma ;  a 
iicij  Clinical  Form.  "  Meditzinskoic  Obozrenic,"  1891,  No.  2,  p.  126;  and 
"  \ratch,"  1891,  No.  2,  p.  51. 
According  to  the  authors  definition,  rhinoscleroma  "constitutes  an 
"  infectious  chronic  granuloma,  characterized  by  the  appearance  of  dense 
"  and,  on  section,  hard  nodules  and  nodose  elevations,  which  develop  in 
"  the  skin  of  the  nose  and  lips,  on  the  hard  and  soft  palate  in  the  nasal 
"  cavities,  pharj-nx,  larynx,  and  trachea."  As  far  as  Russia  is  concerned, 
the  disease  is  fairly  frequently  met  with  in  the  .South-Western  Giibernias 
(governments),  including  Kiev,  but  \ery  rarely  in  the  Northern  (.?.,^.,  St. 
Petersburg). 

Quite  recently  Prof.  Pavlovsky  came  across  two  cases  of  a  peculiar 
variety  of  the  affection,  one  of  which  referred  to  a  middle-aged  male 
peasant,  who  sought  his  advice  on  account  of  blood-stained  nasal  dis- 
charge of  three  years'  standing.  Except  for  some  elevated  scurf,  the 
nasal  integuments  were  sound,  but  the  right  nostril  was  found  to  be  filled 
up  with  villous  vegetations,  and  a  polypoid  tumour,  which  was  as  hard  as 
a  chondroma,  and,  on  the  whole,  resembled  a  sarcomatous  polypus.  The 
new  growth  was  removed  (by  excision  and  scraping  out  after  a  pre- 
liminar)'  splitting  up  of  the  nasal  wing),  and,  under  the  microscope, 
proved  to  possess  a  typical  structure  of  rhinoscleroma,  with  characteristic 
encapsulated  microbes  and  hyaline  masses.  The  other  patient,  a  man  of 
thirty-five,  similarly  presented  rhinoscleroma  of  the  polypoid  form,  the 
symptoms  being  of  one  and-a-half  year's  duration. 

The  author  believes  that  his  cases  justify  him  in  supplementing 
the  chapter  on  nasal  polypi  by  this  new  variety —"rhinoscleromatous 
polypi."  Valerius  Idelson. 

Sandmann  (Ik-rlin).^./  Xe-uj  MttkoJ  for  Correction  oj  the  Nasal  Septum. 
"Deutsche  Med.  Woch.,"  1891,  No.  9. 

The  author  removes  the  tumour-like  irregularities  of  the  septum. 

Michael. 
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V^Q^tr.  — Vertical  Nasal  Bone  Sawing.  "New  York  Medical  Journal," 
Feb.  21,  1S91. 

This  instrument  is  made  by  Tiemann  &  Co.,  and  consists  of  two  arms, 
whose  position  can  be  altered  by  means  of  a  screw  ;  an  endless  saw 
works  round  the  opening  between  these,  and  an  electro-motor  supplies 
the  motive  power.  Barclay  J.  Baron. 

Hansberg  (Dortmund). — Cure  of  a  Large  Typical  Naso- Pharyngeal  Polypus, 
"  Monats.  fiir.  Ohrenheilk.,"  1891,  Nos.  2  and  3. 

In  a  patient,  thirty  years  of  age,  suffering  from  obstruction  of  the  nose, 
posterior  rhinoscopy  showed  that  the  naso-pharynx  was  completely  filled 
by  a  large  red  tumour.  Digital  exploration  showed  that  the  tumour  was 
broad-based,  and  was  of  the  size  of  an  ^g^.  Operation  by  the  galvano- 
caustic  wire  was  impossible,  and  the  tumour  was  removed  by  means  of 
Kulin's  cutting  forceps.     Cure.  Michael. 

Ingals. — Hypertrophy  of  the  Pharyngeal  Tonsil.   "  Medical  Xews,"Mar.  21,  1891. 

A  GOOD  account  of  what  is  already  known  of  the  symptoms,  diagnosis, 
prognosis,  and  treatment  of  this  condition.  The  forceps  are  greatly 
preferred  by  the  author  to  any  other  instrument  for  its  removal,  and  he 
recommends  that  the  patient  when  anaesthetized  be  placed  on  his 
abdomen  and  face,  with  the  head  hanging  o\-er  the  table,  and  thus  there 
is  no  necessity  for  swabbing  out  the  blood.  Barclay  J.  Baron. 

Vossand  Bergmann. — Adenoid  I'egctations.  Gesellschaft  Prakt.  Aerzte  in  Riga. 
Meeting,  February  16,  1891. 

Voss  showed  specimens  oti  Adenoid  Vegetations  removed  by  operation. 
Bergmann   said   that   a  difference  must   be   made   between   adenoid 
vegetations  of  the  vault  of  the  pharynx  and  the  true  hypertrophy  of  the 
tonsilla  pharyngea.  Michael. 

Hovell,  T.  Mark  (London). — Adenoid  Vegetations  in  the  Naso-Pharynx. 
"Brit.  Med.  Tourn,,"  Nov.  22,  1S90.  West  Kent  Med.  Chir.  Soc, 
Nov.  7,  1S90. 

The  author  read  a  paper  on  this  subject,  in  which  he  discussed  the 
symptoms  and  treatment  of  this  disease.  Hjtnter  Mackenzie. 

Kafemann  (Danzig). — Researches  on  2238  School  Children  concerning  the  A^ose 
and  Naso-Pharynx. 

The  number  of  diseases  found  by  these  researches  prove  the  importance 
of  prophylaxis  and  early  treatment  of  diseases  of  the  upper  air-passages. 

Michael. 

Kafemann  (Danzig).— /"^/^//om  of  Nasal  and  Pharyngeal  Diseases  to  Stuttering. 
Danzig,  1S91. 

In  the  greater  number  out  of  151  stuttering  patients,  the  author  has 
found  adenoid  vegetations  and  other  naso-pharyngeal  diseases.  He 
believes  that  the  stuttering  will  be  cured  by  the  treatment  of  these 
diseases,  Michael. 
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Cholewa  (Berlin).  -On  Treat  mint  of  Suppuration  of  thi  Frontal  Sinus  by 
Pyoktaiiin.     "  Therap.  Monats.,"  1891,  No.  3. 

In  a  case  of  empyema  of  the  frontal  sinus  the  aullior  entered  the  opening 
by  means  of  a  probe,  cleaned  out  the  cavity  by  syringing,  and  then  intro- 
duced a  silver  probe,  covered  with  pyoktanin.  After  three  applica- 
tions the  patient  was  cured.  Michael. 

Luc  (Paris). — Empy^eina  of  the  Antrutn  of  Hi^hmore  caused  by  the  Micrococcus 
of  Erysipelas.     Laryngol.  Gesells.,  lierlin,  Jan.  1S91. 

A  LAUV,  sixty  years  of  age,  acquired  empyema  of  the  caviiy  during  an 
attack  of  erysipelas  of  the  face.  In  the  secretion  were  found  erysipelas 
cocci.  Michael. 

Sewill  (London),  Miller  (Edinburgh),  and  Mac  Donald  (London).  —  7!^^ 
Etiology  of  Etiipyeina  of  the  Antrum.  "  Lancet,"  Feb.  7,  14,  and  21, 
1S91. 

Mr.  Sewill,  as  a  dental  surgeon,  considers  that  the  vast  majority  of 
cases  of  antral  empyema  are  due  to  dental  diseases,  namely,  inflamma- 
tion, with  gangrene  of  tlie  i:)ulp,  or  suppuration  round  the  ape.\  of  a  root. 
In  a  recent  case  of  empyema  the  tooth  concerned  appeared  to  be  the 
second  bicuspid,  which  was  extensively  carious.  The  upper  third  of  the 
pulp,  however,  still  retained  its  vitality,  and  was  therefore  unlikely  to  have 
affected  the  antrum,  but  on  its  being  extracted  a  minute  communication 
between  the  alveolus  and  the  antrum  was  found.  The  antrum  contained 
a  quantity  of  pus. 

Dr.  Greville  MacDonald,  asarhinologist,  maintains  that  the  large 
proportion  of  cases  falling  within  his  own  practice  is  associated  with, 
and,  as  he  believes,  secondary  to,  intra-nasal  suppuration  of  one  kind  or 
another,  and  dwells  on  the  rarity,  in  his  cases,  of  tooth-trouble  (four  out 
of  upwards  of  forty)  which  could  be  held  responsible  for  the  mischief. 

Dr.  A.  G.  Miller,  as  a  general  surgeon,  contributes  his  experience  in 
the  Royal  Infirmary  of  Edinburgh.  In  all  his  cases  the  empyema  was 
connected  with  a  diseased  anterior  molar,  as  was,  in  some  cases,  only 
shown  when  the  apparently  healthy  tooth  was  extracted  for  drainage 
purposes. 

[The  difficulty  in  making  the  order  of  events — \\\^post — is  considerable, 
and  when  we  come  to  the  causal  sequence — the  propter — it  is  so  great  as 
to  explain  the  diversity  of  opinion  of  good  observers  looking  from  a 
somewhat  different  point  of  view.  Our  own  experience  is  certainly  in 
favour  of  the  causal  influence  of  dental  disease,  and  in  this  view  we  have 
the  support  of  several  authorities.  It  must  be  admitted  that  to  argue 
backwards  from  successful  results  following  extraction  is  pathologically 
inadmissible,  as  the  drainage  afforded  may  be  the  agent  of  cure  as  much 
as  the  removal  of  the  cause.  We  abstracted  recently  a  case  in  which 
suppuration  from  disease  of  the  ethmoid  was  mistaken  for  empyema 
of  the  antrum,  where,  of  course,  the  effect  of  drainage  was  nil.  .Such  an 
error  of  diagnosis  must  be  avoided  by  careful  rhinoscopy  and  probing. — 
Reporter^  Dundas  Grant. 
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Pavloff. — A  Case  of  Affection  of  Antrum  Ilighiiiori,  Sinus  Frontalis,  and 
Os  Cribrosum.  Meeting  of  th;  Russian  Surgical  Society  of  I'irogoff  at 
St.  Petersburg.     "  Vratch,"  1891,  No.  10. 

The  author  was  called  in,  in  order  to  open  the  antrum  Highmori  and  sinus 
frontalis  on  account  of  a  suppurative  aftection  of  this  region.  The 
patient  was  in  bed,  with  a  temperature  of  4r8''  C,  complaining  of  headache 
and  bad-smelling  secretion  from  the  nose.  The  patient  caught  a  cold  about 
five  to  six  years  ago,  since  which  he  has  always  had  headache  and  a 
considerable  secretion,  but  that  did  not  trouble  him  very  much  until  the 
20th  of  December,  1890,  when  the  headache  became  more  severe,  and  the 
secretion  purulent.  Finall)',  on  the  igth  of  January  last,  he  began  to  have 
fever,  and  on  21st  there  was  a  rigor  and  a  rise  of  temperature  to  4i'o"  C. 
The  rigor  was  repeated  thrice.  When  the  above-named  surgeon  was 
called  in  he  opened  the  antrum,  as  well  as  the  right  sinus  frontalis  ;  both 
contained  a  few  drops  of  bad-smelling  pus.  Exploration  with  a  blunt 
spoon  showed  also  a  small  quantity  of  caseous  matter.  After  the  opera- 
tion the  temperature  was  normal  during  twenty-four  hours,  but  with  the 
beginning  of  the  next  day  two  new  rigors  occurred.  As  there  was 
swelling  around  the  right  eye  the  author  opened  the  orbital  ca\'ity,  and 
found  pus  within,  which  he  removed  ;  nevertheless,  the  rigors  and  the 
high  temperature  continued,  cramps  of  the  facial  muscles,  inability  to 
swallow,  and  unconsciousness  supervened,  and  the  patient  died  on  the 
third  day  after  the  last  operation.  Although  no  post-mortem  took  place,  the 
author  believes  it  to  be  a  case  of  purulent  affection  of  both  nasal  sinuses, 
as  well  as  of  the  os  cribrosum,  and  that  the  pus  spread  through  the 
foramen  opticum,  or  the  normal  holes  in  the  os  cribrosum,  to  the  base  of 
the  brain,  where  it  produced  meningitis,  or  perhaps  e\en  formed  an 
abscess  in  the  frontal  sulcus  centralis.  In  cases  of  chronic  nasal  diseases 
complicated  with  affections  of  the  sinus  frontalis  the  author  advises 
against  attempts  at  cleansing  the  sinuses  through  their  natural  openings, 
as  this  may  injure  the  cells  of  the  os  cribrosum,  and  may  serve  as  a  means 
of  inducing  septic  matter  into  the  sinus  (in  this  case,  in  the  matter  removed 
from  the  sinus,  streptococcus  aureus  was  found),  but  to  make  a  wide 
opening  with  a  trephine.  E.  Draisptd. 

Hooper.  —  Transillitniination  of  the  Air  Cavities  of  the  Head  and  of  the  Larynx, 
"  Boston  JNledical  and  Surgical  Journal,"  Feb.  19,  1891. 

This  method  was  thought  by  some  who  saw  Dr.  Hooper's  demonstration 
to  be  of  value  in  the  diagnosis  of  antrum  disease,  but  not  in  other 
conditions.  Barclay  J.  Baron. 
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MOUTH.     TONGUE,     PHARYNX, 
(ESOPHAGUS,.    &c. 


Mousi  (Wien). — Etiology  and  Pathogenesis  of  Stomatitis  Aphthosa.     Henoch's 
Festschrift,  Berlin,  1890. 

The  author  has  observed  587  cases  in  sixteen  years.  He  believes  that 
the  disease  is  infectious,  and  is  caused  by  micro-organisms  whose  nature  is 
not  yet  exactly  known.  Michael. 

Rosenberg.  —  Ttimotirs  of  the  Base  of  the  Tongue.    Lar)ngologische  Gesellschaft. 
Meetings,  Dec.  19,  1890,  and  Jan.  16,  1891. 

Hypertrophy  of  the  glands  of  the  base  of  the  tongue  are  often  observed. 
Sometimes  the  lingual  tonsil  is  hypertrophied  so  as  to  resemble  polypus. 
This  hypertrophy  is  caused  by  scrofulosis,  catarrhs,  leukaemia,  or  syphilis. 
The  symptoms  are  difficulty  in  swallowing,  bleedings,  cough,  feeling  of 
foreign  body.  The  treatment  consists  in  brushing  with  iodized  glycerine, 
and  using  galvano-caustic  treatment.  Retention  cysts  are  sometimes 
observed  in  the  vallecukc,  and  may  attain  the  size  of  a  nut.  They 
can  be  cured  by  incision  or  destruction  of  the  cyst  wall.  Papillomata 
are  sometimes  observed,  and  may  cause  neuralgic  troubles.  They  are 
easy  to  remove  by  galvano-cautery.  In  rare  cases  there  are  observed 
pure  and  mixed  fibromata,  chondromata,  adenomata,  dermoid  cysts,  and 
thyro-dermoids.  Carcinomata  and  sarcomata  of  this  region  are  rarely 
primary,  but  usually  continuous  with  the  tonsils,  the  tongue,  and  the 
epiglottis.     They  have  a  ver)'  unfavourable  prognosis. 

Hkvmanx  shows  scissors  for  operating  on  tumours  of  the  base  of 
the  tongue. 

Lewin  discusses  on  the  syphilitic  aftections  of  the  base  of  the  tongue. 
He  has  observed  condylomata,  gummata,  and  ulcerations.         MicJiacl. 

Murphy  (Xewcastle-on-Tyne). — Leukoplakia  of  llu  Tongue.   "Brit.  Med.  Journ.," 
Nov.  29,  1890;  Northumberland  Med.  Soc,  Nov.  13,  1S90. 

Exhibition  of  a  man  who  had  suffered  from  this  complaint  for  eight 
years,  and  had  now  developed  epithelioma.  This  was  the  sixth  case  of 
the  kind  he  had  shown.  Hunter  Mackenzie. 

Shield,    Marmaduke   (London). — Cancer  of  Tongue.     "  Brit.    Mctl.    Journ.," 
Nov.  29,  1890  ;  Med.  Soc.  of  London,  Nov.  24,  1890. 

Exhibition  of  a  case  of  leukoplakia  lingua;,  two  years  after  half  the 
tongue  had  been  removed  for  epithelioma.  Mr.  Owen  mentioned  a  case 
in  which,  following  the  dictum  of  a  well  known  pathologist,  a  gumma  had 
been  removed  from  the  tongue  in  the  idea  that  it  was  malignant.  Mr. 
Stephen  Paget  and  Mr.  Ballance  affirmed  that  "nests"  were  sometimes 
met  with  in  non- cancerous  growths.  Hunter  Mackenzie. 
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Treitel. — On    Lisping.       \'crein    fiir    Innere    Medicin    in    Berlin.       ^Meeting, 
Feb.  2,  1S91. 

In  one  family,  five  children  lisp  through  abnormal  position  of  the  teeth 
and  ataxy  of  the  tongue.  The  author  hopes  to  cure  the  anomaly  by 
rectification  of  the  teeth. 

GUTZ.MANN  remarks  that  lisping  is  often  caused  by  psychic  infection. 

Michael. 

Rona  (Buda-  Vei.\.\\).—EAira-Geiiital  Syphilitic  Infection.     "  Testher  i\Ied.  Chir. 
Presse,"  1S91,  No.  6. 

In  forty-six  cases  of  extra-genital  infection  the  author  observed  twenty-six 
cases  of  sclerosis  of  the  lips,  nearly  a^  produced  by  kisses  of  syphilitic 
persons.     The  same  cause  produced  eight  scleroses  of  the  tonsils. 

AJic/iciel. 

Baginsky,  A.  (Berlin). — Congenital  Macro-glossia    and    the  Relations  between 
Macro-glossia^  Cretinism  and  Congenital  Rachitis. 

Description  of  four  cases  of  combination  of  these  diseases. 

Michael. 

Predohl  (Hamburg).  —  Treatment  of  Palatine  Cleft.     "Jiihrbuch  des  Hamburger 
Staats  Krankenhauses,"  1890. 

A  REPORT  on  thirty-one  cases  operated  on  Ij)-  Schede,  with  twenty-six 
complete  results.  Michael. 

Stevenson,  Thomas  (Liverpool).— /'(7;r4'v^  Body  in  Soft  Palate.     "Brit.  Med. 
Journ.,"  July  26,  1890. 

The  impaction  in  the  soft  palate  of  a  piece  of  clay  pipe  shank,  about  one- 
and-a-quarter  inches  in  length,  was  followed  by  acute  inflammation  of  the 
palate,  tonsil,  and  uvula.  The  foreign  body  was  removed  with  dressing' 
forceps.  Hunter  Mackenzie. 

Rice,  Clarence  C.  (New  York).      The  Etiology  of  the  Disease  knoivtt  as  Suppura- 
tive Tonsillitis.,  with  its  Surgical  Treatment.     "Med.  Rec.,"  Jan.  31,  1S91. 

The  writer  believes  that  all  severe  grades  of  tonsillar  inflammation  are 
septic,  rather  than  rheumatic,  and  occur  most  readily  in  pathological 
tonsils,  i.e.,  in  tonsils  whose  phagocytic  functions  are  inefficiently  per- 
formed.    He  classifies  acute  inflammations  of  the  tonsils  as  : — 

1.  Acute  follicular  or  lacunal  tonsillitis^  which  may  become  a 
parenchymatous  tonsillitis,  and  which  may,  very  rarely,  be  followed  by 
peritonsillar  abscess. 

2.  Acute  parenchymatous  tonsillitis  of  all  grades  of  severity,  which 
may  or  may  not  be  followed  by  peritonsillar  abscess. 

3.  Perilonsillar  abscess.  He  takes  exception  to  the  terms  suppurative 
and  non-suppurative  tonsillitis,  "because  clinical  experience  has  taught 
"  us  that  when  suppuration  occurs  in  this  neighbourhood  pus  is  rarely  to 
"  be  found  in  the  tonsil,  but  may  almost  always  be  discovered  in  the 
"  connective,  either  in  front  or  behind  the  tonsil,  so  that  the  term 
"  peritonsillar  abscess  would  seem  to  be  most  correct."' 

In    trying   to   find   why   an   attack   of  parenchymatous   tonsillitis  is 
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repeatedly  followed  by  peritonsillar  abscess  in  some  people  and  not  in 
olhcrs,  he  says,  "  \Vc  can  get  over  the  matter  easily  by  attributing  it  to 
"  heredity,  to  rheumatic  diathesis,  or  to  nervous  temperament,  but  there  is 
'•  little  satisfaction  in  such  explanation.'  In  nearly  every  instance  of 
peritonsillar  abscess  he  has  found  an  abnormal  relation  of  the  tonsil  and 
the  pillars  of  the  pharynx.  Either  the  anterior  pillar  was  adherent  to 
and  intimately  grown  into  the  tonsil  opposite  its  upper  portion,  or  the 
tonsil  was  enlarged  and  was  covered  by  the  anterior  pillar  to  the  extent 
of  a  fourth  of  an  inch  and  adherent  to  it  at  a  number  of  points.  When 
he  examines  a  tonsil  for  the  first  time  during  an  attack  of  acute  inflam- 
mation, and  finds  it  quite  free  from  adhesions,  he  feels  confident  that 
suppuration  will  not  ensue.  In  five  cases  of  patients  who  suffered  twice 
a  year  from  peritonsillar  suppuration  he  has  separated  the  adhesions 
between  tonsil  and  pharyngeal  pillars,  and  in  three  instances  there  has 
been  no  suppuration  for  more  than  a  year  and  in  two  none  for  a  little  less 
than  a  year,  although  all  of  these  patients  have,  during  that  time,  suffered 
from  attacks  of  parenchymatous  tonsillitis  of  a  mild  grade.  He  discards 
the  idea  that  peritonsillitis  occurs  as  a  result  of  low  state  of  health, 
because  "  people  in  the  best  of  health  and  living  under  the  most  favour- 
"  able  conditions  suftcr  from  peritonsillar  abscess  as  frequently  as  any 
''  other  class." 

When  an  attack  of  acute  tonsillitis  does  not  tend  to  improve  after  the 
third  day  he  considers  that  suppuration  is  going  on,  and  that  surgical 
means  are  necessary  to  hasten  suppuration  and  evacuate  the  pus.  Pus 
is  to  be  found  either  between  the  anterior  pillar  and  the  tonsil,  or  in  the 
posterior  pillar.  The  latter  region  is  usually  only  explorablc  after  the 
application  of  cocaine  to  contract  the  tonsil  and  the  patient  employment 
of  good  illumination,  when  in  some  cases  an  abscess  may  be  found  and 
opened.  Much  more  often  the  pus  is  to  be  found  in  the  connective  tissue 
just  in  front  of  and  a  little  external  to  the  tonsil,  and  several  clays  are 
required  to  bring  the  pus  out  to  a  point  where  it  can  be  reached  with  the 
knife.  In  some  cases  the  writer  punctures  the  anterior  pillar  to  the  depth 
of  one  fourth  of  an  inch  with  a  narrow-bladed  tenotomy  knife  or  a  galvano- 
cautery  point,  then  passes  a  large-sized  probe  down  into  the  connective 
tissue  lying  at  the  anterior  external  angle  of  the  tonsil,  breaking  up  the 
connective  tissue  on  the  way. 

As  a  prophylactic  method,  enlarged  tonsils  in  those  subject  to  periton- 
sillar abscess  should  be  removed  by  means  of  the  guillotine,  snare,  or 
galvano-cautery.  Adhesions  between  the  tonsils  and  the  pillars  should 
be  carefully  broken  down  by  means  of  the  handle  of  a  scalpel. 

[Much  in  this  valuable  and  practical  paper  will  appeal  to  those 
familiar  with  tonsillitis,  and  will  certainly  stimulate  to  fresh  thought  those 
who  may  not  entirely  agree  with  the  writer. — Rep^        Dundas  Grant. 

Hinkel,  F.  W.  [BMiioXo).— Some  Manifestations  of  Litlucmia  in  the  Upper  Air- 
Passages.     "  Internat.  Journ.  of  the  Med.  Sci.,"  Nov.,  1889. 

The  author  describes  some  varieties  of  throat  aft'ections  which  may  be 
due  to  lithaemia.     His  views  are  somewhat  hypothetical. 

Hunter  Mackenzie. 
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Hacker  {y\'\Q\\).~Pharyiigo  and  (JLsophagoplaUy.  "  Cenlralbl.  fiir  Chiiurgic," 
1S91,  No.  7. 

The  author  reports  his  experiments  on  the  dog  concerning  plastic 
operation  of  the  oesophagus  by  displacement  of  the  skin  of  the  neck. 
In  two  cases  (Poulscn  and  Witzel)  this  operation  was  performed  in  men 
with  good  results.  Michael. 

Aplavin  (Kasau).  —  Technique  of  Fliaj-yugoiomia  Siih-hyoidea.  "  Archiv.  fiir 
Klin.  Chir.,"  Bd.  41,  Heft  2. 

The  i^atient,  twenty-eight  years  old,  was  tracheotomized  some  months 
before  because  of  dyspnoea.  He  swallowed  with  great  difficult)',  and  had 
a  hoarse  voice.  By  pressure,  the  patienL  could  bring  a  tumour  of  the  size 
of  an  ^'g'g  from  the  oesophagus  into  the  mouth.  It  was  covered  with 
normal  mucous  membrane,  and  was  of  elastic  consistence.  If  the 
canula  was  closed,  the  patient  respired  with  stridor.  When  the  tumour 
was  down,  the  laryngoscopical  view  was  normal,  when  it  was  pressed  out 
nothing  of  the  larynx  could  be  seen.  The  patient  said  that  he  had 
suffered  for  two  years,  and  that  thyrotomy  was  performed  without  effect. 
As  operation  -per  vias  nnturales  was  impossible,  pharyngotomy  was 
performed.  It  could  then  be  seen  that  the  tumour  was  situated  on  the 
posterior  wall  of  the  arytenoid  cartilage.  It  was  ligatcd  and  extirpated  ; 
the  wound  closed  by  suture.     Cure  in  six  weeks.  Michael. 

Sokoloff,  Alexander  A.  (Moscow).  — Cw  Retro-Pha)y))geal  Abscesses  of  Children. 
"  Proceedings  of  the  Fourth  General  Meeting  of  Russian  Medical  Men," 
1891,  No.  2,  p.  59,  and  No.  8,  p.  265;  "  Vratch,"  1891,  No.  3,  p.  87; 
"  Meditzinskoie  Obozrenie,"  1891,  No.  2,  p.  185. 

The  author's  exhaustive  and  interesting  paper  is  based  mainly  on  forty 
cases  of  typical  retro-pharyngeal  abscess,  and  sixteen  of  retro-pharyngeal 
lymphadenitis,  which  have  come  under  his  observation  in  St.  Olga's  and 
St.  \'ladimir's  Hospitals  for  Children  in  the  course  of  the  last  four  years. 
According  to  his  classification,  purulent  accumulations  in  the  retro- 
pharyngeal space  may  be  divided  into  the  following  groups  : — (i)  Single 
congestive  pnrtilent  gatherings  \n  the.  Yt\.xo-\\?,c&\-3.\  cervical  space  which 
arise  in  connection  with  various  inflammatory  processes  in  its  vicinity 
(cervical  phlegmon,  inflammation  of  cervical  lymphatic  glands,  periostitis 
of  adjacent  bones,  parotitis,  etc.).  (2)  Tubercular  congestive  purulent 
accumulations,  developing  in  connection  with  cervical  spondylitis.  3. 
Proper  retro-pharyngeal  abscesses,  due  to  inflammatory  processes  in  the 
space  itself.  The  latter  category  may  be  subdivided  into  three  groups  : — 
(a)  Traumatic  phlegmon  of  the  retro-pharyngeal  cellular  tissue,  which  is 
caused  by  a  direct  Inroad  thereinto  of  pathogenic  microbes,  (b)  Metastatic 
inflammation  of  the  tissue,  produced  by  the  microbes  penetrating  through 
the  circulation  (in  cases  of  small-pox,  typhoid  fever,  scarlatina,  etc.)  ;  and 
(c)  Suppurative  retro-pharyngeal  lymphadenitis,  which  is  induced  by  the 
microbes  travelUng  along  lymphatic  vessels  (and  arrested  in  the  glands), 
and  constitutes  the  so-called  "  idiopathic  retro-pharyngeal  abscess "  of 
children.  It  is  seen,  therefore,  that  the  author,  in  common  with  Verneuil 
(1842),  believes   that  the  "idiopathic"  abscess  forms,  in  reality,  nothing 
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else  than  an  acute  purulent  inflammation  of  the  lower  retro-phar>ngeal 
lympliatic  glands,  situated  at  the  level  of  the  second  and  third  cervical 
vcrtebriv.  In  support  of  the  pathogenetic  theory,  he  brings  forward  the 
following  facts  : — (i)  The  abscess  is  almost  invariably  accompanied  by 
enlargement  of  deep  lymphatic  glands  on  the  same  side,  or  on  both  bides, 
of  the  neck.  (2)  In  some  cases  the  retro-pharyngeal  suppuration  is 
preceded  by  a  similar  process  in,  or  at  least  a  swelling  of,  the  cervical 
glands.  (3)  In  other  cases  suppuration  of  a  retro-pharyngeal  gland  is 
followed  or  accompanied  by  enlargement  of  an  analogous  gland  lying 
symmetrically  on  the  other  side  of  the  space.  (4)  Occasionally,  a  direct 
observation  allows  us  to  trace  an  actual  metamorphosis  of  a  swollen 
retro-pharyngeal  gland  into  a  suppurating  one.  (5)  The  lymphadenitis 
invariably  arises  secondarily  to  pharyngitis  of  one  or  other  variety  (in 
other  words,  Dr.  Sokoloff  denies  the  existence  of  an  "idiopathic"  retro- 
pharyngeal abscess).  (6)  The  disease  in  cjuestion  occurs  mainly  (in  75  per 
cent,  of  cases)  in  children  under  one  year  of  age,  and  never  attacks  those 
above  four  ;  to  put  it  otherwise,  it  is  obser\ed  only  in  patients  of  an  age 
during  which  the  glands  still  exist,  and  never  affects  older  children  in 
whom  the  organs  have  already  undergone  atrophy  and  disappeared. 
(.\ccording  to  the  author's  anatomical  researches,  the  glands  prove 
frecjuently  absent  even  in  children  about  three  years  of  age,  and  almost 
invariably  so  in  those  abo\e  five.) 

As  to  the  peculiar  liability  of  early  life  to  retro-pharyngeal  abscess,  it  is 
thought  to  be  connected  with  that  to  acute  cenical  lymphadenitis  in 
general,  which,  in  its  turn,  may  be  explained  by  "a  relatively  great 
."  frequency  in  little  children  of  primary  peripheral  inflammation  or  trau- 
"  matic  lesions  about  the  head  and  its  cavities." 

With  regard  to  the  symptomatology  of  retro-pharyngeal  abscesses  in 
general,  and  retro-pharyngeal  lymphadenitis  in  particular,  the  author  draws 
attention  to  the  fact  that  disturbances  of  swallowing  and  breathing  may 
be  sometimes  absent  altogether,  the  affection' running'  a  latent  course  ; 
hence  a  frequent  digital  examination  of  the  pharynx  in  infants  is  advised, 
more  especially  in  those  cases  where  there  is  present  enlargement  of 
deep  cer\ical  glands. 

Passing  to  an  operative  treatment.  Dr.  Sokoloff  lays  down  the  follow- 
ing general  rules,  (i)  Typical  retro-pharyngeal  abscesses,  situated 
entirely  in  the  retro-pharyngeal  space,  should  be  opened  by  a  sufficiently 
large  incision  through  the  mouth.  (2)  Such  abscesses  as  cannot  be 
reached  from  the  fauces,  on  account  of  their  deep  situation,  should  be  cut 
into  externally,  through  the  lateral  aspect  of  the  neck,  as  practised  by 
St.  Germain,  Bokai,  senior,  Burkhardt,  etc.  (which  method  has  been 
successfully  resorted  toby  the  writer  in  five  cases).  (3)  The  same  procedure 
should  be  also  employed  in  cases  where  the  abscess  is  spreading  towards 
the  lateral  surface  of  the  neck,  having  passed  under  the  external  cervical 
aponeurosis  outwards  from  the  vascular  bundle.  (4)  Traumatic 
phlegmon  of  the  retro-pharyngeal  cellular  tissue  and  tubercular  conges- 
tive abscesses  must  be  always  opened  after  the  external  method.  (5) 
The  latter  prevents  wounding  the  tongue,  as  well  as  the  penetration  of 
pus  into  the  respiratory  tracts.     Having  found  ordinary  pharyngatomes 
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and  scalpels  inconvenient  for  emptying  retro-phaiyngeal  abscesses,  the 
author  has  invented  an  instrument  of  his  own  which  represents  a  small- 
sized  knife  with  a  protecting  sheath.  The  main  disadvantage  of  an 
ordinary  scalpel  is  said  to  consist  in  the  impossibility  of  making  a 
sufficiently  free  incision,  the  consequences  being  retention  of  pus,  and  the 
disagreeable  necessity  of  repeating  the  operation,  and  inflicting  multiple 
wounds  of  the  posterior  pharyngeal  wall. 

In  the  course  of  a  discussion.  Dr.  A.  A.  Kisel,  of  St.  Petersburg, 
expressed  his  doubts  that  enlargement  of  superficial  and  deep  cervical 
glands  might  aftbrd  a  reliable  diagnostic  criterion  in  regard  to  retro- 
pharyngeal abscesses.  Having  examined  about  three  hundred  and  fifty 
children,  he  has  come  to  the  conclu:ion  that  the  size  of  the  external 
lymphatic  glands  in  them  oscillates  within  very  wide  limits. 

Professor  V.  E.  Tchernofif,  of  Kiev,  said  that,  agreeing  with  Bokai, 
junior,  he  regards  the  extra-oral  operation  as  a  quite  superfluous  procedure. 
A  single  intra-oral  incision  by  means  of  an  ordinary  scalpel  usually 
proves  sufficient  for  thoroughly  emptying  the  abscess.  A  second  opera- 
tion may  be  needed,  but  ^■ery  rarely. 

Dr.  L.  P.  Alexandroft',  of  Moscow,  similarly  believes  that  the  abscesses 
can  be  always  very  easily  and  conveniently  incised  by  an  ordinary 
scalpel.  Valerhis  Idelsoii. 

Bokai  (Buda-Pesth). — Shall  -we  Open  the  Retro- Pharyngeal  Abscess  Internally  or 

Externally?     Henoch's  Festschrift,  Berlin,  1890. 
Only  in  cases  of  spondylitis,  or  such  as  are  caused  by  foreign  bodies,  is 
the  external  opening  indicated  ;  in  all  others  the  internal  must  be  preferred. 
In  138  cases  so  treated  the  author  has  had  only  eight  cases  of  death. 

Michael. 

Sokoloff,  Alexander  A.   (Moscow).  —  Tnherciilosis  of  the  Retro- Pharyngeal 

Glands.  "  Vratch,"  1S91,  No.  3,  p.  88. 
The  author  describes  a  very  rare  form  of  disease  of  the  retro-pharyngeal 
glands,  which  has  not  yet  been  mentioned  in  text-books.  It  is  tuber- 
culosis of  the  organs.  As  two  typical  cases  from  the  writers  practice 
sho\\-,  the  symptoms  closely  resemble  those  of  retro-pharyngeal  abscess, 
but  differ  from  it  in  :  (i)  Simultaneous  presence  of  tuberculous  lesions 
of  deep  lymphatic  glands  on  the  corresponding  side  of  the  neck  ;  (2)  the 
aftection  persisting  for  months  ;  and  (3)  in  the  fact  that  the  retro- 
pharyngeal swelling  cannot  be  reduced  in  size  either  by  punctures  or  by 
incisions. 

The  extreme  rarity  of  the  disease  depends  upon  the  usual  absence  of 
the  glands  in  older  children,  in  whom  tuberculosis  attacks  lymphatics  in 
general  most  commonly  (of  102  cases  of  tubercular  lymphadenitis, 
examined  by  the  author,  only  27,  or  26'5  per  cent.,  referred  to  children 
under  three  years  of  age).  Valerius  Idelson. 

Wilms. — Resection  of  the  (Esophagus.     Inaugural  Dissertation,     Bonn,  1890. 
On  a  patient,  forty-six  years  of  age,  suitering  from  cancer  of  the  oesophagus 
in  its  uppermost  part,  resection  was  performed.    Death  from  haemorrhage 
from  the  arteria  thyroidea  superior  thirteen  days  after  operation. 

Michael. 
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Voelcker  (London). — Caseous  Gland  opening   into  (Esophagus.     "Brit.    Mc<!. 
Journ.,"  Nov.  22,  1S90.     I'ath.  Sec.  of  Lend.,  Nov.  18,  1890. 

Exhibition  of  specimen,  taken  from  a  boy,  aged  nine  years.  Tliere 
was  no  history  of  any  ocsophay^cal  trouble.  The  case  was  brought  forward 
as  an  unusual  result  of  the  presence  of  caseating  glands  at  the  root  of 
the  lung.  Of  2504  post-mortem  examinations  at  the  Children's  Hospital, 
there  had  been  only  three  other  cases  of  glands  rupturing  into  the 
oesophagus,  and  in  two  of  these  the  rupture  took  place  also  into  the 
air-passages.  Caseous  glands  at  the  root  of  the  lung  in  tuberculous 
children  were  extremely  common,  and  their  rupture  into  the  air-passages 
not  at  all  rare,  and  frequently  without  symptoms.  The  frequent  occurrence 
of  malignant  disease  at  the  bifurcation  of  the  trachea  was  probably  due 
to  irritation  by  enlarged  bronchial  glands.  Dr.  Penrose  mentioned  a 
case  in  which,  in  a  child,  aged  seven  months,  a  caseous  gland  had 
broken  down  and  ulcerated  into  the  oesophagus,  the  trachea,  and  the 
roots  of  both  lungs.  Hunter  Mackenzie. 

Lane,  Arbuthnot  (London). — Mixed  Enchondroma  of  the  Submaxillary  Gland. 
•'  Brit.  Med.  Journ.,"  Nov.  I,  1890.     Clin.  Soc.  of  Lond.,  Oct.  24,  1890. 

Notes  of  the  case  of  a  man,  aged  thirty-six,  in  whom  this  rare  affection 
had  been  present  four  jears.  Hunter  Mackenzie, 
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Jacob,  A.  H.  (Leeds). — Tuberculous  Fibroma  of  Larynx.    "  Brit.  Med.  Tourn.," 
Oct.  25.  1S90.     Leeds,  &c.,  Med.  Chir.  Soc,  Oct.  10,  1S90. 

Demonstration  of  specimen,  which  had  been  removed  by  forceps. 

Hunter  Mackenzie. 

Thost  and  Harke.     Aerztlicher  \'erein  in  ILimburg.     Meeting,  March  8,  1891, 

Thost  shows  a  patient  from  whom  he  has  removed  a  Hamorrhagic  Cyst 
of  the  Larynx. 

JLvRKE  shows  a  modification  of  Michel's  rhinoscope.  Michael. 

Treitel. — Liiryngitis  Hemorrhagica.     Laryngol.  Cesells.,  Berlin,  Jan.  16,  1S91. 

Report  on  a  case  concerning  a  woman  thirty  years  old.  Treatment 
with  nitrate  of  silver. 

Cantani,  Rugel,  Krause,  Schultze,  Nanwerck,  and  R&nvtrs.  — Treat mettt 

of  Laryngeal  Phthisis  by  Kcch's  Method. 

Cantani  (Naples)— "  Berliner  Klin.  Woch.,"  1891,  No.  9— reports  one 
case,  which  showed  a  desquamative  catarrh  of  the  right  vocal  cord  and 
the  inter-arytenoid  mucous  membrane  ;  a  second  with  ulcer  of  the  right 
vocal  band ;  a  third  with  paresis  of  the  glottis  and  hypera:mia  of  the 
laryngeal  mucous  membrane.     All  three  cases  improved. 
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RUGEL(Cologne)—"  Deutsche  Med.  Woch.,"  1891,  No.  11— observed 
in  his  cases  during  the  reaction  increase  of  hoarseness,  increase  of 
sweUing,  and  dev-elopment  of  new  granulations.  Complete  cure  was 
observed  in  two  cases  of  small  laryngeal  ulcerations.  In  one  case  of 
laryngeal  phthisis,  tracheotomy  had  to  be  performed  because  of  the  great 
swelling-.  In  another  case  of  advanced  ulceration  of  the  larynx  the  ulcers 
spread  so  quickly  that  the  injections  could  not  be  continued. 

Krause  (Berlin) — "Deutsche  Med.  Woch.,"  1891,  No.  1 1 -- relates  the 
history  of  a  patient,  twenty-two  years  old,  affected  for  four  years  with  lupus 
of  the  nose.  She  was  treated  formerly  by  scarifications,  now  by  injections, 
followed  by  strong  reaction.  The  tongue  as  far  back  as  the  soft  palate,  the 
lips  and  the  nose,  were  very  much  swollen.  The  temperature  was  above 
40°  C.     Some  days  later  large  necrotic  portions  of  tissue  were  removed. 

SCHULTZE  (Bonn)--"  Deutsche  Med.  Woch.,"  189T,  No.  13  —  has 
obtained  such  bad  results  with  the  treatment  that  he  concludes  that  the 
method  should  not  be  further  applied. 

Nanwerck  (Konigsberg) — "Deutsche  Med.  Woch,"  1891,  No.  13 — 
has  never  observed  cures  in  cases  of  laryngeal  phthisis. 

Renvers  (Berlin) — "Deutsche  Aled.  Woch.,"  1891,  No.  14— reports  a 
cured  case  of  severe  laryngeal  tuberculosis.  A  tabetic  patient,  forty-four 
years  old,  had  tuberculosis  of  the  lungs,  tubercular  ulceration  of  the  tonsils, 
the  soft  palate,  the  pharyn.\',  the  tongue,  the  epiglottis,  and  the  whole  mucous 
membrane  of  the  larynx.  She  was  treated  without  effect  by  the  sharp 
spoon,  chemical  and  actual  cauterization.  All  the  ulcerations  cicatrized, 
and  cough  and  pains  disappeared  after  twenty  injections.  Michael. 

Fraenkel,  Eugen  (Hamburg).  —  On  Laryngeal  Tuberculosis.     "  Deutsche  Med. 

Woch.,"  1891,  No.  9. 
In  nearly  all  cases  of  ulcerations  of  the  larynx,  combined  with  pulmonary 
phthisis,  he  has  found  that  there  are  specific  tuberculous  processes  ;  only 
in  three  cases  has  he  found  ulcers  of  other  origin.  The  number  of  bacilli 
found  in  the  ulcers  is  not  proportional  to  the  gravity  of  the  process.  The 
ulcers  are  often  also  affected  by  the  staphylococcus.  By  careful  researches 
the  author  has  found  tubercle  bacilli  in  the  uppermost  parts  of  the 
epithelium,  and  so  has  proved  that  loss  of  substance  of  the  epithelium 
is  not  at  all  necessary  for  the  immigration  of  the  micro-organisms.  The 
tuberculous  infection  in  the  larynx  is  nearly  always  caused  by  invasion  of 
bacilli  on  the  surface.  The  author  recommends  Heryng's  curettement 
for  incipient  cases.  Michael. 

Neumann  (Buda-Pesth).  —Clinical  OlserTalions  on  the  Innervation  cf  the 
Muscular  Mechanism  of  the  Larynx.  "Berliner  Klin.  Woch.,"  1891,  No.  6. 
(i)  In  a  patient,  thirty-five  years  of  age,  totally  aphonic,  the  laryngoscope 
showed  a  typical  cadaveric  position,  with  complete  immobility  of  the 
larynx.  The  vocal  cords  were  excavated.  In  the  right  clavicular  fossa 
was  an  immobile  tumour  of  the  size  of  an  &%%,  in  the  left  one  a  tumour 
of  the  size  of  a  nut.  It  looked,  therefore,  as  if  both  recurrent  nerves 
were  compressed.  Whether  or  not  the  n.  laryngeus  superior  was  affected 
could  not  be  said  with  certainty.  The  patient  died  of  marasmus  two 
months  later.     The  tumours  were  metastatic  glands,  caused  by  a  primary 
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intestinal  cancer.  Both  recurrent  nerves  were  totally  destroyed  ;  the 
n.  laryny^cus  superior  was  intact  ;  the  crico-arytenoideus  posticus  was 
changed  into  a  thin  band  of  connective  tissue,  also  the  crico-arytenoideus 
lateralis  ;  the  cricothyroideus  was  normal.  The  case  proves  that  the 
crico-thyroideus  has  only  less  influence  when  the  other  muscles  are 
paralysed.  (2)  A  patient,  aged  forty  years,  in  attempting  suicide,  cut  the 
right  thyro-hyoid  membrane  and  the  n.  laryngcus  superior.  During 
convalescence  the  mirror  showed  paralysis  of  the  soft  palate  ;  the  right 
vocal  cord  was  higher  in  level  than  the  left,  and  not  so  tense.  There  was 
paralysis  of  the  crico-thyroideus.  Both  cases  proved  that  Exner's 
theory  of  the  double  innervation  is  not  right.  Michael. 

Loos. — A  Case  of  Laryngo-Spasnt  and  Tetany.     Verein  der  Aerzte  in  Steiermark. 

Meeting,  Jan.  26,  1891. 
The  symptoms  are  frequent  laryngo-spastic  attacks,  increased  mechanical 
and  electrical  irritability  of  the  muscles  and  nerves,  facialis  phenomenon, 
and  Trousseau's  phenomenon.  The  child  looks  healthy.  Laryngo-spasm 
is  found  in  association  with  rachitis,  but  the  author  has  found  in  forty  cases 
that  the  children  affected  have  always  symptoms  of  tetany  as  well. 

ESCHKRICH  {ibid.)  shows  a  case  of  Diphtheria  cured  by  Intubation, 
shows  O'Dwyer's  instruments,  and  speaks  of  the  relation  of  tracheotomy 
to  intubation.  Michael. 

Schuster  (Laibach).  —  Two  Cases  of  Laryngo-Typhus.  "  Archiv.  fiir  Kinder- 
heilk.,"  Band  12,  Ileft  5  and  6. 

The  laryngeal  complications  of  abdominal  typhoid  are  usually  observed 
in  the  later  stage  of  the  disease.  The  author  has  twice  obser\-ed 
the  disease  beginning  with  laryngeal  affections  :  (i)  A  boy,  aged 
twelve,  was  ill  for  eight  days  ;  he  was  feverish,  had  cough  and  difficulty 
of  swallowing.  Next  day  high  fever,  somnolence,  cough  of  croupous 
timbre,  aphthous  ulcers  of  the  soft  palate.  The  laryngoscope  showed 
thickening  of  the  epiglottis,  inflammation  of  the  whole  of  the  laryngeal 
mucous  membrane,  thickening  of  the  vocal  cords,  and  a  large  ulcer  on 
the  posterior  wall.  The  next  day  the  laryngeal  symptoms  were  the  same, 
but  there  were  clear  symptoms  of  typhoid,  as  enlargement  of  the  spleen, 
diarrhoea,  hypersensibility  of  the  ileocoecal  region.  By-and-by  the  larj'nx 
recovered.     It  was  the  process  of  normal  typhoid  finishing  in  cure. 

(2)  A  boy  of  five-and-a-half  years  complained  of  pain  in  his  neck  and 
hoarseness.  The  same  day  headache  and  fever  began.  Next  day 
croupous  cough,  increasing  the  following  days.  Laryngoscopy  was 
impossible.  Some  days  later  the  laryngeal  symptoms  ceased,  but  the 
symptoms  of  typhoid  fever,  with  roseola,  were  very  distinct.  After  long 
convalescence,  cure.  Michael. 

Parker,  R.  W.  (London).  —  Urgent  Dyspnaa  in  an  Infant  a^ed  twelve  months, 
occurring  suddenly,  and  terminating  fatally  -adthin  an  hour  and  a  half,  due  to 
a  Caseous  Gland  -ohich  had  ulcerated  its  way  into  the  Trachea.  "  Hrit.  Med. 
Joum.,"  Oct.  18,  1890.     Clin.  See.  of  Lend.,  Oct.  10,  1890. 

In  this  case  tracheotomy  was  performed,  and  afforded  some  temporary 
relief     The  child  died  within  an  hour  and  a  half  of  the  commencement  of 
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the  attack.  At  the  post-mortevi  examination,  a  caseous  gland,  which  had 
ulcerated  its  way  into  the  trachea,  was  found  just  above  the  bifurcation, 
occluding  entirely  one  bronchus. 

In  the  discussion  which  followed,  several  speakers  mentioned  the 
occurrence  of  similar  cases.  Mr.  Howse  remarked  that  the  rarity  of 
the  case  consisted  in  the  gland  having  ulcerated  into  the  trachea  as  a  solid 
body  ;  usually  the  glands  suppurate,  and  discharge  into  the  trachea.  Mr. 
Howard  Marsh  suggested  that  in  such  cases  a  long  spoon  might  be  used 
to  remove  the  obstructing  gland.  Hunter  Mackenzie, 

Murray,  Montague  (London).  —  Ulcer  under  Vocal  Cord,  followed  hy  general 
Emphysema.  "Brit.  Med.  Journ.,"  Nov.  22,  1890.  Path.  Soc.  of  Lond., 
Nov.  18,  1890. 
Exhibition  of  the  larynx  of  a  child  of  thirteen  months,  showing  a  sharply 
cut  circular  ulcer,  just  below  the  termination  of  the  right  vocal  cord,  and 
with  its  floor  formed  by  the  cricoid  cartilage.  The  child  had  suffered 
from  broncho-pneumonia,  and  twelve  hours  before  death  subcutaneous 
emphysema  appeared  on  the  right  side  of  the  neck  and  cheek.  Dr. 
Wilks  had  seen  two  or  three  similar  cases  occur  in  typhoid,  and  Mr. 
Lunn  had  seen  one  case,  also  in  typhoid,  which  had  recovered.  Mr. 
Shattock  had  seen  two  similar  cases  of  ulcers,  but  without  emphysema. 

Hunter  Mackenzie. 

Fischer.  —  Tracheotomy    in    the   Staedtisehes  Hospital    in   Danzig,    1882-18SS. 

Inaugural  Dissertation.     Leipzig,  1890. 
Two  hundred  and  thirty-eight  operations  (two  hundred  and  fourteen 
for  diphtheria,  twenty-four  for  other  causes),  with  forty-eight  per  cent, 
cures.  Michael. 

Lewin.  —  Tracheal  Canida  worn  during  Twenty -seveti  Years.     Laryngologische 

Gesellschaft,  Berlin,  Dec.  19,  1890. 
The  author  shows  a  lady,  who  consulted  him  in  the  year  1863.  There 
was  swelling  of  the  vocal  cords,  ventricular  bands,  and  epiglottis,  and 
extreme  cyanosis.  Tracheotomy  was  performed.  The  canula  could  not 
be  removed.  The  author  has  only  found  in  the  literature  one  similar 
case,  who  retained  his  canula  nineteen  years.  Michael. 

Maas  (Berlin). — ffcemorrhages  after  Tracheotomy.      "Deutsche   Zeitschrift   fur 
Chirurgie,"  Band  31,  Heft  3,  4. 

Cases  of  tracheotomy  ending  fatally  by  haemorrhage  are  sometimes 
observed.  The  haemorrhages  can  be  caused  by  diseases  of  the  lung  or 
by  erosion  of  the  large  vessels  by  decubital  ulcers.  He  has  observed  the 
following  cases  : — (i)  A  girl,  four  years  old,  had  diphtheria  ;  tracheotomy  ; 
six  days  later,  removal  of  the  canula  ;  good  health.  Fourteen  days  later, 
death  through  sudden  severe  haemorrhage.  T\\e.f>osi-mortein  examination 
showed  that  there  was  a  hole  in  the  arteria  innominata,  caused  by 
decubitus.  (2)  A  boy,  three  years  old ;  diphtheria ;  tracheotomy  ;  six  days 
later,  removal  of  the  canula  ;  good  health.  Three  days  later,  death  from 
sudden  hemorrhage.  T\\^  post-mortem  examination  showed  a  decubital 
hole   in   the   arteria    innominata.     (3)  A   boy,   aged   five  ;    diphtheria  ; 
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tracheotomy.  On  the  ninth  clay,  sudden  death  through  haemorrhage, 
caused  by  a  decubital  hole  in  the  arteria  innominata  (observed  by  Koerte). 
(4)  and  (5)  cases,  deatli  by  the  same  cause  on  the  eighth  and  ninth  day 
after  operation  (observed  by  Florschiitz).  (6)  A  girl,  three  years  old  ; 
diphtheria  ;  tracheotomy  ;  six  days  after  operation  the  walls  of  the  wound 
became  necrotic  ;  discharge  of  fatid  secretion.  On  the  eighth  day,  sudden 
death  by  haemorrhage.  The  posl-morlem  examination  showed  that  there 
was  a  necrotic  wound  of  the  trachea,  purulent  inflammation  of  the  thymus 
gland,  diphtheria  of  the  bronchi,  a  hole  in  the  vena  innominata.  (7)  A 
child,  three  years  old  ;  diphtheria  ;  tracheotomy  ;  eight  days  later,  death 
from  severe  haemorrhage.  The  post-mortem  examination  showed  a  hole 
in  the  vena  jugularis  communis  (observed  by  Wauer\  In  eleven  cases 
there  occurred  sudden  haemorrhages  from  the  lungs.  Of  those,  four  were 
cured,  seven  died.  The  post-mortem  showed  in  some  of  them  no 
pathological  condition,  in  others,  broncho-pneumonic  processes. 

Michael. 

Schaefer  (Elgersburg). — Foreign  Body  in  the  Air-Passages  for  Two  and  a  Half 
Years.     "  Therap.  Monats.,"  1891,  No.  3. 

A  \vo.M.\N,  sixty-two  years  of  age,  swallowed  a  piece  of  bone.  She  got  a 
severe  attack  of  coughing,  but  the  bone  was  not  coughed  out.  She  felt 
that  it  descended,  and  had  pains  in  the  chest.  Subsequently  she  was 
sick,  and  had  continual  attacks  of  cough,  with  some  secretion  and  pain. 
Two  and  a  half  years  later  the  bone  was  removed  by  a  \ery  severe  and 
painful  attack  of  coughing,  and  the  patient  recovered  in  a  short  time. 

Michael. 

Skinner,  E.  (London). — "  I'uff  and  Dart.'    "  Brit.  Med.  Journ.,"  Nov.  i,  1S90  ; 

Sheffield  Med.  Chir.  Soc,  Oct.  25,  1890. 
Exhibition  of  a  small  "dart"  which  a  boy,  aged  seven,  had  drawn  into 
his  windpipe,  and  then  coughed  up  again  into  his  mouth,  whence  it  was 
swallowed  and  passed  per  rectum  two  days  afterwards,  without  in  the 
meantime  having  caused  pain  or  inconvenience.         Hunter  Mackenzie. 

Hooper.-.^  Pin  in  the   Larynx.    "Boston    Medical   and    .Surgical   Journal," 
Jan.  29,  1S91. 

This  was  the  case  of  a  pin,  the  end  of  which  stuck  into  the  inter-arytenoid 
space,  and  the  other  end  just  above  the  anterior  commissure  of  the  vocal 
cords,  and  was  extracted  forcibly  with  forceps.  The  symptoms  were 
hoarseness  and  pain  in  swallowing.  Barclay  J.  Baron. 

Ravenel. — Retention  of  a  Foreis^n  Body  in  the  Larynx  for  Thirty -eight   Yta's. 
"Medical  News,"  Mar.  21,  1891. 

A  PIN  was  allowed  to  drop  into  the  larynx  of  a  child  seven  years  old,  and 
after  violent  coughing  it  was  expectorated  thirty-eight  years  afterwards. 
Laryngoscopic  examination  showed  two  inflamed  circumscribed  areas 
directly  opposite  the  posterior  ends  of  the  two  ventricles.  It  was  inferred 
that  the  pin  had  lain  all  these  years  across  the  laryn.x,  with  its  two  ends 
embedded  in  it.  Laryngeal  symptoms,  which  were  present  up  to  the 
removal  of   the  pin,   and   disappeared   when  it   was   coughed   up,  and 

U 


2  14    'The  Journal  of  Laijugolooy  and  Rhinology. 

absence  of  pulmonary  troubles,  are  considered  to  be  sufficient  evidence  of 
its  having  been  in  the  larynx,  and  not  in  the  lung.      Barclay  J.  Barott. 

Lloyd,  Jordan  (Binningham).— /"^/-^''V//  Body  rennnrd  fnin  the  Air  Pcissai^es. 
"Biil.  Med.  Journ.,"  Oct.  25,  1S90. 

Exhibition  of  a  "locust  stone,'"  which  had  been  reino\ed  by  tracheotomy 
from  the  trachea  of  a  girl  aged  five  years,  where  it  had  lain  for  more  than 
five  months.  A  laryngoscopic  examination  had  not  been  practicable,  and 
the  diagnosis  was  based  upon  the  history,  and  on  the  occurrence  of 
paroxysmal  urgent  dyspnoea,  and  paroxysmal  metallic  cough  and  stridor. 

Hunter  Mackenzie. 

Fowler,  G.  R.  (Xcw  York). — A  Case  of  Modified  Laryngotemy  for  Epithelioma 
of  the  Larynx— Recovery.     "  Internat.  Journ.  of  the  Med.  Sci.,"  Oct.,  1889. 

The  operation  is  that  recommended  by  Solis-Cohen,  viz.,  thyrotomy,  and 
removal  of  the  soft  (diseased)  tissues,  the  cartilages  being  left  intact. 

Hunter  Mackenzie. 

Bardenheuer  (Cologne), — Propositions  coticernin^i  Extirpation  of  the  Larynx. 
"  Langenbeck's  Archiv.,"  Band  41,  Heft  3. 

Compare  the  report  on  the  paper  of  the  author  published  in  the  "  Deutsche 
Med.  Woch."     (See  this  Journal,  1S90.)  Michael. 

Meyer. —  Total  Extirpation  of  the  Larynx;  Artificial  Larynx.  "New  York 
Medical  Journal,"  Feb.  21,  1891. 

The  i^atient  was  sixty-five  years  old,  and  the  operation  was  performed 
for  epithelioma,  and  he  wears  one  of  Gussenbauer's  artificial  larynx 
tubes.  With  this  instrument  he  is  able  to  make  himself  understood, 
after  fourteen  days'  practice  with  it  in  position.  Barclay  J.  Baron. 

Tauber  (Warsaw).  —  On  Extirpation  of  the  Larynx  {Laryngectomy) — A 
Critical-Statistical  Study.  "  Archiv.  flir  Klin.  Chirurgie  v.  Langenbeck," 
Band  41,  Heft  3. 

The  paper  is  a  critical  study  of  the  question  of  laryngectomy.  The 
author  relates  the  opinion  of  the  ditTerent  authors,  and  then  gives  a  table 
of  163  cases  collected  from  the  literature  of  the  subject.  The  results  are 
of  great  interest,  and  it  is  very  desirable  to  read  the  paper  in  the  original. 
In  Germany  the  operation  has  been  performed  as  many  times  as  in 
Russia,  England,  and  France  all  put  together.  It  has  been  performed  on 
113  men  and  31  women,  the  majority  between  the  ages  of  forty  and  sixty. 
Of  the  cases  reported,  67  =4ri  per  cent,  died  from  the  operation  itself  or 
from  complication  within  the  next  few  days,  I3  =  7'9  per  cent,  were  still 
living  three  years  after  operation  (of  these,  Bottini's  case,  ten  years  after 
operation,  is  especially  remarkable),  47  =  28"8  per  cent,  died  in  the  year 
after  operation,  and  32  =  I9"6  per  cent,  were  relatively  cured,  living  over 
a  year  after.  The  operation  cannot  be  compared  with  ovariotomy,  which 
also  had  70  per  cent,  of  deaths  in  the  first  hundred  operations,  but  in  which 
the  results  have  so  much  improved  in  every  succeeding  hundred  that 
now  the  mortality  is  only  4  to  5  per  cent.  The  mortality  of  laryngectomy 
has   not  improved   during   the   last   year.     The  author  concludes   that 
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palliative  tracheotomy,  or  even  iaryngotoiiiy,  must  be  preferred  to  the 
radical  operations,  and  believes  that  laryngeal  extirpation  is  one  of  the 
operations  of  which  Stromeyer  says:  '"Humanity  suffers  no  damage  if 
"  the  operation  is  not  performed,  and  surgery  will  derive  no  honour 
"  from  it."  '  Michael. 

Kohler. — Freier  Vercin  der  Chirurgen  in  Berlin.     Meeting,  Jan.  12,  1891. 
KoHLKR  showed  a  larynx  of  a  child  of  fourteen  months,  on  whom,  some 
months  before,  tracheotomy  and  laryngo-fissure  had  been  performed  on 
account  of  papillomata,  which  had  filled  the  whole  larynx.     Death  from 
diphtheria.  Midiael. 

Janowski,  Adolf  J.  (Simferopol).  —  Case  of  Fraclun  of  the  Larynx,  with 
Laceration  of  the  Trachea.  "  Transactions  of  the  Simferopol  Medical  Society," 
1890,  Vol.  I,  p.  93. 
.-V  YOUNG  girl,  aged  twenty-one,  while  exercising  on  a  swing  contrivance, 
somehow  got  her  neckerchief  violently  caught  by  a  rope.  When  admitted 
to  a  local  hospital  a  iQ.\\  minutes  later  she  was  suffering  from  extreme 
difficulty  of  breathing,  the  respirations  being  accompanied  by  a  "  clapping'"' 
sound.  On  the  anterior  aspect  of  the  neck  there  were  present  a  red 
strangulation  groo\e,  running  obliquely  backwards  and  upwards,  and  a 
superficial  horizontal  laceration,  about  one  and  a  half  centimetre  long. 
On  palpation  of  the  neck  there  could  be  elicited  only  subcutaneous 
emphysema,  but  no  crepitation  or  tenderness  about  the  larynx.  After  an 
attack  of  vomiting,  which  had  been  induced  by  a  digital  examination  of 
the  epiglottis,  the  patient's  breathing  became  somewhat  easier,  and  the 
"clapping"  sound  disappeared,  the  girl  falling  quietly  asleep.  About 
four  and  a  half  hours  after  the  accident,  however,  the  laryngeal  stenosis 
returned  in  an  aggravated  form  (with  labial  cyanosis,  oedematous  rales 
about  the  lungs,  etc.),  her  breathing  ceasing  altogether  as  soon  as  she 
assumed  a  horizontal  position.  Tracheotomy  was  performed  without 
delay.  It  did  not  bring  any  relief,  however,  the  girl  dying  abouthalf  an  hour 
later,  notwithstanding  assiduous  performance  of  artificial  respiration. 
The  necropsy  revealed  a  multiple  fracture  of  the  laryngeal  cartilages,  the 
fragments  freely  protruding  into  the  cavity  of  that  organ,  while  the 
trachea  pro^•ed  to  be  completely  torn  off  from  the  larynx,  and  displaced 
downwards.     Unfortunately,  no  further  anatomical  details  are  given. 

Valerius  Idelson. 

Chiari  (Prag). — On  a  ndv  form  of  Tripartition  ( Dreitheilung)  of  t lie  Trachea  in 

a  Boy,  sixteen  years  old,  with  other  Anomalies  of  Formation,  as  absence  of 

the  Spleen  and  Dislocation  of  the  Ligamentum  Hefato-duodenale.      "  Prager 

Med.  Woch.,"  1891,  No.  8. 

The  bo)',  who  died  of  congenital  defectus  scpti  ventriculortun  cordis,  had 

on  the  left  side  of  the  trachea  a  third  bronchus,   finishing  in  an   also 

trilobed  lung.  Michael. 
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Stilling.— /"^W/zr/w/  of  Exophthalmos.     "  Lancet,"  Feb.  28,  1891. 

Ligature  of  both  external  jugulars  and  section  of  the  sympathelic  on 
one  side  produced  oedema  of  the  face,  of  the  nasal  mucous  membrane, 
flow  of  tears  from  both  eyes,  exophthalmos  on  both  sides,  prominence 
of  the  lid,  and  slight  upward  deviation  of  the  eyes.  All  the  symptoms 
disappeared  the  same  day,  except  the  exophthalmos,  which  lasted  from  six 
to  ten  days.    Simple  ligature  of  the  veins  produced  slighter  exophthalmos 

Dundas  Grant. 

Montgomerie  (Penzance). — A    Case  of  Exophthalmic    Goitre   ending   Fatally 

from  Sudden  Pressure  on  the  Trachea.  "  Lancet,"  Feb.  7,  1 891. 
Swelling  of  neck  for  nearly  three  years,  consisting  of  a  softish  elastic 
mass,  larger  on  the  left  side  than  on  the  right,  and  with  a  small  central 
mass.  Circumference  of  neck  23  inches.  The  eyes  showed  some 
exophlhalmia  and  dilated  pupils  ;  Von  Graefe's  sign  present  to  a  shght 
extent.  Death  after  unconsciousness,  stridor  and  cyanosis,  low  tracheotomy 
and  artificial  respiration  being  unavailing.  The  right  lobe  of  the  thyroid 
was  found  firmly  attached  to  the  trachea,  and  bulging-in  the  softened 
cartilages.  [The  interest  of  this  case  is  dependent  entirely  on  the 
diagnosis,  the  event  being  a  most  unusual  one  in  pure  exophthalmic 
goitre.  Without  questioning  the  accuracy  of  the  diagnosis,  the  description 
of  the  symptoms,  and  of  the  post-mortem  examination,  is  not  sufficiently 
detailed  to  be  absolutely  convincing  to  the  reader  wha  has  not  seen  the 
case. —  l^eporter.]  Dundas  Grant. 

Ellis,  W.  M. — Remarks  on  a  Case  of  Acute  Goitre  occu;  ring  duiing  the  Puerperal 

Period.     "Brit.  Med.  Journ.,"  Nov.  22,  1S90. 
Record  of  a  rare  case.      Acute  goitre  is  more  usual  during  pregnancy 
than  during  the  puerperal  period.  Hunter  Mackenzie. 

Barnes,  Robert  (London). 

Simpson,    J.  C.    (Stoke    Newington).  — Ct^Z/rt-   and  Pregnancy.     "Brit.    Med. 
Journ.,"  Nov.  29,  1890. 

The  paper  of  Dr.  Ellis  {vide  supra)  is  the  occasion  of  communications 
by  these  physicians.  The  first-named  affirms  that  goitre  is  essentially  a 
disease  of  high  nervous  and  vascular  tension,  and  its  incidence,  as 
described  by  Dr.  Ellis,  falls  entirely  within  the  ordinary  laws  of  the 
affection.  The  latter  refers  to  and  recommends  the  surgical  treatment 
of  the  asphyxia  from  pressure  by  performing  intubation  by  means  of  the 
passage  of  a  No.  9  or  10  catheter.  Hunter  Mackenzie. 

Lloyd,  Jordan  (Birmingham).— ^"ar/j/^?;;  of  Bronchocelc.     "Brit.  Med.  Journ.," 
Nov.  15,  1890. 

Exhibition  of  a  patient,   aged   twenty,   from   whom  a  bronchocele, 
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weighing  sixteen  ounces,  and  of  two  yeais'  duration,  liad  been  excised. 
Rcco\  cry.  Hutiier  Mackenzie. 

Robson,  Mayo  (Leeds).  —  y/f/m./^rcA'wr.     "  I5rit.  .Med.  Journ.,"  Oct.  25,  1S90. 
Leeds,  iS:c.,  Med.  Chir.  Soc,  Oct.  10,  1S90. 

ExHiDiTlON  of  two  patients  on  whom  this  operation  liad  been  performed 
on  account  of  dyspncea  from  pressure  on  the  trachea.  To  avoid  tlic 
risks  of  cachexia  strumipriva,  a  small  portion  of  thyroid  tissue  had  been 
left.  Hunter  Mackenzie. 

Lawford  (London). — Recovery  from  Graves's  Disease.  "  Brit.  Med.  Journ.,'' 
Oct.  25,  1S90;  Ophthalmological  Association  of  the  United  Kingdom, 
Oct.  16,  1S90. 
Notes  were  read  of  the  case  of  a  woman  aged  forty-three,  who  ten  years 
previously  had  sutitered  seriously  from  this  disease.  For  the  last  nine 
years  she  had  been  in  good  health,  and  now  the  thyroid  could  not  be  felt, 
and  there  was  no  cardiac  trouble.  Dr.  Hughlings  Jackson  said  it  was 
important  to  know  that  the  disorder  might  pass  off,  as  in  the  present 
case.  Hunter  Mackenzie. 

Carr,   Walter  (London). 

Murray,    Montague    {\^o\\'\o\\).~Sporadic   Cretinism.      '•  Bril.   Med.   Journ.," 
Nov.  29,  1S90  :  Med.  Soc.  of  London,  Nov.  24,  1S90. 

ExHiiiiTiox  of  several  patients  varying  in  age  from  one-and-a-half  to 
sixteen  years.  In  all  the  thyroid  gland  was  absent.  Mr.  E.  Owen  pointed 
out  that  these  were  really  examples  of  infantile  myxoedema,  such  as  would 
theoretically  result  from  removal  of  the  thyroid.         Hunter  Mackenzie. 

Cardew,  Denton  (London). —  The  Value  of  Diminished  Electrical  Resistance  of 
the  Human  Body  as  a  Symptom  in  Graves'  Disease.  "  Lancet,"  Feb.  28, 
1891. 
The  symptom  present  in  the  majority  of  cases  (averaging  as  low  as 
3000  ohms)  is  considered  by  the  writer  to  be  of  little,  if  any,  value.  He 
attributes  it  merely  to  the  presence  of  perspiration.  In  a  mummy  (the 
ideal  of  a  human  body  free  from  moisture),  the  resistance  was  calculated 
at  6,000,000  ohms.  In  a  healthy  male,  free  from  sensible  perspiration 
(after  sleeping  in  a  cotton  night-shirt),  the  resistance  was  32,798  ohms. 
With  sensible  perspiration  (after  work  in  flannel  shirt),  it  became  2438'S 
ohms.  By  administering  hot  spirituous  drinks  to  a  healthy  subject  warmly 
covered  in  a  hot  room,  and  causing  him  to  sweat  freely,  Mr.  Cardew 
diminished  the  resistance  from  80,000  to  1900  ohms.  (Wolfcndcn  found 
diminished  resistance  irrespective  of  sweating.)  Dundas  Grant. 

Levy.  — Hysterical  Spasm  of  the  Muscles  of  the  Neck —  Hysteric  Stridor.     Lar}'ngo- 
logische  Gesellschafl  zu  Berlin.     Meeting,  Jan.  16,  1S91. 

(i)  Demonstration  of  a  patient,  twenty-one  years  old,  who  has  for  some 
years  had  contractions  of  the  muscles  inner\'ated  by  the  hypoglossal. 
He  has  also  some  other  hysterical  symptoms.  (2)  A  girl,  twenty-two 
years  old,  with  stridor  existing  for  three  weeks,  caused  by  perverse  hysteric 
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action  of  the  vocal  bands.  The  epiglottis  has  omega  form  (n),  and  is 
sucked  in  at  every  inspiration. 

SCHADEW.\LDT  narrates  the  case  of  a  singer  who  acquired  spasms 
of  swallowing  through  improper  method  of  using  her  singing  voice. 

SCHEINMANN  remarks  that  suction  inwards  of  the  epiglottis  alone  can 
produce  dyspnoea  and  stridor  without  perverse  action  of  the  vocal  bands. 

B.  Fraenkel  also  has  observed  dyspnoea  from  suction  of  the  omega- 
formed  epiglottis.  Michael. 

Lament    (Newcastle-on-Tyne). — Spasmodic    Wry-'Neclc.     "Brit.   Med.  Journ.," 
Oct.  25,  1890;  Northumberland,  &c.,  Medical  Society,  Oct.  9,  1890. 

The  patient  was  a  man  aged  sixty-four,  and  the  aftection  had  been 
present  for  a  year.  The  left  sterno-mastoid  was  most  affected  ;  the  right 
angle  of  the  mouth  was  also  drawn  up,  and  the  platysma,  biceps,  and 
deltoid  on  the  right  side  were  affected.  Medicinal  treatment  had  been 
ineffectual.  Hunter  Mackenzie. 

Horsley,  Victor  (London).  —/'«;///(?;■  iVl'/^  on  the  Possibiliiy  of  Curing  My.wrdeiiia, 

"Brit.  Med  Journ.,'' July  26,  1S90. 
The  method  adopted  is  by  the  transplantation  of  healthy  thyroid  tissue  into 
the  subjects  of  this  disease.  The  first  attempts  were  made  by  Professor 
Kocher  in  1883,  the  next  by  Dr.  Bircher,  in  Aarau,  in  1889.  The  author 
concludes  by  saying  that  this  operation  (transplantation)  should  always 
be  performed  in  my.xcedema  and  sporadic  cretinism,  and  also  in  cachexia 
strumipriva.  It  has  not  yet  been  decided  whether  it  is  better  to  transplant 
thyroid  tissue  from  a  goitre,  or  a  healthy  gland  from  a  lower  animal. 

Hunter  Mackensie. 

Moore,  Norman  (London). — Xcw  Crowt/t  in  Mediastinal  Glands  and  Left  Lung. 
"Brit.  Med.  Journ.,''  Oct.  25,  1890;  Path.  Soc.  of  Lond.,  Oct.  21,  1890. 

Specimen  exhibited  from  a  boy  aged  ten  years.  The  growth  was  a 
sarcoma  ;  it  had  in\aded  the  whole  upper  part  of  the  left  lung  and  the 
upper  mediastinal  glands.  There  were  signs  of  pressure  on  the  recurrent 
laryngeal  and  sympathetic  nerves,  and  the  left  pulse  was  absent  from 
complete  compression  of  the  sub-c]a\ian  arter)-.        Hunter  Mackenzie. 

Lindenbaum,  Wilhelm  Th.   (laroslavl). — Extirpation  of  Tubercular  Cen'ical 
Lympiiatic  Glands.     "  Meditzinskoie  Obozrenie,"  1S91,  No.  2,  p.  129. 

Dr.  LindenbaU-M,  house-surgeon  to  the  local  Zemskaia  Bolnitza,  com- 
municates a  series  of  ninety-four  cases  of  cervicular  tubercular  lymph- 
adenitis treated  by  him  by  excision  during  the  last  eight  years.  All  the 
patients  (peasants)  made  excellent  recovery,  getting  up  on  the  third  day 
after  the  operation,  and  leaving  the  hospital  on  the  third  week.  Ligature 
of  large-sized  cervical  vessels  became  necessary  only  in  three  cases.  Of 
the  grand  total,  fifty-four  patients  were  subsequently  lost  from  sight  ;  of 
the  remaining  forty  cases,  in  two  pulmonary  phthisis  developed  in  three 
and  five  years  respectively  after  the  operation,  while  in  another  patient 
resection  of  the  knee  joint  was  performed  about  twelve  months  after  the 
extirpation  of  the  glands.     All  others  have  remained  well  up  to  this  date 
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(April  25th)  ;  in  many  cases  from  five  to  eight  years  have  elapsed  since  the 
operation.  On  the  \vholc,the  author  believesthatcxtirpationafirords  the  best 
means  for  treatment  of  tiibercularj,dands.  Scrapinj^^  out,  inunctions  of^reen 
soap,  iodine  preparations,  parenchymatous  injections  of  arsenic,  hot-water 
compresscr,  etc.,  arc  thou£,dU  to  be  unreliable.  Valerius  Idelson. 

A  IJviu.^  Mannihin.  "Med.  Press  and  Circ,"  March  ii,  1891. 
A  WRITIK  in  the  ''Medical  I'rcss  "  draws  attention  to  the  services  of  the 
well-known  Frau  Celly,  of  the  \'icnna  schools.  This  person  has  for  years 
made  a  livelihood  by  allowing  students  to  practice  on  her  the  exploration 
and  manipulation  of  the  laryn.x.  The  suggestion  is  made  that  in  our  own 
capital  there  is  ample  scope  for  several  such  subjects.      Dundas  Grant. 


REVIEWS. 


A  Manual  of  Diseases  of  the  Nose  and  Throat,  including  the  Nose,  Naso- 
pharynx, Pharynx,  and  Larynx. — By  Procter  .S.  Hutchinson, 
.M.ls..C.S.     London:   II.  K.  Lewis.      1891. 

There  is  practically  nothing  new  or  original  in  this  book,  and  we  do  not 
think  that  laryngology  and  rhinology  would  have  lost  much  if  it  had  not 
been  written.  It  appears  to  us  to  be  merely  a  r/j«;;// of  the  opinions 
and  methods  of  other  men  who  ha\e  really  done  good  work  in  the 
specialty.  We  notice  that  curetting  naso-pharyngeal  adenoids  is  not  even 
alluded  to,  and  when  the  author  talks  about  a  specific  "  rheumatic 
tonsillitis,"  which  he  is  able  to  diagnose  because  of  the  "  red  glair>' 
appearance  "  of  the  tonsils,  we  believe  that  he  is  not  in  accord  with  more 
experienced  observers.  Some  of  the  diagrams  we  recognize  as  old 
friends,  and  some  of  the  others  we  do  not  think  are  well  drawn. 

B.  J.  Baron. 

Koch's  Remedy  in  relation  specially  to  Throat  Consumption. — By  Lennox 
Browne,  F.R.C.S. Ed.     London:  Bailliere,  Tindall,  and  Cox.     1891. 

This  book  appeared  a  few  months  too  soon.  If  anything  will  enable  us 
to  determine  the  value  of  Koch's  remedy  it  is  time,  and  in  January  of  this 
year,  when  the  book  was  written,  none  of  us  knew  of  anything  certain  as 
to  the  action  of  "  tuberculin  (Kochii),"  so  that  we  do  not  derive  much  help 
from  reading  it.  The  descriptions  of  tuberculosis  and  lupus  of  the  throat 
and  the  illustrating  diagrams  are  excellent,  but  the  statements  about 
"  tuberculin  "  are  those  of  one  who,  like  ourselves,  is  gradually  learning 
to  estimate  its  value,  and  they  cannot,  therefore,  be  considered  to  be 
authoritative.  We  believe  that  if  the  author  had  deferred  going  to  press 
for  a  few  months,  when  he  would  have  had  more  practical  experience  of 
the  action  of  Koch's  lyniph,  he  would  have  considerably  modified  some 
of  the  favourable  views  that  he  held  in  Januar)'  last.  The  true  scientific 
attitude  of  mind  towards  the  so-called  specific  ought  to  be  one  of 
waiting  and  watching.  B.  J.  Baron. 
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Medical  Symbolism,  in  connection  with  Historical  Studies  in  the  Arts 
of  Hewing  and  Hygiene.— By  Thomas  S.  Sozixskey,  ^r,D.,  Pli.D. 
London  :  F.  A.  Davis.      1891. 

It  is  refreshing  to  find  a  member  of  our  profession  ready  and  able  to 
devote  himself  to  classical  literature,  the  study  of  which  alone  could 
enable  him  to  write  such  a  book  as  this.  Most  of  us  are  too  busily 
engaged  in  e\ery-day  affairs  to  draw  from  the  deep  wells  of  knowledge 
and  philosophy  stored  up  in  ancient  times,  and  we  thank  the  author  of 
this  little  readable  book  for  having  given  us  the  fruit  of  his  labours. 

B.J.  Baron.    . 

Rethi. — Diaqnostik  und  Therapie  der  Kehlkopf  K^-anhheiten  (Diagnosis  and 
Therapy  of  the  Diseases  of  the  Larynx),  with  30  woodcuts.  Franz  Deutiche, 
Leipzig  and  Wien,  1891. 

Useful  manual  for  students  and  practising  physicians.  Michael. 


NOTES. 

Mr.  Lennox  Browne  desires  us  to  call  attention  to  the  fact  that,  in 
his  remarks  in  the  discussion  upon  diphtheria  at  the  last  meeting  of  the 
British  Laryngological  Association  (see  this  Journal,  April,  1891),  the 
reporter  has  made  him  use  the  word  "  Hartproosher"  for  the  town 
of  Berkhampstead,  Herts  ;  and  has  also  confounded  Cape  Town  with 
Cape  Colony. 

Dr.  J.  N.  Macintyre  has  been  appointed  Lecturer  on  Diseases  of 
the  Throat  and  Nose  at  Anderson's  College,  Glasgow. 

Dr.  Adolf  Bronner  has  been  appointed  to  the  charge  of  the 
Laryngological  Department  of  the  Bradford  General  Hospital. 
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BACTERIOLOGY    IN    RELATION    TO    DISEASES 

OF    THE    THROAT    AND     NOSE. 

By  John  Macintyre,  M.B.,  CM. 

{Read  at  the  Meeting  of  the  British  Laryngological  Association,  March  20,  189 1.) 

Part  II.— Diphtheria, 

There  can  be  little  doubt  that  many  of  the  parasites  found  in  the  body, 
and  particularly  those  lying  in  the  mouth,  are  comparatively  harmless, 
or  at  least  as  far  as  we  know  are  harmless  to  the  host  on  which  they  live. 
But  some  of  these  same  organisms,  or  their  products,  are  by  no  means 
harmless  when  injected  into  living  animal  tissues.  It  is  possible,  as  we 
shall  attempt  to  show,  that  in  some  instances  at  least  they  are  useful  in 
removing  dead  material  which  might  otherwise  become  injurious.  Again, 
there  can  be  little  doubt,  from  careful  investigations  recently  made,  par- 
ticularly in  the  alimentar}'  tract,  that  some  micro-organisms  have  a 
distinctly  physiological  action  in  producing  certain  changes  in  the  gastric 
juices.  But  for  our  purpose  to-night,  the  most  important  consideration 
is  the  pathogenic  action,  local  or  constitutional.  Anthrax,  relapsing  fever, 
leprosy,  tubercle,  lupus,  erj'sipelas,  diphtheria,  typhoid,  pneumonia, 
syphilis,  and  the  suppurative  processes  are  but  a  few  of  the  diseases 
which  are  now  claimed  to  have  a  specific  organism  producing  the  afifeciion. 
We  will  therefore  pursue  this  part  of  the  subject  in  the  following 
order  : — Firstly,  the  parasites  found  in  the  bodies  of  apparently  healthy 
persons,  and  which  are  considered  harmless  ;  secondly,  parasites  which 
may  have  a  function  in  maintaining  the  healthy  economy ;  and  lastly,  a 
few  of  the  above-mentioned  diseases  which  have  a  particular  interest 
for  us. 

V 
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If  anyone  take  the  trouble  to  scrape  a  little  of  the  mucus  from  the 
lining  of  the  nostril  or  the  mouth  in  an  apparently  healthy  subject,  a 
great  variety  of  micro-organisms  will  be  found,  and  without  a  knowledge 
of  some  of  them  at  least,  it  will  be  impossible  to  make  any  investigation 
of  a  more  specific  nature.  In  the  nostril,  for  example,  a  considerable 
number  of  cocci  are  always  found,  large  and  small,  and  several  bacillary 
forms  arc  continually  present.  Specimens  of  these  have  been  placed 
under  the  microscopes.  These  may  be  mixed  considerably  with  the 
spores  which  are  usually  found  in  the  atmosphere,  and  which  give  us 
trouble  if  a  cultivation  be  made  from  the  mucous  surface.  A  considerable 
number  of  investigators  have  entered  into  the  study  of  these  forms,  and 
at  a  future  period  of  the  Society  we  may  take  the  opportunity  of  entering 
more  fully  into  the  varieties  (so-called)  of  these  organisms.  Generally  we 
have  found  more  than  one  form  of  the  rounded  cells,  but  whether  they 
are  the  same  organism  in  different  stages  of  development,  or  distinct 
species,  it  is  impossible  at  present  to  say.  The  bacillary  forms  will  also 
be  seen  under  the  microscope. 

This  department  offers  good  opportunities  for  investigation,  because 
some  are  inclined  to  think  that  one  of  these  rod-like  forms  is  the  cause 
of  hay  fever.  De  Bary's  remark  upon  this  is  extremely  useful.  "  With 
"  regard  to  the  supposition,"  he  says,  "  that  bacteria  are  ever  present  in 
"  the  catarrh  of  the  cavity  which  goes  by  the  name  of  hay  fever,  I  can 
"  bear  out  this  fact,  being  a  sufferer  from  that  malady,  though  I  must 
"  add  that  bacteria  are  also  present  during  the  ten  to  eleven  months  of 
"  the  year  that  are  free  from  hay  fever." 

In  the  mouth  the  investigation  of  bacteria  becomes  more  difficult, 
owing  to  the  new  germs  which  are  constantly  being  introduced  by  the 
food  and  drink .  Millar  has  isolated  over  one  hundred  varieties  in  the 
course  of  some  years,  and  if  a  research  of  this  nature  were  prolonged,  it 
is  not  unlikely  that  all  the  known  forms  of  germs  would  be  discovered  in 
the  buccal  cavity.  It  has  been  customary  to  describe  four  main  forms, 
and  a  diagram  of  these  will  be  thrown  upon  the  screen  later  in  the 
evening.  They  are  described  by  De  Bary  in  the  simple  form  of  (i)  lep- 
tothrix  buccalis  ;  (2)  masses  of  cocci  ;  (3)  a  spirillum  form  ;  and  (4)  a 
bacterium.  Millar  classifies  the  mouth  bacteria  proper  further  into 
[a)  leptothrix  innominata  ;  {b)  bacillus  buccalis  maximus  ;  {c)  leptothrix 
buccalis  maxima;  (^)  iodococcus  vaginatus  ;  (^)  spirillum  sputigenum  ; 
(/)  spriochoete  dentium. 

An  obstacle  to  obtaining  a  knowledge  of  the  true  nature  lies  in  the 
fact  that  none  of  the  mouth-bacteria  proper  will  grow  upon  the  ordinary 
culture  media. 

Some  writers  very  properly  object  to  the  loose  way  in  which  the  term 
"leptothrix  buccalis"  has  been  applied,  and  Millar  applies  the  term  "lepto- 
thrix innominata  "  to  the  bacteria  grown  in  threads,  whose  biology  is  too 
little  known  to  define  their  relation  to  other  mouth-bacteria,  or  to  form  a 
separate  group  with  distinct  peculiarities.  By  scraping  a  small  portion  of 
the  tooth  these  forms  can  easily  be  seen,  and,  in  addition,  we  find  the 
others  above  mentioned. 

Bacillus  buccalis  maximus  consists  of  isolated  bacilli,  or  sometimes 
threads  lying  parallel  to  or  crossing  each  other  30  to  150m.  long,  and 
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distinctly  articulated,  the  individual  cells  measuring  2  to  lom.  in  the  longi- 
tudinal and  I  to  rjm.  in  the  transverse  direction.  It  turns  blue  on  the 
addition  of  iodine. 

Leptothrix  buccalis  maxima.  This  is  an  organism  consisting  of  long, 
thick  or  slightly  curved  filaments,  resembling  the  last,  but  not  articulate, 
and  not  giving  the  same  stain  with  iodine.  It  may  possibly  be  a  variety 
of  the  last. 

lodococcus  vaginatus  is  found  singly,  or  in  chains  formed  of  four  to 
ten  cells,  appearing  as  llat  discs,  or  it  may  be  somewhat  rounded  or 
square  bodies  lying  in  a  membrane.  The  former  takes  on  the  stain  with 
iodine,  the  latter  does  not.     The  chains  have  a  diameter  of  0.7m. 

Spirillum  sputigenum  occurs  in  the  form  of  rods  curved  like  commas, 
showing  spiral  movements,  and  fission  not  taking  place,  S-like  forms  or 
short  spirals  may  be  produced. 

Spirillum  dentium  consists  of  spirals  from  8  to  25m.  long,  and  are 
capable  of  movement. 

Owing  to  the  difficulty  in  cultivation,  it  is  at  present  impossible  to  say 
how  many  of  these  forms  of  bacteria  are  merely  varieties,  and  to  show 
the  extent  to  which  the  subject  has  been  developed,  not  fewer  than 
twenty-two  difterent  organisms  have  been  recorded. 

Under  the  microscopes  the  more  common  forms  of  these  will  be 
found. 

Pathogenic  forms:  Tubercle  —  We  have  placed  under  the  microscope 
a  number  of  specimens  from  cultivations  of  the  bacillus  tuberculosis,  and 
sections  showing  the  organisms  in  the  tissues.  This  organism  is  now  so 
well  known  and  the  vital  phenomena  so  thoroughly  understood,  that  it  is 
quite  unnecessary  for  me  to  spend  your  time  upon  it.  It  may  be  more 
interesting  for  the  Society  to  see  a  pure  cultivation  on  agar-agar  after 
fourteen  days'  growth  kept  at  a  temperature  of  40"  to  50°  C.  In  the  tube 
the  organisms  will  be  seen  growing  in  their  typical  thread-like  processes, 
and  not  liquefying  the  medium  in  which  they  grow. 

From  the  time  that  Klencke,  Villemin  and  others  demonstrated  the 
inoculability  of  tubercular  tissue  until  the  publication  of  Koch's  classical 
work  on  the  subject  these  organisms  have  continued  to  excite  profound 
attention.  When  we  read  in  his  first  communication  of  something  like 
217  animals  of  different  kinds  experimented  upon  before  any  conclusion 
was  arrived  at,  one  gets  an  idea  of  the  immense  work  which  must  have 
been  got  through  to  have  placed  this  disease  upon  a  sure  basis  for 
diagnosis  and  experimental  treatment. 

Lupus. — It  will  not  be  necessary  to  make  any  remarks  upon  lupus 
any  more  than  in  the  last  instance.  It  is  an  affection  of  interest  to  us 
because  doubt  has  been  thrown  upon  the  identity  of  the  specific  organism 
which  produces  it  and  tuberculosis.  There  can  be  no  doubt  about  the 
bacilli  closely  resembling  each  other,  but,  when  seen,  everyone  working  at 
throat  and  nose  affections  is  struck  with  the  clinical  facts  of  the  case  in 
the  sense  that  the  two  affections  may  be  considered  as  quite  distinct. 
Various  theories  have  been  formed  to  explain  the  immunity  which  the 
nose  and  mouth  enjoy  from  the  presence  of  tubercle.  It  has  been 
asserted  that  the  flow  of  mucus  to  the  surface  may  prevent  the  entrance 
of  the  bacilli.     It  has  also  been  suggested  that   the  cilia  may  prevent 
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them  entering  the  tissues,  and,  further,  it  has  been  thought  that  the 
structure  of  the  parts  is  such  as  to  render  them  less  inocuous.  This 
view,  to  our  mind,  is  by  no  means  the  least  likely,  because,  as  we 
suggested  at  a  former  meeting  of  this  Association,  different  affections 
seem  to  attack  different  tissues.  The  very  disease  of  which  we  speak, 
hipus,  is  oftenest  seen  in  the  skin — an  epiblastic  structure,  and  if  we  reflect 
for  a  moment  we  find  that  when  the  disease  passes  into  the  oral  and 
nasal  cavities  it  is  also  into  the  epiblastic  structure.  On  the  other  hand, 
phthisis  laryngea,  as  a  rule,  begins  in  the  hypoblastic  structure,  and 
it  is  not  as  common  to  find  tubercle  in  the  skin  as  in  mucous 
membranes. 

Passing  to  the  more  acute  diseases,  diphtheria  next  claims  our  attention. 
Since  the  time  of  Bretonneau  this  has  been  looked  upon  as  a  specific  and 
contagious  disease.  The  possibility  of  having  recognised  the  true 
organism  has  been  for  long  doubted,  and  in  our  country  the  workers  in 
this  department  have  been  comparatively  few.  In  a  visit  to  the  French 
capital  two  years  ago  we  were  struck  with  the  number  of  those  who,  both 
from  a  bacteriological  and  clinical  point  of  view,  looked  upon  the  cause  of 
the  affection  as  now  being  quite  established.  For  example  :  M.  Jules 
Simon  writes,  "  Toute  fause  membrane  qui  contient  ce  micro-organisme 
"  est  diphteritique,  toute  fausse  membrane  qui  ne  le  referme  pas  n'est 
"  pas  due  a  la  diphterie." 

Klebs  in  the  Wiesbaden  Congress  in  1833,  made  the  statement  for 
the  first  time  that  these  organisms  were  to  be  found  in  the  false  mem- 
brane covering  the  mucous  surfaces.  Loefifler,  the  next  worker  in  this 
subject,  made  a  most  important  series  of  observ^ations  on  twenty-five 
cases  in  which  he  found  the  bacillus.  Pure  cultivations  were  made,  and 
inoculations  of  them  reproduced  false  membranes  in  various  animals, 
such  as  pigeons,  rabbits,  &c.,  particularly  when  applied  to  the  excoriated 
surface  of  the  conjunctiva,  cornea,  trachea,  etc. 

Intravenous  and  subcutaneous  injections  produced  the  same  result, 
but  this  first  paper  rendered  the  experiments  doubtful  because  of  the 
presence  of  bacilli  in  health  ;  also,  because  in  some  typical  cases  the 
bacillus  was  absent.  Loeftier  subsequently  published  a  communication 
giving  ten  cases  in  which  he  had  found  these  organisms,  and  Hopfmann 
confirmed  a  part  of  these  results.  Roux  and  Yersin  next  took  up  the 
study.  The  work  which  they  did  is  to  be  found  in  "Annals  of  the  Pasteur 
Institute,"  and,  briefly  summarized,  they  claim  to  have  found  the 
bacillus  in  fifteen  cases,  and  to  have  produced  the  typical  paralysis  in 
animals  inoculated.  Lastly,  they  have  produced  the  paralysis  without 
the  hving  germs,  by  separating  the  poison  and  injecting  it.  As  this  is 
a  department  which  may  be  of  considerable  interest  to  us  for  diagnostic 
purposes  at  least,  it  may  be  useful  to  point  out  that  scrapings  of  the  false 
membrane  often  show  this  bacillus.  Perhaps  the  simplest  way  of 
searching  for  them  Is  by  inoculating  a  tube  containing  blood  serum  or  agar- 
agar.  Sometimes  almost  a  pure  cultivation  of  them  may  be  got  in  this 
way.  Loeffler  recommends  the  best  medium  to  be  three  parts  of  sheep's 
blood  serum,  one  part  of  veal  broth,  one  per  cent,  of  grape  sugar,  half  per 
cent,  of  common  salt.  The  bacilli  easily  grow  at  37°  C.  The  colonies 
will  be  seen  to  grow  in  round  or  oval  dark  brown  discs  ;  by  these  running 
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together  irregular  figures  will  be  formed.  From  microscopic  specimens 
shown  here  it  will  be  seen  that  these  vary  much  in  length,  but  the  average 
is  much  the  same  as  the  tubercle  bacillus.  One  or  both  ends  may  be 
swollen,  and  so  the  bacillus  may  take  a  distinct  club-like  form.  With 
methylene  blue  they  readily  take  on  a  deep  stain.  Tliere  is  not  un- 
commonly the  appearance  which  gives  one  the  idea  as  if  they  were 
composed  of  short  rods,  with  irregular  outlines.  Difficulties  in  this 
investigation  may  be  summed  upas  follows  :  Firstly,  that  these  organisms 
have  been  found  in  the  membranes,  but  not  in  the  internal  organism. 
Secondly,  we  may  have  a  number  of  organisms  present  in  the  membrane. 
Thirdly,  the  lower  animals  are  by  no  means  so  susceptible  to  this  as  to 
many  other  poisons.  Lastly,  the  suggestion  has  been  made  that 
different  forms  of  diphtheria  may  be  due  to  different  infective  agents. 

Roux  and  Yersin,  like  Klebs,  find  these  bacilli  at  the  deepest  part  of 
the  layer  of  exudation.  They  recommend  that  a  platinum  needle  should 
be  passed  into  the  false  membrane,  and  that  the  surface  of  matter  in  the 
tube  be  streaked,  and  they  further  recommend  that  the  same  needle 
should  be  used — without  taking  any  more  material  from  the  false  mem- 
brane— to  inoculate  a  number  of  other  tubes,  because  the  first  are  usually 
too  profuse  in  their  growth  to  give  satisfactory  results,  whilst  the  latter  is 
little  short  of  a  pure  cultivation.  Specimens  of  these  tubes  containing 
cultivations  of  the  bacilli  have  been  placed  before  you. 

In  eleven  cases  which  we  have  investigated  the  bacillus  has  been 
found  in  seven,  but  from  the  clinical  standpoint  it  is  difficult  to  make 
any  definite  statement,  because  while  Roux  and  Yersin  speak  of  having 
found  this  bacillus  in  fifteen  cases,  Prudden  states  that  of  twenty-four 
cases  where  early  autopsies  liad  been  made  the  only  species  of  parasite 
present  in  all  but  two  was  what  he  calls  streptococcus  diphtheria.  In 
addition,  about  twenty  other  different  forms  of  bacteria  were  isolated. 
According  to  this  writer,  in  no  case  was  the  bacillus  of  Loeffler  to  be  seen. 
It  is  to  be  noted  that  the  investigation  differs  from  the  above  in  the  fact 
that  the  others  were  taken  from  the  membrane  during  life. 

Considering  the  extreme  difficulty  of  diagnosis  in  many  cases  of 
diphtheria,  and  the  many  attempts  which  are  now  being  made  to  treat  it  on 
an  antiseptic  basis,  nothing  could  contribute  more  to  confirm  or  disprove 
these  views  than  were  the  Association  or  its  Fellows  individually  to 
make  a  systematic  examination  of  the  membrane  in  each  typical  case  of 
diphtheria  presented  to  them. 

Syphilis. — A  considerable  number  of  writers  have  made  statements, 
many  of  them  erroneous,  in  this  affection,  but  lately  Lustgarten  has  shown 
specimens  of  the  bacillus  in  the  specific  tissues.  His  special  method  is 
staining  in  aniline  gentian  violet  solution  and  subsequent  decolorization 
by  sulphurous  acid.  In  form  the  rods  are  usually  bent  or  slightly 
S-shape,  four  and  a  half  millimetres  long,  with  slight  knob-like 
swellings  at  the  ends.  Control  experiments  have  been  made  by  others, 
and  at  present  the  organism  is  only  doubtfully  accepted  as  the  cause  of 
the  aftection. 

Pneumonia. — Although  of  less  consequence  to  us,  and  more  by  way 
of  comparison,  we  have  placed  under  the  microscope  the  two  organisms 
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usually  associated  with  this  affection,  viz.,  Fracnkel's  and  Friedlander's 
bacillus. 

Suppurative  Processes.— -The  organisms  found  in  this,  which  are  of 
interest  to  all  surgeons,  are  also  shown  under  the  microscopes. 

Cancer. — Considering  the  attitude  of  the  different  observers  at  present, 
it  is  not  necessary  here  to  say  much  of  the  organism  which  has  been 
recently  claimed  by  Dr.  Russell,  of  Edinburgh,  as  having  a  causal 
association  in  this  affection.     Further  investigation  is  required. 

The  importance  of  a  knowledge  of  these  forms  cannot  be  over- 
estimated. In  tubercle,  the  necessity  of  early  recognition  of  the  disease 
by  the  presence  of  the  bacillus  has  been  emphasized  of  late,  and  in  this 
connection  no  one  has  done  better  service  than  Dr.  Hunter  Mackenzie, 
who  for  years  has  brought  the  importance  of  the  subject  before  us. 

When  one  meets  with  doubtful  cases  of  acute  disease,  particularly  ot 
a  diphtheritic  nature,  one  cannot  help  reflecting  how  useful  it  would  also 
be  were  a  specific  organism  found  in  the  false  membrane,  and  that 
organism  proved  to  be  the  cause  of  diphtheria. 

In  passing  to  the  consideration  of  the  third  part  of  the  paper  it  will 
not  be  necessary  to  occupy  much  time,  because  everyone  here  is  sufficiently 
familiar  with  the  subject  from  a  therapeutic  and  practical  standpoint. 
Let  us  consider  briefly,  however,  in  what  direction  we  can  expect 
protection  from  the  invasion  of  these  organisms,  and  more  particularly 
with  a  view  to  finding  if  there  be  anything  to  help  us  in  our  department. 
1st.  Inoculation. — While  recognising  the  immense  benefit  of  this  in 
one  affection  at  least,  no  one  will  be  bold  enough  to  suggest  that  inocula- 
tion of  all  diseases  should  be  performed  in  an  early  age.  The  experiments 
of  Pasteur  in  introducing  the  poison  after  the  disease  has  been  communi- 
cated to  the  individual,  if  they  could  be  applied  to  other  affections  than 
hydrophobia,  would  be  of  great  advantage,  but  at  present  we  as  laryn- 
gologists  can  hope  for  nothing  from  this  method. 

2nd.  Prevention  by  exclusion  of  the  entrance  of  germs. — There  can  be 
no  doubt  whatever  of  the  great  work  done  by  Lister  in  this  way  ;  but, 
unfortunately,  the  greatest  part  of  our  work  lies  in  the  treatment  of 
individuals  into  whose  tissues  the  germs  have  already  been  introduced. 
Doubtless,  isolation  of  persons  suffering  from  infectious  diseases  protects 
others,  but  it  does  nothing  for  the  individual  affected. 

3rd.  While  the  interesting  researches  of  Mentschicoff  show  that 
certain  organisms  meet  with  considerable  resistance  in  the  tissues  from 
certain  cells  therein,  we  cannot  hope  for  much  practical  benefit  from  this 
observation  as  yet. 

4th.  Agents  which  tvill  destroy  the  organisms  found  in  the  tissues. — 
The  numerous  remedies  which  have  been  employed  in  the  hope  that  the 
bacillus  may  be  destroyed  within  the  body  is  a  sufficient  testimony  to  the 
earnestness  with  which  the  subject  has  been  pursued  ;  but  all  will  ac- 
knowledge the  careful  observation  and  immense  service  which  Rosenberg 
and  Krause  have  rendered  by  the  introduction  of  menthol  and  lactic  acid. 
We  are,  however,  forced  from  observations  to  place  ourselves  among 
those  who  hold  that  neither  intra-laryngeal  nor  intra-thoracic  injections, 
nor  yet  spray,  gargle  hot  or  cold,  nor  mhalations,  have  been  yet  proved 
as  satisfactory  antiseptic  treatment.     The  possibility  of  internal  adminis- 
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tration  of  remedies  by  the  mouth,  or  subcutaneously,  may  in  the  future 
accomplish  more.  At  least  we  might  hope  so  from  our  experience  of 
perchloridc  of  mercury  in  syphilis,  and  the  favourable  results  recorded  by 
Jacobi  when  this  agent  is  given  in  acute  diseases,  such  as  diphtheria. 

In  the  last-mentioned  disease  the  difficulty  to  our  mind  arises  in  this 
way — that  one  cannot  administer  much  of  such  a  poisonous  agent  in  the 
short  period  at  our  disposal,  while  in  specific  diseases  small  doses  for  a 
considerable  time  may  be  expected  to  affect  the  micro-organisms  without 
seriously  injuring  the  patient ;  and  doubtless  this  has  led  to  the  attempts 
to  administer  other  remedies  of  a  similar  nature,  e.^.,  salicylic  acid.  In 
this  connection,  along  with  Professor  Charteris,  we  have  made  a 
number  of  experiments  with  the  phenol  series,  and  have  been  able  to 
satisfy  ourselves  that  even  carbolic  acid  is  probably  more  dangerous  on 
account  of  its  impurities  than  from  its  own  poisonous  properties.  For 
example,  eight  grains  of  ordinary  acid  have  invariably  killed  rabbits 
injected,  whilst  the  same  dose  of  pure  acid  has  in  a  few  instances  only 
had  this  result.  We  do  not  claim  by  this  to  have  discovered  a  cure  for 
anything,  but  place  the  facts  before  you  more  by  way  of  suggestion  than 
anything  else. 

5th.  By  rendering  the  soil  unsuitable. — In  this  way  Koch  hopes  to 
overcome  what  has  proved  such  an  obstacle  to  experimenters  who  devote 
themselves  to  the  method  described  in  the  last  section.  As  far  as  we  are 
concerned,  we  had  as  little  sympathy  with  the  great  wave  of  enthusiasm 
which  resulted  from  the  announcement  of  this  discovery  as  we  have 
with  the  condemnation  which  it  is  now  receiving  in  many  quarters. 

Time  alone  must  settle  the  permanency  of  the  improvements  which 
undoubtedly  have  taken  place  in  some,  though  it  may  be  few,  of  the 
cases.  In  the  case  of  lupus,  which  we  have  had  under  our  obser\-ation, 
the  improvement  which  was  noted  at  first  has  by  no  means  proved  of  a 
permanent  character.  This  is  the  more  to  be  regretted  as  no  other 
known  method  had  had  the  least  beneficial  effect  upon  our  patients 
before  this  remedy  was  tried.  It  may  be  that  we  failed  to  bring  the 
auxiliary  aids  in  the  way  of  curetting  or  constitutional  agents  to  secure 
permanency,  and  it  is  possible  that  a  desire  to  test  the  remedy  by  itself 
led  to  this  probable  error.  We  have  carefully  recorded  all  the  local  and 
constitutional  changes  which  the  remedy  is  known  to  produce,  and 
prefer,  in  the  meantime,  to  reserve  our  opinion.  Of  cantharidinate  of 
potash  we  have  no  personal  experience. 

Gentlemen,  in  reading  this  paper  we  have  attempted  (ist)  to  bring 
the  important  facts  of  the  vital  phenomena  before  you  by  way  of  sug- 
gestion ;  (andl  to  describe  and  show  those  forms  which  are  of  interest  to 
us  by  way  of  diagnosis  and  treatment ;  and  lastly,  to  draw  your  attention 
to  the  therapeutics.  In  a  subject  so  wide  as  this  it  may  be  well  to  ask 
the  expression  of  the  Society  in  the  discussion  which  is  to  follow  upon  a 
few  of  the  more  important  points,  and  in  this  way  we  would  suggest  that 
we  might  consider  the  following  : — 

(ist)  That  the  Fellows  give  expression  to  their  views  upon  the  causal 
connection  of  these  germs  ;  (2nd)  that  granting  this  causal  connection, 
what  value  do  they  place  upon  it  for  diagnostic  purposes  ;  (3rd)  what 
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methods,  or  agents,  have  they  found  of  most  benefit  in  chronic  aftections 
such  as  tuberculosis,  and  in  acute  conditions  hke  diphtheria. 

Some  time  ago  I  heard  our  ex-president,  Sir  Morell  Mackenzie,  refer 
to  the  difficulties  which  the  surgeon  or  physician  now  had  in  following 
out  any  pathological  investigation,  and  his  view  seemed  to  be  that  the 
pathology  and  etiology  must  be  consigned  to  those  engaged  in  laboratory 
work  alone.  Whilst  sympathizing  in  every  sense  with  this  view,  it 
appears  to  me  that  the  pathologist,  after  all,  is  only  like  one  in  advance, 
who  prepares  us  for  the  application  of  these  discoveries  at  the  bedside. 
To  those  engaged  in  practice  like  myself  it  would  be  needless  to  claim 
more,  and  in  this  secondary  sense  only  have  we  ventured  to  bring  this 
subject  before  you. 

INSTRUMENTS,    THERAPEUTICS,   AND 
DIPHTHERIA. 


Hall,  F.  de  Haviland   (London). — A   Linie-Light  Apparatus.     "Brit.    Med. 

Journ.,"  Dec,  13,  1890. 
An  illustrated  description  of  an  apparatus  for  laryngoscopic  and  rhino- 
copic  work,  made  by  Messrs.  Arnold  and  Son,  West  Smithfield,  London. 

Hutiter  Mackcnsie. 
Bresgen  (Frankfint-a-M.)— ^  Nav  Chisel  and  New  Sharp  Spoon  for  the  Nose, 

and  a  New  Foot-bellozvs,  with  Air  Purifying  Apparatus.     "  Deutsche  Med. 

Woch.,"  1S91,  No.  16. 
(i)  A  NEW  double-cutting  chisel  for  removing  osseous  deviations  of  the 
nose.  (2)  A  new  sharp  spoon  for  the  same  purposes.  (3)  The  well- 
known  foot-bellows  of  the  author  is  combined  with  an  ingenious  apparatus 
for  cleansing  the  air,  and  the  modified  Rabierske  insufflator.  The 
illustrations  must  be  seen  in  the  original.  Michael. 

Brown,  Price  (Toronto). — A  Laryngeal  Applicator. 

The  rod  is  of  aluminium  and  the  guard  of  silver.     It  is  a  light  and  very 
convenient  instrument,  and  does  well  the  work  expected  of  an  applicator. 

George  W.  Majoi: 

Spencer   (Toronto). — Oxygen    Inhalation  for  Dyspnaa.     Toronto  Med.  Soc, 

March  19,  1S91. 
The  object  was  to  relieve  a  sudden   attack  of  dyspnoea,  which  came  on 
in  a  case  of  pleurisy,  so  suddenly  that,  at  the  time,  it  was  thought  to  be 
due  to  heart  clot.     The  blueness  and  distress  of  breathing  disappeared. 

George  W.  Major. 
Tate,  Walter  W.  H.  (London.) — Death  from  Suffocation  while  recovering  from 

Etherisation.  "Brit.  Med.  Journ.,"  Mar.  21,  1891. 
After  the  ansesthetic  had  been  suspended  for  five  minutes  the  patient 
began  to  vomit,  and  during  the  vomiting  he  suddenly  became  cyanosed, 
and  stopped  breathing.  The  operator  removed  a  large  piece  of  undi- 
gested meat  from  the  back  of  the  pharynx,  but  without  relieving  the 
breathing.  Laryngotomy  was  accordingly  performed,  and  an  attempt 
made  to  clear  the  trachea,  without  success.     At  the  post-i)iorte»i  exami- 
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nation  it  was  found  that  a  large  mass  of  partially  digested  meat  was 
fixed  in  the  lower  part  of  the  trachea,  extending  into  the  two  bronchi, 
and  completely  closing  the  lumen  of  the  tube.  It  appears  that,  contrary 
to  instructions,  the  patient  had  been  permitted  by  his  relatives  to  partake 
of  a  large  meal  shortly  before  the  performance  of  the  operation. 

Hunter  Mackenzie. 
Bramwell,  J.    Milne.  —  Therapeutics  of  Hypnotism.       "  Brit.    Med.   Journ.," 

Feb.  28,  1S91.  Leeds  Med.  Chir.  Soc,  Feb.  6,  1891. 
Amongst  others,  there  was  shown  a  girl,  aged  about  twenty,  who,  after  an 
attack  of  rheumatism,  was  seized  with  aphemia.  She  had  been  treated  in 
many  ways,  but  had  remained  unable  to  make  the  slightest  attempt  at 
speaking  for  three  years.  Paralysis  of  the  legs  subsequently  appeared. 
When  the  hypnotic  state  was  induced  she  had  a  slight  unilateral  convul- 
sion. On  the  following  day  she  could  walk,  and  in  six  days,  after  a  severe 
attack  of  sneeezing,  she  regained  her  voice.  Hunter  Mackenzie. 

Wilson,   Albert.— 7'/4tf    Micro-organisms   of  Diphtheria.      "Lancet,"  May  9, 

1891,  p.  1042. 
The  writer  criticizes  Dr.  Klein's  recent  experiments,  inasmuch  as  that 
investigator  had  failed  to  produce  lesions  in  the  pharynx  or  larj-nx,  or 
paralysis.  Dr.  Wilson  inoculated  tubes  from  an  ordinar>'  case  of  dipth- 
theria,  producing  a  funnel-shaped  depression  in  the  gelatine,  with 
liquefaction,  and  the  formation  of  an  orange-coloured  deposit.  The  germ 
proved  on  examination  to  be  a  pure  cultivation  of  a  small  micrococcus. 
Pigeons  were  inoculated  (under  the  pectoral  muscles)  from  this  culture, 
and  in  them  true  diphtheria  was  produced,  they  having  both  membrane 
exudation  and  paralysis.  The  organisms  grew  best  in  a  neutral  or  faintly 
alkaline  medium,  and  acids  were  injurious  to  their  growth.  Growth  was 
prevented  by  solutions  of  boracic  acid  (2  per  cent.) ;  salicylate  of  soda 
(5  per  cent.);  peroxide  of  hydrogen  (2  per  cent.);  hydrochloric  acid 
(2  per  cent.) ;  liquor  ferri  perchloridi  (2  per  cent.) ;  lactic  acid  (i  per  cent.) ; 
corrosive  sublimate  (i  in  5000) ;  iodine  (i  in  500).  The  following  were 
found  useless: — Solutions  of  chlorate  of  potash  (10  per  cent.);  permanga- 
nate of  potash  (20  per  cent.) ;  sulpho-carbolate  of  sodium  (20  per  cent.)  ; 
and  sulphurous  acid  (5  per  cent.).  He  considers  diphtheria  primarily  a 
constitutional  disease,  of  which  the  local  manifestation  was  the  throat 
affection  ;  hence  the  necessity  for  the  combination  of  internal  with  local 
treatment.  For  the  latter  purpose  he  recommends  hydrochloric,  lactic, 
and  boracic  acids,  salicylates,  and  hydrogen  peroxide.  He  finds  the 
injection  of  pilocarpin  (1-2  5th  gr.)  useful  in  loosening  membrane.  [These 
observations  confirm  the  opinion  held  by  the  reporter,  in  common  with 
many  other  obser\-ers,  as  to  the  extreme  value  of  lactic  acid  in  the  local 
treatment  of  diphtheria.  In  addition  to  its  germicide  effect,  its  power  of 
dissolving  diphtheritic  membrane  in  situ,  and  in  the  test-tube,  is  the  well- 
tried  corollary  to  the  fibrin-dissolving  properties  with  which  it  is  credited 
in  the  ordinarj'  works  on  physiology.]  Dundas  Grant. 

Wassermann  and  Proskauer  (Berlin).—  (?«  the  Toxalbumins  of  the  Diphtheria 
Bacillus.     "Deutsche  Med.  Woch.,"  1891,  No.  17. 

Description  of  the  methods  of  the  authors  for  the  extraction  of  a 
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toxalbumin   from    the    diphtheria   bacillus.      Experiments    to    produce 
immunity  in  animals  were  without  effect.  Michael. 

Johnston,  Wyatt.  — Bacteriological  Examination  of  the  Membrane  of  Diphtheria. 

"  Montreal  Medico-Chirurgical  Society's  Transactions,"  May  i,  1891. 
The  writer  referred  to  the  difficulty  sometimes  experienced  in  making  an 
accurate  diagnosis  in  some  cases  of  exudative  sore  throat.  He  main- 
tained that  within  twenty-four  hours  a  cultivation  of  the  Loeffler  bacillus 
would  decide  any  given  case.  The  bacilli  formed  whitish  colonies, 
extremely  flat,  growing  concentrically,  with  slight  cupping  at  the  surface 
of  the  medium.  They  were  much  more  numerous,  and  grew  much  more 
rapidly  than  other  bacteria  found  in  the  mouth,  of  which  only  a  few  could 
be  cultivated. 

The  bacillus  in  diphtheria  remained  limited  to  the  local  lesions,  the 
systemic  infection  being  attributed  to  the  production  of  a  ptomaine, 
which  entered  the  lymphatics  and  blood-vessels.  Dr.  Johnston  insisted 
upon  the  practical  importance  of  a  bacteriological  examination  in  doubtful 
cases.  In  two  cases,  one  of  pseudo-membrane  on  the  conjunctiva  and 
the  other  of  membrane  in  the  nose,  he  failed  to  find  Loeffier's  bacillus, 
and  in  neither  case  was  the  clinical  history  that  of  diphtheria.  He 
mentioned  the  results  obtained  by  Welsh  and  Abbot,  of  Baltimore,  in 
the  examination  of  eight  cases  of  diphtheria,  in  all  of  which  the  bacillus 
pathogenic  of  diphtheria  was  found.  G.  W.  Major. 

Pisarzewski. — A  Case  of  Diphtlieria,  complicated  with  Erysipelas.     "  Przeglad 

Lekarski,"  1891,  No.  i. 
The  author  had  occasion  to  observe  the  favourable  influence  of  erysipelas 
upon  diphtheria.  The  case  was  that  of  a  child,  aged  two  years,  hitherto 
quite  healthy,  who  was  suddenly  attacked  with  severe  diphtheria.  Not- 
withstanding the  application  of  the  usual  drugs,  as  well  as  tracheotomy, 
which  was  performed  on  account  of  laryngeal  symptoms,  the  state  of  the 
child  became  very  bad,  leaving  no  chance  of  recovery  ;  the  more  so,  that 
symptoms  of  affection  of  the  lungs  appeared.  Thirteen  hours  after  the 
operation  (tracheotomy),  the  temperature  rose  suddenly  to  4r4°  C.  ;  the 
general  condition,  however,  became  much  better,  as  well  as  the  local 
process  in  the  pharynx.  On  minute  examination  a  strong  erysipelatous 
redness  of  the  skin  of  the  thorax  was  observed.  Two  days  after,  the 
membranes  in  the  pharynx  and  also  the  symptoms  of  the  pulmonary 
affection  disappeared.  The  general  condition  improved  very  greatly  ; 
the  erysipelas  was  arrested  after  four  days,  and  twelve  days  after  the 
tracheotomy  the  canula  was  taken  out.  The  child  completely  recovered. 
The  complication  with  erysipelas  was  probably  caused  by  the  author 
himself,  who,  at  the  same  time,  had  under  his  care  a  patient  with 
erysipelas.  [This  is  a  very  interesting  case.  If  further  observations 
should  confirm  this  fact,  we  ought,  in  cases  of  desperate  diphtheria  of  the 
pharynx  and  larynx,  to  try  the  inoculation  of  the  erysipelatous  streptococcus. 
—Rep:\  J.  Sedziak. 

Guthrie,    L,    G.    (London).  —   The  Bulbar   Crises  of  Diphtheritic   Paralysis 

occurring  in  Children.     "  Lancet,"  April  18,  1891. 
These  are  sudden  and  severe  functional  disturbances  of  the  vital  medullary 
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centres,  often  unrecognized,  often  unexpected,  and  which  often  prove  fatal. 
In  children  with  post-diphtheritic  paralysis  the  following  symptoms 
indicate  a  tendency  to  bulbar  crises  : — (i)  Marked  listlessness  and 
apathy  ;  (2)  a  weak,  hoarse  and  nasal  voice  ;  (3)  irregular  and  sighing 
respiration  ;  (4)  a  loose,  weak  and  almost  noiseless  cough  with  commence- 
ment of  accumulation  of  mucus  in  the  air-passages  ;  (5)  a  rapid  pulse, 
together  with  the  other  minor  signs  of  diphtheritic  paralysis.  [In  general, 
signs  of  vagus  and  accessory  paralysis. — Rep?\^  During  a  crisis  there 
is  sudden  exacerbation  of  all  the  symptoms.  The  voice  becomes  aphonic, 
respiration  becomes  alarmingly  dyspnoeic,  the  secretion  in  the  air-tubes 
becomes  enormously  increased,  the  temperature  rises,  and  the  pulse 
becomes  still  more  frequent,  sometimes  even  uncountable.  There  is 
then  usually  vomiting.  The  patient,  as  a  rule,  then  commences  to  improve 
in  the  first  attack,  but  recurrences  are  likely  to  take  place,  and  death  may 
happen  from  exhaustion,  syncope,  cardiac  thrombosis,  or  from  suffocation 
due  to  the  accumulation  of  mucus  in  the  air-passages.  These  attacks 
may  occur  at  any  time  during  the  first  six  weeks  from  the  onset  of 
the  paralytic  symptoms.  The  pathological  condition  is  probably 
"parenchymatous"  degenerative  changes  in  the  nerves  (peripheral 
neuritis)  secondary  to  ganglionic  changes  (which  may  be  merely  transient 
and  slight).  At  the  same  time  no  pathological  changes  may  be  dis- 
coverable in  cases  in  which  extremely  slight  interference  with  the  function 
and  nutrition  of  important  centres,  such  as  the  medullary,  may  have 
been  the  cause  of  death.  The  general  treatment  consists  in  complete 
rest  in  bed  during  the  first  six  weeks  from  the  onset  of  paralysis,  even  in 
the  absence  of  the  warning  symptoms  before  mentioned,  with  abundant 
nutritious  food  and  tonics,  especially  strychnia.  During  the  period  of 
occurrence  of  crises  strychnia  and  atropia  are  recommended,  the  former 
as  a  powerful  stimulant  to  the  respiratory  and  cardiac  centres,  the  latter 
as  an  arrester  of  pulmonary  and  other  secretions.  The  writer  would 
combine  one-fiftieth  to  one-thirtieth  of  a  grain  of  strychnia  with  one 
one-hundred-and-twentieth  to  one  one-hundredth  of  a  grain  of  atropia 
in  hypodermic  injection.  The  nasal  tube  should  be  used  and  predi- 
gested  food  given  by  its  means  as  soon  as  deglutition  fails.  Rectal 
alimentation  may  be  also  employed.  Dr.  Guthrie  warns  against  the 
error  of  diagnosing  such  cases  (and,  when  fatal,  returning  them)  as 
"  bronchitisor  congestion  of  the  lungs  and  cardiac  syncope,"  in  children  who 
may  have  been  perfectly  well  a  few  hours  before  death.   Dundas  Grant. 

Cross,  J.  (London). — Bullous  Eruption:  Diphtherial  Infection.     "Brit.  Med, 

Journ.,"  Dec.  20,  1S90. 
A  NOTE  of  the  case  of  a  child  with  a  small  bulla  in  the  middle  line  of  the 
neck,  just  beneath  the  chin,  which  extended  and  ruptured,  leaving  a  grey 
ulcerated  surface  about  the  size  of  a  florin.  The  child  had  been  exposed 
to  diphtheritic  infection,  and  had  what  seemed  a  diphtheritic  patch  on 
one  of  the  tonsils.     Recovery.  Hunter  Mackenzie. 

McPhedran,  Alexander  (Toronto). — Primary    Laryngeal  Diphtheria   in  the 

Adult.     "Canadian  rraclilioner,"  April  16,  1S91. 
A  REPORT  of  laryngeal  diphtheria  treated  with  tincture  of  iron   and 
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corrosive  sublimate  internally,  and  a  local  spray  of  liquor  potassii  in  lime 
water.  Turpentine  was  also  constantly  vapourized  in  the  chamber. 
Within  seven  days  the  membranous  deposit,  which  was  very  profuse,  had 
quite  disappeared.  The  Klebs-Loeffler  bacillus  is  discussed  at  length. 
The  importance  of  preserving  a  healthy  condition  of  the  throat,  as  a 
means  of  preventing  the  development  of  diphtheria,  is  also  impressed  ; 
as  also  the  great  value  of  a  bacteriological  examination  in  doubtful 
cases.  George  W.  Major. 

Cotter,  Jeremiah  (Cox\<).  — Tracheotomy  for  Memln-anous  Croup.      "  Brit.  Med. 
Journ.,"  Jan.  10,  1891.     Cork  ^Nled.  and  Surg.  Assn.,  Jan.  10,  1891. 

Notes  of  the  case  of  a  child,  aged  four  and  a  half  years.  A  soft  rubber 
tube  was  used  a  few  days  subsequent  to  the  operation,  and  was  daily 
shortened,  and  remo\ed  a  fortnight  subsequently.     Recovery. 

Hunter  Mackenzie. 

Rosenzweig  (Neuwied).  —Four  Cases  of  Diphtheritic  Paralysis  of  the  Soft  Palate 
cured  by  Injections  of  Strychnine,     "  Therap.  Monats.,"  April,  1890. 

Communication  of  the  cases,  with  a  recommendation  of  the  treatment 
indicated.  Michael. 

Knapp,    E.   M.  {^^0%%).  — The  Treatment  of  Diphtheria.     "Brit.  Med.  Journ.," 
Jan.  24,  1891. 

The  author  believes  that  the  local  manifestations  of  this  disease  appear 
after  the  general  infection.  He  discards  all  local  treatment,  and  uses 
constitutional  remedies — a  germicide,  an  antipyretic,  iron,  iodine,  soda. 
The  following  combination  has  been  used  by  him  with  benefit  :  9^,  sodee 
salicylatis  5ii-)  syr.  ferri  iodidi  5gs.  aq.  ad.  ^\\.  One  tablespoonful  (for 
an  adult)  in  a  wineglassful  of  water  every  hour,  till  the  physiological 
effect  of  the  salicylate  manifests  itself  by  the  "  noises  in  the  head "  ; 
afterwards  sufficiently  often  to  maintain  this  effect.  No  cases  (8)  so 
treated  have  been  followed  by  paralysis  or  death.      Hunter  Mackenzie. 

Fenwick,    W.   S.    (London). -7X^-    Treatment  of  Diphtheria.      "Brit.    Med. 
Journ.,"  Feb.  14,  189 1. 

A  NOTE  recommendatory  of  the  use  of  iron,  preferably  in  combination 
with  chlorate  of  potash.  Hunter  Mackenzie. 

Jones,    Vernon    (London).  — 77^^    Treatment    of  Diphtheria.      •'  Brit.     Med. 
Journ.,"  Mar.  7,  1891. 

The  author  recommends  the  hourly  spraying  of  the  fauces  and  naso- 
pharynx with  a  saturated  solution  of  biborate  and  bicarbonate  of  soda 
(about  40  grains  of  each  to  the  ounce  of  water).       Hunter  Mackenzie. 

Manning,   N.   S.   (Birmingham).  —  Treatment  of  Ulcerated  Scarlet  Fever  and 
Diphtheritic  Throats  by  Irrigation.    "Lancet,"  April  25,  1891. 

The  fluid  used  is  : — Boric  acid,  4  parts  ;  glycerine  (sp.  gr.  1260),  3  parts. 
This  solution  is  prepared  by  heating  with  steam.  A  tablespoonful  is 
dissolved  in  about  a  pint  of  hot  water.    This  is  syringed  well  into  the  back 
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of  the  moutli  and  throat  every  two  or  four  hours,  as  circumstances 
require.  It  is  said  to  be  comforting  rather  than  disagreeable.  [The 
administrator  would  do  well  to  keep  well  out  of  the  line  of  fire  of  the 
returning  stream.— /?</).]  Dundas  Grant. 

Faguet. — Sluicins^  in  tlie   Treatment  of  Diphtheritic  Paralysis  of  the  Arch   of 
the  Palate.     "  Journ.  de  Med.  de  Bordeaux,"  Oct.  26,  1890. 

Observation  shows  the  incontestable  advantages  of  this  plan,  so  well 
known,  but  so  often  neglected.  Patients  may  and  ought  to  be  fed  by  an 
oesophageal  wound  when  the  food  which  they  take  is  rejected  partially  or 
completely  through  the  tracheal  wound  and  nasal  fossae.  The  introduc- 
tion 0/ the  tube  throiioh  the  nose  is  much  the  most  advantageous  from  all 
points  of  view,  and  especially  in  intractable  children  it  should  be  preferred 
to  introducing  it  through  the  mouth.  Joal. 

Coward,  F.  A.  (Iluddersfield).— Z/^.   //;'■''.   Perchlor.   in  Diphtheria.      "  Brit. 
Med.  Journ.,"Jan.  3,  1S91. 

The  following  is  the  formula  for  a  child  of  three  years  or  upwards  : — 
{I,  tr.  ferri  perchlor.  5i.  ;  liq.  hyd.  perchlor.  3i.  ;  glycerine  ad.  3ii.  A 
dessert-spoonful  every  hour  from  four  to  six  hours,  and  then  ever>'  two, 
three,  or  four  hours,  as  the  case  may  require.  For  an  adult :  Jl,  tinct. 
ferri  perchlor.  5ii-  ;  liq-  hyd.  perchlor.  5i. ;  glycerine  5  gs. ;  sol.  pot.  chlor. 
ad.  5viii.  Two  tablcspoonsful  each  hour,  and  repeated  as  in  the  case  of 
the  child.  Local  treatment  is  not  necessary.  The  result  is  "in  most 
"  cases,  after  four  or  five  doses,  the  membrane  becomes  dull  and  soft ;  by 
"  the  end  of  twenty-four  hours  it  is  almost  like  mucus,  and  ready  for 
"  expectoration  ;  by  the  end  of  forty-eight  hours  nothing  but  an  inflamed 
"  sore  throat  remains."  The  author  mentions  that  in  an  obstinate  case, 
aged  seven,  he  gave  a  drachm  of  the  perchloride  every  hour  for  thirty-two  ' 
hours  without  any  evil  result.  He  has  never  yet  met  with  a  case  of  sali- 
vation, and  has  not  seen  diphtheritic  paralysis  ensue  when  it  has  been 
employed.  Hunter  Mackenzie. 

Holt,   H.  M.  (Norton,  Xox\%).—Liq.  Hydrarg.  Perchlor.  in  Diphtheria.     "Brit. 
Med.  Journ.,"  Jan.  31,  1S91. 

The  author  recommends  this  drug,  combined  with  arsenic  (Fowler's 
solution).  Hunter  Mackenzie. 

Rosenzweig,     W.     (Neuwied.)— 5/;>'r//«jHd:    Infections    in    Post-Diphtheritic 
Paralysis.     "  Lancet,"  May  9,  1891,  p.  1060. 

Four  cases  of  paralysis  of  the  soft  palate  following  diphtheria  in  children 
of  from  six  to  twelve  years  old.  Doses  of  from  2  to  3  milligrammes 
[grain  ^^  to  5',. — Rep.']  were  injected  into  the  neck  daily.  Rapid  cures 
took  place  in  not  more  than  a  week.  Dundas  Grant, 
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THE    TREATMENT    OF    TUBERCULOSIS. 
(KOCH-LIEBREICH,    &c.) 


Kernig  (St.  Petersburg) — Koclis  Treatment  of  Laryngeal  Tuber- 
culosis. "  Petersburger  Med.  Woch."  1891,  No.  12— reports  :  (i)  A 
patient,  nineteen  years  old,  with  tuberculosis  of  the  lungs,  and  a 
tuberculous  ulcer  on  the  left  vocal  bund,  had  four  injections  of  0*0005 
and  o'oo2.  Severe  deterioration  of  the  whole  condition,  with  high  fever 
and  loss  of  weight,  followed.  (2)  A  patient,  twenty-eight  years  old,  with 
tuberculosis  of  the  lung,  ulceration  on  the  left  vocal  band  and  hoarseness, 
had  five  injections  ofo'ooi — 005.     Improvement  followed. 

Westphalen  (St.  Petersburg)— "  Petersburger  Med.  Woch.,"  1891, 
No.  12 — reports  the  results  of  the  post-inorte7n  examination  of  a  patient 
treated  by  Koch's  injections,  (i)  The  patient  was  thirty  years  old,  and 
had  tuberculosis  of  the  lungs  and  larynx  ;  nine  injections  were  made. 
The  phthisis  became  florid  and  death  resulted.  At  the  post-mortem  exami- 
nation, miliary  tuberculosis  of  the  lungs,  pleura,  spleen,  liver  and  kidneys 
was  found,  and  a  tuberculous  ulcer  of  the  epiglottis  ;  the  whole  larynx 
was  converted  into  a  large  tuberculous  ulceration  ;  the  mucous  membrane 
of  the  trachea  and  bronchi  were  covered  with  numerous  miliary  tubercles. 
(2)  A  patient,  forty  two  years  old,  had  tuberculosis  of  the  lungs  and 
larynx,  combined  with  inveterate  syphilis.  Treatment  with  nine  injections, 
was  followed  by  death.  Miliary  tuberculosis  of  the  lungs,  liver,  kidneys 
and  bowels  was  found,  with  luetic  cicatrices  on  the  tongue  and  pharynx, 
and  tuberculous  ulcer  of  the  epiglottis  and  the  vocal  bands.  (3)  A 
patient,  thirty-six  years  old,  with  tuberculosis  of  the  lungs,  and  swelling 
and  redness  of  the  larynx  without  ulceration.  Six  injections  were  per- 
formed. Sudden  tubercular  meningitis  occurred  after  the  last  injection  ; 
death  followed.  Post-mortem  examination  revealed  universal  miliary 
tuberculosis  with  swelling  of  the  mucous  membrane  of  the  larynx,  with 
some  greyish  nodules,  and  an  ulcer  of  the  left  vocal  band. 

Schmidt,  Moritz  (Frankfurt-a-M,) — "Deutsche  Med.  Woch.," 
1891,  No.  17 — reported  at  the  "  Xte  Congress  fiir  innere  Medizin,"  his 
results  of  the  treatment  of  thirty-nine  cases.  (In  seven  other  cases 
treated  and  cured  by  curettement  the  injections  gave  no  local  reaction.) 
Of  the  thirty-nine  were  twenty  slight  cases  with  simple  infiltrations  or 
superficial  ulcerations.  Of  these  eighteen  were  cured  ;  of  twenty-two 
grave  cases  seven  were  cured  and  one  improved.  The  author 
recommends  Koch's  treatment,  and  believes  that  the  bad  results  of  others 
are  caused  by  too  many  and  too  strong  injections.  Michael. 

Felici,  Francis. — "  Bollettino  delle  Malattie  dell'   Orecchio,  della  Gola  e  del 

Naso,"  March,  1891. 
The  author  makes  the  following  observations  in  reference  to  twenty-five 
cases  in  the  Medical  Clinic  at  Rome  inoculated  with   Koch's  lymph,  and 
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occupies  himself  exclusively  in  noting  the  effects  of  the  new  method  of 
cure  in  laryngeal  tuberculosis. 

To  facilitate  description,  Dr.  Felici  divides  his  cases  into  three 
groups  : — (ist.)  Tuberculosis  with  a  normal  larynx,  in  which  there  was  no 
reaction  in  this  organ.  (2nd.)  Tuberculosis  with  a  normal  larynx,  in 
which  there  was  a  local  reaction.  (3rd.)  Tuberculosis  with  various 
lesions  of  the  larynx,  in  which  there  followed  a  local  reaction  in  various 
forms.  He  describes  the  results  as  observed  in  all  the  cases  by  means 
of  the  laryngoscope,  from  the  day  of  inoculation  until  that  of  the  patient's 
discharge  from  the  clinic,  or  until  the  day  in  which  this  report  was 
written.  According  to  Dr.  Felici's  observations,  the  action  of  the  lymph 
appears  to  consist  in  the  provocation  of  a  local  phlogosis,  which  manifests 
itself  in  a  swelling  of  the  part,  which  assumes  a  more  or  less  red  colour, 
with  augmented  secretion  over  the  ulcerated  surfaces,  which  little  by 
little  resolve  and  give  place  to  a  new  formation  of  tissue.  If  instead 
there  exist  in  the  larynx  a  non-visible  tubercular  focus,  this  manifests 
itself  with  repeated  injections,  first  by  hypera;mia,  and  then  by  a  real 
ulceration  :  the  hypera:mia  may  be  transitory  and  not  give  rise  to  any 
alteration  of  the  tissues.  In  those  cases  in  which  there  were  lesions  of 
the  larynx  the  reaction  took  place  between  twenty-four  and  forty-eight 
hours,  therefore  in  a  relatively  short  lapse  of  time,  but  afterwards  the 
effects  in  certain  cases  remained  stationary.  Dr.  Felici  closes  his  work 
with  the  promise  to  report  impartially  other  results,  in  order  to  come  to 
practical  conclusions.  Grazzi. 

Krynski.  —  The  behaviour  of  Tubercle  Bacilli  in  Lupus  tinder  the  influence  of 
KocKs  Lymph.     "  I'rzeglad  Lekarski,"  1891,  No.  10. 

The  presence  of  tubercle  bacilli  in  the  tissues  of  lupus  is  very  difficult  to 
discover.  The  author  relates  a  case  of  lupus  of  the  face,  observed  in  the 
clinic  of  Prof.  Rydygier,  in  Cracow,  in  which,  after  the  application  of 
Koch's  method  of  treatment,  he  found  an  enormous  number  of  bacilli 
in  the  tissues,  where  before  he  was  unable  to  discover  any.  It  was 
especially  the  case  after  the  third  injection  of  Koch's  fluid.  This  case 
proves  that  Koch's  lymph  produces  a  rapid  multiplication  of  tubercle 
bacilli  in  tissues.  These  bacilli,  penetrating  the  superficial  layers  of  the 
skin  attacked  by  lupus,  are  eliminated  together  with  them.  They  can 
also  penetrate  in  the  opposite  direction,  i.e.,  deep  into  the  tissues,  where, 
after  having  found  a  convenient  ground  for  their  development,  they  can 
form  a  new  tubercular  focus.  J.  Sedziak. 

Swiatkowski. — The    Treatment  of  Lupus  oj  the  Skin  with   Koch's  Lymph. 
*'  Przeglad  Lekarski,"  1891,  No.  10. 

The  observations  came  from  the  clinic  of  skin  and  syphilitic  diseases  of 
Dr.  Krowczynski,  in  Lemberg.  Among  several  more  or  less  unsuccessful 
observations  one  deserves  to  be  mentioned,  in  which  syphilitic  changes 
(papuUc)  already  after  two  injections  (on  the  third  day)  entirely  dis- 
appeared. Basing  his  opinion  upon  his  observations,  the  author  looks 
sceptically  upon  the  new  method  [with  which  I  entirely  agree — Rep.'l. 

J.  Sedziak. 
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Guttmann,    Paul. — Liebreidis    Treatment    of  Laryngeal    Phthisis.      Berliner 
Medicinische  Gesellschafl,  Meeting,  Mar.  18,  1891. 

The  author  says  that  the  medicament  must  be  used  with  great  precaution 
so  as  to  avoid  irritation  of  the  kidneys  and  the  bladder,  and  albuminuria. 
In  three  cases  out  of  seven  treated  by  him  there  were  symptoms  of 
intoxication,  especially  anuria. 

LUBLINSKI  has  treated  twenty-three  cases,  and  has  observed  in  six 
cases  slight  symptoms  of  strangury,  but  never  grave  symptoms.  He 
believes  that  the  cases  selected  by  Guttmann  were  so  nearly  dying  that 
they  could  not  be  used  as  arguments  against  the  application  of  the 
medicament.  Concerning  the  effect,  he  has  seen  good  results  in  cases 
of  laryngeal  tuberculosis  which  are  not  too  much  advanced. 

B.  Fraenkel  proposes  the  use  of  only  very  small  doses,  and  has 
never  seen  severe  intoxication.  Michael. 

Brown,  Price  (Toronto).  —  The  Shurly-Gibbes  Treatment  of  Pulmonary    Tuber- 
culosis, with  a  Report  of  Cases.     Toronto  Med.  Soc,  Feb.  5,  1891. 

The  treatment  may  be  said  to  consist  in  the  inhalation  of  chlorine  in 
some  form,  rendering  the  gas  as  unirritating  as  possible,  and  the  hypo- 
dermic use  of  solutions  of  iodine  or  chloride  of  gold.  The  results  are 
considered  satisfactory.  George  W.  Major. 


MOUTH,     TONGUE,     PHARYNX, 
OESOPHAGUS,    &c. 


Zander,  Adolf  Th.  (Perm.) — Submaxillary  Dermoid  Cyst.     "  Khuihgitchesky 
Vestnik,"  Dec.  1890,  p.  742. 

A  PEASANT  man,  aged  thirty,  consulted  the  author  for  a  smooth,  fluctuating 
tumour  of  the  size  of  a  male  fist,  occupying  the  whole  right  submaxillary 
region,  and  protruding  into  the  oral  cavity.  It  was  not  adherent  to  the 
skin.  According  to  the  patient's  statement,  about  seven  years  previously 
the  cyst  had  been  tapped,  some  fluid  contents  having  been  removed  ;  it 
had  been  filled  up  again,  however,  to  steadily  grow  ever  since.  The 
tumour  was  easily  extirpated  through  an  incision  into  the  submaxillary 
region,  the  wound  speedily  \\t2iYmg  per  friinajn.  The  cyst  was  found  to 
contain  serous  fluid,  with  a  large  quantity  of  hairs  and  solid  fat. 

Valerius  Idelson. 

Zander,     Adolf     Th.    (Perm). — Siippurative    Parotitis.       "  Khi'rurgitchesky 
Vestnik,"  Dec,  1890,  p.  733. 

The  author,  house  surgeon  to  the  local  Zemsky  Hospital,  records  a  series 
of  seventeen  cases,  of  which  sixteen  refer  to  peasant  men  and  one  to  a 
woman.  Of  the  number,  in  twelve  the  right  parotid  was  inflamed,  in 
four  the  left,  and  in  one  both  were  involved.  In  two  cases  the  disease 
developed  after  typhoid  fever,  in  one  after  scarlatina,  while  in  fourteen 
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the  cause  remained  unknown,  the  affection  suddenly  appearing  in 
previously  perfectly  healthy  subjects.  Of  the  seventeen  cases,  five  ended 
in  death,  three  succumbing  to  septicaemia,  and  two  to  superv'ening 
croupous  pneumonia.  Of  the  scpticxmic  cases,  one  was  that  of  a 
previously  robust  old  man  of  seventy,  with  double  parotitis,  who  came  to 
the  hospital  with  all  symptoms  of  blood-poisoning.  In  two  mild  cases  a 
spontaneous  recovery  ensued.  Two  patients  were  admitted  after  the 
abscesses  had  already  burst  both  into  the  mouth  and  through  the  facial 
integuments.  In  the  remaining  thirteen  cases  the  gatherings  were 
opened  immediately  after  their  appearance,  in  a  majority  of  the  patients 
the  treatment  being  followed  by  rapid  defervescence  and  complete 
recovery.  Valerius  Idelson. 

Rundle,   Edmund    (Cornwall). — Sol.    Hydrarg.    Perchlor.   in    Cancrum    Oris. 

"Brit.  Med.  Journ.,"  Feb.  14,  1891. 
The  author  recommends  the  local  application  of  this  drug,  and  records 
two   cases   in  which    an   "  almost    magical "   effect    resulted    from    its 
employment.  Hunier  Mackenzie. 

Zander,  Adolf  Th.  (Perm). — Congenital  Sublingual  Lipoma.    "  Kh'iriirgitchesky 

Vestnik,"  Dec.  1890,  p,  742. 
A  I'E.^SANT  boy,  aged  three,  was  admitted  on  account  of  a  steadily 
increasing  sublingual  swelling,  which  had  been  first  noticed  shortly  after 
his  birth.  On  examination,  the  whole  oral  cavity  was  found  to  be  filled 
up  with  a  soft  tumour,  of  the  size  of  an  apple,  which  was  partly  protruding 
from  the  mouth,  carrying  the  tongue  (in  a  normal  condition)  on  its  top. 
It  was  covered  with  a  smooth  and  but  slightly  movable  mucous  membrane, 
traversed  here  and  there  with  old  scars.  The  lower  teeth  were  inclined 
forwards.  The  new  growth  was  extirpated  very  easily,  the  wound  rapidly 
healing  without  any  compile at.ons.  The  tumour  proved  to  be  an  encapsu- 
lated lipoma  fibrosum.  Valerius  Idelson. 

Barker,  Arthur  (London). — Dermoid  Tumours  of  the  Tongue.     Clin.  Soc.  of 

London,  Nov.  28,  1S90.  "Brit.  Med.  Joum.,"  Dec.  6,  1890. 
Notes  of  two  cases  were  read,  one  central,  the  other  lateral — both  large. 
Both  were  operated  on,  the  one  by  a  submental  vertical  incision,  the  other 
by  the  mouth.  The  necessity  of  removing  these  tumours  in  their  entirety 
was  pointed  out,  for  if  their  contents  escaped  into  the  surrounding  cellular 
tissue,  they  set  up  a  violent  inflammation.  Hunter  Mackenzie. 

Spencer  (Toronto). — A   Case  of  Macro-Glossia.       Toronto  Med.   Soc,  March 

19,  1891. 
The  tongue  protruded  between  the  lips  and  teeth,  and  could  not  be 
drawn  into  the  mouth.     The  patient  was  a  child  of  three  years.    The 
lower  and  upper  extremities  were  unusually  large,  simulating  elephantiasis. 
The  patient  has  a  sister,  aged  nine  years,  in  a  very  similar  condition. 

George  IV.  Major. 

Schaede  (Konigsberg). — Hypertrophy  of  the  Lingual  Tonsil  and  its  Treatment. 
"  Berliner  Klin.  Woch.,"  1891,  No.  13. 

Description  of  six  cases.    The  patients  have  mostly  the  feeling  of  a 
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foreign  body  in  the  throat  or  difficulty  in  singing.  The  disorder  should 
only  be  treated  if  it  cause  symptoms.  This  treatment  consists  in  the 
application  of  tincture  of  iodine,  destruction  by  chemical  caustics  or 
burning,  and  in  marked  cases  removal  with  the  galvano-cautery  wire. 

Michael. 

Baber,   E.    Cresswell  (Brighton).  —  Ttunotir  of  Tonsil.     "  Brit.  Med.  Journ.," 
Fel).  7,  1S91.     Brighton  Med.  Chir.  Soc,  Dec.  4,  1890. 

Exhibition  of  a  girl,  aged  fourteen,  with  a  large  tumour  of  the  right 
tonsil,  and  ulceration  on  the  right  faucial  pillar.  Several  pieces  had  been 
removed  from  the  right  tonsil,  and  had  grown  again.  There  were  enlarged 
glands  in  the  axilk^  and  groin,  and  ako  over  the  tonsil.  The  left  tonsil 
had  become  enlarged  again  after  excision.  A  provisional  diagnosis  of 
lympho-sarcoma  had  been  made.  Hunter  Mackettzie. 

Toison. — Note  on  a  Process  of  performing  Aniygdalotomy  rapidly,   and  without 
ILentorrhage.     "  Lille  Medical,"  Oct.,  1890. 

In  cases  where  the  tonsils  have  considerable  volume,  and  cannot  be 
destroyed  by  the  galvano-cautery,  the  author  removes  them  with  an 
apparatus  composed  essentially  of  a  cold  snare.  But  the  extremity  of  the 
wire  loop,  instead  of  being  free,  is  fixed  by  three  silk  threads,  easily 
broken,  on  to  a  soft  ring  at  the  free  end  of  the  conducting  shank  for  the 
wire.  In  order  to  operate  it  is  necessary  to  engage  the  tonsil  in  the 
ring  which  carries  the  loop,  and  then  to  draw  upon  the  opposite  ends  of 
the  metallic  thread,  and  at  the  moment  when  this  traction  is  made  the 
silk  threads  are  broken,  the  wire  disengaged,  and  it  cuts  little  by  little 
the  tonsil  previously  fixed  with  a  pair  of  Museux's  forceps.  The  author 
has  removed  many  tonsils  in  this  manner  without  hcCmorrhage.      Joal. 

Barling  (Birmingham), — Lupus  of  Palate  and  Larynx.     "  Brit.  Med.  Journ.," 
Feb.  7,  1891.     Midland  Med.  Soc,  Jan.  14,  1891. 

Exhibition  of  a  woman,  aged  twenty-five,  with  lupus  of  the  palate  and 
larynx  without  skin  lupus,  The  disease  had  commenced  in  the  pharynx 
five  years  previously,  and  extended  upwards  and  downwards.  The  local 
application  of  a  75  per  cent,  solution  of  lactic  acid  had  produced  no  effect. 
Itwas  now  mtended  to  use  Koch's  lymph.  Hunter  Macke7izie. 

Kempe,  Arthur  (Exeter). — Syphilitic  Stricture  of  the  (Esophagus.     "Brit.  Med. 
Journ."  Dec.  27,  1890.     S.  W.  Branch  B.M.A.,  Oct.  17,  1890. 

The  patient,  a  woman  aged  thirty-six,  had  extensive  destruction  of  the 
hard  and  soft  palate,  uvula,  &c. ;  a  deep  sloughy  ulcer  on  the  posterior 
wall  of  the  pharynx,  and  a  tight  ulcer  of  the  oesophagus,  about  four  inches 
further  down.     The  patient  was  treated  successfully  by  catheterization. 

Hunter  Mackenzie. 

SjmoaAs,Cha.vt&r5(Lo\\Aon).  — (Esophageal  Striclu?e.     "Brit.   Med.  Journ.,'' 

March  7,  1891.     Clin.  Soc.  of  Lon.,  Feb.  27,  1891. 
Exhibition  of  two  cases  in  men  suffering  from  general  paralysis.     One 
had  a  peculiarly  high-pitched  tone  of  the  voice,  owing  to  paralysis  of  the 
left  side  of  the  larynx.  Hunter  Mackenzie. 
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Machell  (Toronto). — Imperforale  (Esopha^'us.  Toronto  Med.  Soc,  Jan.  29, 
1S91. 

At  birth  the  cliild  was  unable  to  nurse.  Post-mortem. — The  oesophagus 
was  found  to  end  in  a  cul-de-sac.  A  portion  was  patent  e.xtending  up 
from  tlic  stomach,  but  did  not  communicate  with  the  tube  above.  Tlicre 
was,  however,  a  communication  between  the  lower  tcsophagus  and  the 
trachea  ;  so  that  on  passing  the  probe  downwards  through  the  glottis  it 
could  be  made  to  enter  the  oesophagus  and  to  pass  on  into  the  stomach. 

George  W.  Major. 

Shaw,  Lauriston  (London). — Malignant  Disease  of  the  Oesophagus.  "  Brit. 
Med.  Journ.,"  March  21,  1891.     Path.  Soc.  of  London,  March  17,  1891. 

Specimens  from  two  cases  were  exhibited — one  a  primary  sarcoma 
(rare),  which  perforated  the  posterior  wall  of  the  trachea  just  above  its 
bifurcation,  and  the  other  an  ordinary  squamous-celled  epithelioma, 
which,  by  protruding  into  the  lumen  of  the  gullet,  produced  cesophageal 
obstruction.  Hunter  Mackenzie. 

Hadden,  W.  B.  (London). — Carcinomatous  Ulceration  of  (Esophagus  opening 
into  the  Aortic  Arch  and  Trachea.  "Brit.  Med.  Journ.,"  Feb.  21,  1891. 
Path.  Soc.  of  Lond.,  Feb.  17,  1891. 

Card  specimen.  Hunter  Mackenzie. 

Cahill,  J.  (London). — A  Tumour  involving  Oesophagus  and  Trachea  in  the  Neck. 

"  Brit.  Med.  Journ."  Dec.  20,  1890.  Path.  Soc.  of  Lond.,  Dec.  16,  1890. 
ExHluiTlON  of  specimen  taken  from  a  woman  aged  forty-nine.  Im- 
mediately below  the  level  of  the  cricoid  was  a  tumour  about  two  inches  in 
length,  embracing  the  oesophagus  and  the  sides  of  the  trachea.  The 
growth  penetrated  the  oesophagus,  in  which  it  formed  a  fungus  constric- 
tion of  the  calibre  of  a  No.  6  catheter.  It  penetrated  the  trachea 
posteriorly,  and  at  the  sides.  There  was  another  and  larger  tumour 
immediately  below  the  bifurcation  of  the  trachea,  adherent  to  the 
bronchi  and  pulmonary  vessels,  partly  caseous  and  apparently  lympho- 
matous.  The  patient  suffered  from  increasing  dysphagia  and  dyspnoea  for 
si.K  months  before  death.  Paralysis  of  the  right  vocal  cord  appeared  four 
months  before  death  ;  both  vocal  cords  were  affected  two  months  later. 
On  microscopical  e.xamination,  the  growths  appeared  to  be  of  a  lympho- 
matous  nature.  Mr.  Bowlby  thought  the  microscopical  characters 
pointed  in  the  direction  of  epithelioma.  Hunter  Mackenzie. 

Vince,  J.  F.  (Birmingham). — Congenital  Malformation  of  the  CEsophagus. 
"Brit.  Med.  Journ.,"  Jan.  3,  1891. 

The  oesophagus  ended  in  a  pouch-like  dilatation  an  inch  and  a  half  below 
the  laryngeal  orifice.  From  the  extremity  of  the  pouch  a  fibrous,  cord- 
like prolongation  could  be  traced  for  about  two  inches.  The  gastric 
extremity  of  the  oesophagus  was  represented  by  a  muscular  tube  of  about 
the  normal  calibre  below,  but  becoming  smaller  and  thinner  as  it  passed 
upwards  behind  the  oesophageal  pouch,  and  finally  opened  into  the 
trachea  in  the  fibrous  space  between  the  cricoid  cartilage  and  the  first 
tracheal  ring.  Hunter  Mackenzie. 
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Chavasse,   T.   F.   (Birmingham). — Diverticulum  of  the   (Esophagus.      "Brit. 
Med.  Journ.,"  Jan.  24,  1891.     Path.  Soc.  of  Lond.,  Jan.  20,  1891. 

Exhibition  of  specimen  from  a  man,  aged  forty-nine,  upon  whom 
gastrotomy  had  been  performed.  The  patient  had  a  ten  years'  history  of 
dysphagia.  There  existed  a  posterior  diverticulum, fourinchesin  depth  from 
the  level  of  the  arytenoid  cartilage,  three  and  a  half  inches  in  breadth, 
and  two  and  a  half  inches  in  thickness,  with  a  mouth  one  inch  in  diameter, 
and  a  capacity  of  six  ounces.  When  filled  with  fluid  the  opening  in  the 
oesophagus  was  firmly  closed  by  the  pressure  of  the  distended  sac.  No 
malignant  disease.  It  was  pointed  out  that  the  absence  of  muscular 
tissue,  except  at  the  mouth  of  the  sac,  s'.ipported  the  contention  of  Zenker 
and  \o\\  Ziemssen  that  these  posterior  diverticula  were  primarily  due  to 
the  effects  of  pressure,  and  not  to  a  congenital  defect,  as  some  supposed. 

Hunter  Mackenzie. 

Leichtenstern    (Koln). — Cojitribution    to     the    Pathology    of  the    (Esophagus, 
"Deutsche  Med.  Woch.,"  1S91,  Nos.  14  and  15. 

(i)  Enormous  Sacciform  Dilatation  of  the  (Esophagus  without 
Mechanical  Stenosis  in  a  Case  of  Hysterical  Vomiting  lasting  Seven 
Years. — A  girl,  nineteen  years  old,  had  vomiting  for  seven  years.  The 
physicians  who  treated  her  thought  that  the  vomiting  was  hysterical, 
because  it  was  always  easy  to  introduce  a  bougie  into  the  stomach.  Only 
one  of  them  found  a  stenosis  of  the  cardia.  She  was  greatly  emaciated, 
and  vomited  all  she  ate  and  drank.  The  \-oniited  mass  had  generally  no 
acid  reaction,  and  was  thus  pro\-ed  to  come  from  the  cesophagus.  She 
died  from  inanition.  The  post-mortem  examination  showed  an  enormous 
dilatation  of  the  oesophagus  and  a  spasmodic  contraction  of  the  cardia 
(the  autopsy  was  made  two  hours  after  death  I ).  There  was  no  diver- 
ticulum, no  cicatrix  or  other  pathological  change.  The  muscular  coat 
was  enormously  hypertrophied.  The  author  very  lengthily  and  warmly 
defends  his  theory  that  in  this  case  there  was  nothing  but  a  chronic 
hysterical  spasm  of  the  cardiac  portion  of  the  oesophagus. 

(2)  Traction-diverticiilum  of  the  (Esophagus  ;  Perforation  into  the 
Lung;  Death  from  Gangrene  of  the  Lyings. — Intra  vitatn,  only  the 
gangrene  of  the  lungs  could  be  diagnosed  ;  the  cause  of  the  gangrene 
was  only  found  by  post-mortem  examination. 

(3)  Cicatricial  Stenosis  of  the  (Esophagus  caused  by  Adhesion  with 
Melanotic  Lymphoid  Glands  and  their  perforation  into  the  (Esophagus. 
— Demonstration  of  the  specimen  of  a  patient  who  died  from  inanition 
arising  from  the  impossibility  of  introducing  anything  through  the 
stenosed  oesophagus. 

(4)  Carcinoma  (Esophagi ;  Cancroid  Thrombosis  of  the  Vena  Azygos  j 
contimiation  of  the  Thrombus  into  the  Vena  Cava  Stiperior,  the  Right 
Auricle  and  Ventricle. — In  a  patient  who  died  from  stenosis  of  the  oeso- 
phagus the  above-mentioned  pathological  condition  was  found,  combined 
with  progressi\"e  tuberculosis  of  the  larynx  and  the  lungs.  Michael. 

Morse,  Thomas  H.  (Norwich.)— Caj-e  of  (Esophagotomy.     "  Brit.  Med.  Journ.," 

Feb.  21,  1891. 
The  operation  was  successfully  performed  on  account  of  the  impaction 
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of  a  piece  of  the  bone  of  a  fowl,  six  and  a  half  inches  from  the  teeth.  The 
author  remarks  that  should  a  similar  case  occur  to  him,  he  would  feel  much 
inclined  to  suture  the  oesophageal  wound.  Hunter  Mackenzie. 

Furner,  Willoughby  (West  Brighton). — A  Successful  Case  of  (Esophagotomy  for 
Removal  of  a  Tooth-plate  Impacted  in  the  (Esophagus  for  Five  Years  ani 
Four  Months.     "  Lancet,"  May  2,  1891. 

The  plate  was  swallowed  on  May  4th,  1884,  and  the  patient  had 
dysphagia  varying  in  degree,  but  always  present.  Examination  was  ap- 
parently, first  made  November  6th,  1 889,  when  a  probang  met  with  obstruc- 
tion ten  inches  and  a  half  from  the  teeth.  A  coin  catcher  got  hold,  but 
traction  only  seemed  to  tilt  the  plate  into  the  surrounding  tissues ;  a  pair 
of  long  oesophageal  forceps  gripped  it  firmly,  but  slipped  off.  Q£sopha- 
gotomy  was  performed  on  the  left  side  on  February  17th.  On  passing  the 
finger  into  the  wound,  the  foreign  body  could  just  be  reached  lying  some- 
what obliquely  to  the  canal  of  the  tube,  the  upper  part  projecting  into  the 
canal,  the  rest  of  the  plate  lying  in  a  sac  to  the  right  of  the  gullet.  It  was 
extracted  by  means  of  strong  forceps  used  with  considerable  force.  The 
oesophagus  was  not  sutured,  and  a  drainage  tube  reaching  up  to  it  was 
inserted.  The  wound  was  frequently  syringed  with  boric  acid  solution, 
some  of  which  the  patient  was  directed  to  swallow  occasionally.  No 
nourishment  was  given  by  the  mouth  during  the  first  two  days,  but  four 
ounces  of  pancrcatized  beef-tea  were  administered  per  rectum  every  four 
hours.  In  spite  of  all  the  wound  became  offensive.  On  the  third  day  a 
gum  elastic  catheter  was  passed  down  from  the  mouth,  but  it  produced 
retching.  On  the  morning  of  the  fifth  day  another  attempt  was  made 
with  similiar  want  of  success,  and  the  conditions  locally  and  generally  got 
worse.  In  the  evening  it  was  determined  to  let  the  patient  take  some 
milk  in  the  natural  way,  and  she  swallowed  ten  ounces,  only  a  teaspoon- 
ful  coming  through  the  wound.  She  then  gradually  recovered,  and  on 
the  twenty-eighth  day  the  wound  was  healed. 

Mr.  Furner  discusses  the  various  plans  of  after-treatment,  and  makes 
the  suggestions  that  the  patient  should  be  fed  for  the  first  twenty-four  hours 
by  nutrient  enemata,  and  then  be  allowed  to  swallow  milk  in  the 
sitting  position.  If  the  opening  be  made  in  the  posterior  wall  of  the 
oesophagus  very  little  milk  escapes  by  the  wound,  which  may  likewise 
be  frequently  syringed  out  with  i  to  40  carbolic  solution  (boric  acid 
being  insufficient).  Dundas  Grant. 


NOSE    AND     NASO-PHARYNX. 


Wagnier. — Coryza  Caseosa,     "Revue  de  Larj'ngol.,"  Oct.  15,  1890. 

Thk  interesting  case  of  a  woman,  aged  thirty-three,  who  at  the  termina- 
tion of  an  influenza  was  seized  with  a  nasal  affection,  dating  from  five 
months  previously  to  consulting  the  author.  She  had  first  suffered  with 
frontal  and  facial  pain,  with  shivering  and  fever.    The  nose  was  blocked 
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and  a  purulent  secretion  flowed  from  the  right  naris,  a  tumour  being 
formed  in  the  mouth  ;  on  the  palatine  vault  was  a  tumefaction  presenting 
two  openings,  whence  issued  a  very  thick  liquid.  A  probe  penetrated 
into  the  nasal  cavity.  The  left  naris  was  nearly  free.  The  right  nasal 
fossa  was  completely  obstructed,  the  deviated  septum  touched  the  anterior 
portion  of  the  lower  turbinated,  a  perforation  of  the  septum  was  found ; 
posterior  rhinoscopy  revealed  nothing  abnormal.  Wagnier  first  thought 
of  syphilis.  Then  exploring  anew  with  a  probe,  he  withdrew  from  the 
right  nasal  fossa  some  caseous  matter.  Douches  were  employed  without 
result.  The  air  douche  was  then  employed,  and  at  the  first  inflation  the 
woman  ejected  by  the  mouth  a  caseous  mass  as  large  as  a  big  nut.  By 
other  inflations  the  quantity  expelled  I'iUed  the  half  of  a  large  glass.  Six 
days  after  cleansing  the  nose  the  fistula;  of  the  septum  and  palate  were 
closed.  The  rejected  matter  was  composed  of  a  magma  of  granular 
debris^  with  a  multitude  of  bacteria,  and  a  large  number  of  needle-shaped 
crystals. 

Wagnier  thinks  that  the  formation  of  these  matters  is  of  inflammatory 
origin,  and  consecutive  to  influenza.  Joal. 

Tefe.  —  Reflex    Sneezing  fi-oiii    Luminous    Excitation.       "  Soc.    de    Biol.," 

Oct.  25,  1890. 
The  author,  illuminating  his  four  lachrymal  points,  has  found  that  he  can 
expose  himself  to  the  light  without  sneezing,  but  as  soon  as  the  lachrymal 
points  had  assumed  their  normal  condition  flow  of  tears  followed,  and 
sneezing  was  produced,  whence  he  draws  the  conclusion  that  there  is 
normally  a  double  excitation — stimulation  of  the  retina  leading  to 
weeping,  and  excitation  of  the  nasal  mucous  membrane  by  the  contact  of 
the  tears.  Joal. 

Lightfoot,   C.    L.    (Newcastle-on-Tyne).     Lupus  of  the  Nose.     "Brit.    Med. 
Journ.,"  Jan.  24,  1891.     Northumberland,  &c.,  Med.  Soc,  Jan.  8,  1891. 

Exhibition  of  a  girl  who  had  been  treated  for  this  disease  three  years 
ago  by  free  scraping,  followed  by  the  application  of  equal  parts  of  lactic 
acid  and  kaolin.  The  wound  healed  in  a  week,  and  had  remained  sound 
ever  since.  Hunter  Mackenzie. 

Little,  T.  E.  (Dublin).— i?/5j;w/^V//.     "Brit.   Med.  Journ.,"  March  7th,   1891. 
Roy.  Acad,  of  Med.  in  Ireland,  Section  of  Pathology,  Feb.  20,  1891. 

Exhibition  of  some  fragments  of  a  nasal  concretion  and  rhinolith, 
which  had  been  extracted  from  the  posterior  nares  after  a  severe  attack 
of  sneezing.  An  insignificant  nasal  discharge  and  occasional  epistaxis 
were  the  symptoms  present.  Hunter  Mackenzie. 

Pogorielsky.  —Chromic  Acid  in  Epistaxis.     "  Therap.  Monats.,"  Feb.,  1890. 
Recommendation  of  the  treatment  of  bleedings  from  venous  ectasis  of 
the  septum  by  cauterizing  with  this  medicament.  Michael. 

Winckler  {^xeme.x)).— Remarks  on  the  Treatment  of  Stuttering.  "Wiener  Med. 
Woch.,"  1891,  Nos.  13  and  14. 

Communication  of  some  cases  combined  with  nasal  diseases,  and 
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cured  by  removing  adenoid  vegetations  and  other  obstructions  of  the 
nose.  Michael. 

Barker,   A.    E.  (London).— Mah[^nanl   Polypus   of  the  Nose.      "  Brit.   Med. 
Joiirn.,"  Mar.  2i,  1S91.     Path.  .Soc.  of  Lond.,  Mar.  17,  1891. 

An  account  of  this  case  was  given.  A  lady,  aged  forty,  had  liad  polypus 
of  the  nose  for  about  a  year.  It  appeared  to  be  an  ordinary  polypus, 
except  for  some  small  hcemorrhagic  spots  on  its  surface.  Its  removal  in 
pieces  was  followed  by  profuse  hicmorrhage.  It  recurred  in  six  or  eight 
weeks  ;  secondary  growths  in  the  check  and  throat  also  now  appeared. 
Death  ensued  in  a  few  months  from  its  recurrence.  The  specimen  was 
a  very  uncommon  one,  and  appeared  to  agree  most  nearly  with  the  class 
of  carcinoma  myxomatodes. 

Mr.  Bowlby  mentioned  two  cases  with  a  somewhat  similar  clinical 
history.  The  first  was  a  lad,  aged  nineteen,  with  nasal  polypus,  and  in 
whom  the  operation  of  removal  was  followed  by  profuse  haemorrhage. 
Recurrence  in  thirteen  months,  followed  by  meningitis  and  death.  The 
growth  was  a  sarcoma,  with  a  myxomatous  basis.  In  the  second  case,  death 
ensued  from  meningitis,  by  extension  through  the  ethmoid  after  operation, 
followed  by  severe  bleeding.  The  growth  was  a  sarcoma.  Another  case 
of  sarcoma  was  also  referred  to  which  had  twice  been  removed — on  the 
later  occasion  with  evident  success,  as  recurrence  had  not  again  taken 
place.  Severe  haemorrhage  after  operation  had  been  a  feature  in  this 
case  also.  Htcnter  Mackenzie. 

Sedziak. — Deviations  of  the  Nasal  Septum.    "  Przeglad  Lekarski,"  1891,  Nos. 

6,  7,  9,  12,  13,  14. 
A    Polish    translation  of  the  papers  published  in  the   "  Journal  of 
Laryngolog}',"  1891,  Nos.  3  and  4.  /.  Sedziak. 

Bronner,  Adolph  (Bradford).  —  Trephining  Septum  Nasi  in  Deviation.     Leeds 
Med.  Chir.  Soc,  Nov.  21,  1890.     "Brit.  Med.  Journ.,"  Dec.  6,  1890. 

Exhibition  of  a  case  in  which  the  nasal  septum  had  been  trephined  for 
deviation  due  to  a  fail  thirty-eight  years  previously.  After  several  minims 
of  a  20  per  cent,  solution  of  cocaine  had  been  injected  under  the  mucous 
membrane  of  the  septum,  the  operation  was  painlessly  performed  bj^means 
of  a  cutting  trephine  attached  to  the  dental  engine,  and  a  perfectly  free 
passage  through  the  nostril  resulted.  Htatler  Mackenzie. 

Meyes  (Amsterdam).  —  Case  of  Bipartition  of  the  Anterior  Part  of  the  Lower 

Turbinated  Body.— '■'■yionz.X.'s.  fiir  Ohrenheilk.,"  1891,  No.  3. 
Description  of  a  case  showing  this  anomaly.  Michael. 

Onodi  (Budapesth). — Cases  of  Anosmia.     "  Monals.   fiir  Ohrenheilk.,"  March, 

1S91. 
(i)  A  PHYSICIAN,  thirty-seven  years  old,  suffering  from  chronic  corj'za,  had 
always  the  olfactory  sensation  of  musk  and  petroleum.  Cure  was  effected 
by  the  galvano-cautery.  (2)  A  lady  had  the  olfactory  sensation  of  burnt  hair, 
and  was  cured  by  the  galvano-cautery.  Some  other  cases  the  author  has 
observed  during  the  epidemic  of  influenza.  Michael. 
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Baracz  (Lemberg).  —  Operation  for  Naso- Pharyngeal  Polypi.     "  Centralbl.  fiir 
Chirurgie,"  1891,  No.  16. 

The  author  proposes  a  combination  of  the  methods  of  Furneaux  Jordan, 
and  Konig,  which  he  apphed  in  the  following  case  : — A  patient,  twenty- 
five  years  old,  had  had  for  a  year  obstruction  of  both  nasal  cavities, 
headache,  and  deafness.  The  face  was  broadened.  From  the  right  nasal 
cavity  projected  a  tumour,  and  the  soft  palate  was  protruded.  The  naso- 
pharynx was  filled  with  a  tumour  of  the  size  of  an  ^'g^^.  Operation  was 
performed  under  cocaine  anaesthesia.  An  incision  was  made  from  the 
root  of  the  nose  and  dividing  the  upper  lip  ;  osseo-plastic  resection  of  the 
right  nasal  bone  was  performed,  and  the  tumour  enucleated.  Iodoform 
gauze  tampons  were  employed,  and  the  parts  sutured.  Cure  resulted 
without  recurrence,    jNIicroscopic  diagnosis  :  small  round-celled  sarcoma. 

Michael. 


LARYNX,    &c. 


Baginsky. — Intubation  of  the  Larynx.     Berliner   Med.   Gesellschaft,  Meeting, 
April  15,  1891. 

The  author  has  treated  fifteen  cases  with  this  method.  In  the  few  hours 
after  the  application  of  the  tube  there  is  always  some  improvement,  but 
in  the  majority  of  the  cases  the  dyspnoea  returns — the  tube  must  often  be 
changed — and  the  children  die  from  increasing  dyspnoea.  Of  five  cases 
in  which  the  intubation  alone  was  performed,  four  died,  and  one  was  cured. 
In  seven  cases  tracheotomy  followed  the  intubation,  but  only  one  of  these 
cases  was  cured.  Intubation,  therefore,  cannot  compare  with  tracheotomy. 
But  in  cases  of  impossibility  of  removal  of  the  canula  the  method  may 
be  adopted.     Decubitus  has  not  been  observed  in  these  cases. 

SCHWALBE  has  observed  grave  cases  of  decubitus. 

Rosenberg  defends  the  method.  Michael. 

Compaired,    C. — Catanienial  Hemorrhages  of  the  Larynx.     "  Bollettino  delle 
Malattie  dell'  Orecchio  della  Gola  e  del  Naso,"  April,  1891. 

The  author  summarily  reports  two  characteristic  cases  of  catamenial 
hc^morrhages  published  by  Rault  and  Moure,  and  then  describes  what 
he  was  able  to  obser\-e  in  two  cases  suffering  from  periodical  laryngeal 
haemorrhage. 

Dr.  Compaired  has  written  this  work  specially  to  discuss  the  point 
whether  the  emission  of  blood,  which  takes  place  sometimes  from  the 
larynx  during  the  menstrual  period,  must  be  considered  as  a  true  and 
proper  larynoeal  haniorrhage.,  and  whether  such  lesion  must  be  included 
in  the  pathology  of  the  vocal  organ.  He  is  of  opinion  that  the  denomi- 
nation "  laryngeal  haemorrhage "  is  improper,  because  an  objective 
examination  does  not  show  any  breakage  of  capillaries  or  other  ap- 
preciable lesions  in  the  vocal  organ. 

He  proposes  to  call  such  morbid  phenomenon  sanguino-laryngeal 
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extravasation^  be  it  or  not  of  catamenial  origin,  being  producible  from 
various  infirmities.  Furthermore,  he  says  that  the  sanguino-catamenial 
extravasation  from  the  larj'nx  does  not  provoke  any  local  phenomenon 
of  any  given  importance,  and  that  after  the  lapse  of  the  days  indispen- 
sable to  the  physiological  functions  of  the  utero-ovarian  apparatus,  there 
does  not  remain  in  the  larynx  or  pharynx  any  pathological  condition. 
He  therefore  concludes  that  this  alteration  cannot  be  considered  as  a  true 
and  proper  disease  of  the  vocal  organ.  Crazzi. 

Przeborski  (Lodz). — Etiolog}',  Diagnosis  and  Therapeutics  of  Prolapsus  vtl 
Hernia  VcntriciiH  Morgagiii.  "  Monats.  fiir  Ohrenheilk.,"  1S90,  Xos.  I, 
2,  and  3. 
Cases  of  these  rare  conditions  have  up  to  now  been  related  only  by 
Massei,  Jelenffy,  and  Major.  The  author  has  observed  two  cases,  (i)  A 
patient,  thirty-six  years  old  :  hoarse,  only  able  to  speak  a  short  time,  and 
then  becoming  aphonic.  The  laryngoscope  showed  that  if  the  patient 
spoke  for  a  long  time  a  tumour  arose  and  filled  out  the  space  between  the 
vocal  bands.  The  tumour  was  reddish,  parallel  to  the  vocal  band,  and 
arose  between  that  and  the  ventricular  band,  and  could  therefore  be 
nothing  more  than  the  everted  ventricle.  The  mucous  membrane  of  the 
arytenoid  cartilages  was  also  swollen.  Treatment  by  lactic  acid,  and 
later  by  chromic  acid,  ended  in  cure.  (2)  A  patient,  sixty-five  years  old  ; 
emphysematous  and  coughing  for  some  years,  became  hoarse.  The 
laryngoscope  showed  the  vocal  bands  to  be  covered  with  six  red  tumours, 
from  the  size  of  a  pea  to  that  of  a  cherry.  When  the  tumours  which 
arose  from  the  ventricles  of  Morgagni  were  removed  the  patient  was  very 
much  impro\cd.  The  tumours  consisted  of  duplications  of  the  mucous 
membrane.  Michael. 

Eliasberg,  S.  S.  (Minsk). — Spontaneous    Disappearance   of  Laryngeal  Papilla- 

mala  after  Tracheotomy.  "  Mcditzinskoie  Obozrenie,"  1891,  No.  I,  p  46. 
The  author  details  a  highly  interesting  and  instructive  case  of  the 
following  kind  :  A  pale  and  emaciated  boy,  aged  ten,  sought  his  advice  on 
account  of  aphonia  and  ever-increasing  severe  dyspnoea  in  December, 
1S87.  The  laryngoscope  showed  that  about  two-thirds  of  the  free  edge 
and  lower  surface  of  the  left  true  vocal  cord  and  the  anterior  commissure 
were  occupied  by  a  great  number  of  greyish,  sessile,  small-sized  papillo- 
mata,  grouped  in  a  cauliflower  fashion,  and  considerably  blocking  up  the 
vocal  slit.  The  embarrassment  of  breathing  growing  from  bad  to  worse, 
on  December  15th  thyrotomy  (by  a  median  incision  involving  only  the 
lower  half  of  the  cartilage)  was  performed,  and  the  whole  mass  of  the 
new  growths  removed,  partly  with  scissors,  partly  with  a  sharp  spoon  ; 
after  which  the  raw  surface  was  cauterized  by  means  of  Paquelin's 
instrument,  the  upper  portion  of  the  wound  closed  with  sutures,  and  a 
tube  inserted  into  the  lower  angle  of  the  incision.  In  the  beginning  of 
February,  1888,  the  papillomata  recurred  (in  the  same  situation),  the 
larynx  swiftly  resuming  its  previous  condition.  In  April  Professor 
Kosinski,  of  Warsaw,  once  more  performed  thyrotomy,  removing  this 
time  the  neoplasms,  together  with  the  left  vocal  cord.  The  incision  was 
allowed  to  close.     On  examination  of    the    patient  by   the   author   on 
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May  13th,  the  larynx  proved  to  be  perfectly  clean,  but  about  the  end  of 
the  month  rapidly-growing  papillomata  returned,  occupying  now  both  the 
site  of  the  left  cord  and  the  epiglottis.  On  June  26th  an  alarming 
asphyxia  occurred,  necessitating  tracheotomy.  In  a  month  or  so,  "the 
whole  organ  became  literally  blocked  up  with  the  tumours."  For  two 
months  the  condition  remained  stationary,  but  from  the  beginning  ot 
October  the  new  growths  commenced  to  gradually  dwindle  away,  while, 
from  time  to  time,  the  patient  was  expectorating  "  bits  of  flesh  "  (as  his 
mother  put  it),  which  under  the  microscope  proved  to  be  nothing  else 
than  papillomata. 

About  the  end  of  December,  1S88,  not  the  slightest  trace  of  any 
tumours  could  be  discovered,  the  organ  proving  to  be  absolutely  clean. 
No  relapse  occurred  up  to  the  present  (about  two  years  elapsed).  The 
boy  was  wearing  a  tracheotomy  canula  up  to  March  4th,  1890,  when  it 
was  removed  on  account  of  its  giving  rise  to  considerable  local  irritation, 
cough,  and  an  abundant  development  of  bleeding  granulations  about  the 
wound.  On  the  site  of  the  left  cord  there  gradually  formed  a  cicatricial 
band,  which,  on  phonation,  was  playing  the  part  of  a  vocal  cord  (though 
an  "  immobile  one  ").  The  patient  was  "  speaking  in  a  distinct,  though 
somewhat  harsh,  voice,  and  even  could  sing  fairly  tolerably." 

According  to  Dr.  Eliasberg,  this  is  only  the  fourth  instance  (in  inter- 
national literature)  of  a  spontaneous  disappearance  of  laryngeal  papillo- 
mata, the  other  three  having  been  reported  by  Professor  Oertel  (two  cases 
quoted  by  Dr.  INIelchior  Hopfmann,  in  Volkmann's  Savinihtiig  Klinischer 
Vort7'dge,  No.  315,  p.  2807)  and  Dr.  Hunter  Mackenzie  {vide  the 
Journal  of  Laryngology,  i8go,  April  and  June,  pages  168  and  259). 

Analyzing  the  cases,  and  pointing  to  highly  unsatisfactory  results 
obtained  from  the  so-called  "  radical "  operation,  the  author  suggests  that 
laryngeal  papillomata  should  be  treated  by  tracheotomy.  It  is  just 
possible,  he  thinks,  that  the  elimination  of  the  larynx  from  the  respiratory 
process  might  remove  some  irritant  factors  which  give  rise  to  a  primary 
development  of  papillomata,  and  their  subsequent,  usually  so  obstinate, 
recurrences.  Valerius  Idelson. 

Lodge,  Samuel. — Case  of  Papillomatous  Groivth  on  the  Left  Vocal  Cord.     Leeds 
Med.  Chir.  See,  Nov.  21,  1890.     "Brit.  Med.  Journ.,"  Nov.  6,  1S90. 

Exhibition  of  a  girl,  aged  twenty-three  years,  in  whom  hoarseness,  due 
to  the  presence  of  this  growth,  had  existed  for  five  or  six  years. 

Hunter  Mackenzie, 

Bornemann  (Berlin). — Cases  of  Multiple  Laryngeal  Papillomata  in  Children, 
"  Deutsche  Med.  Woch.,"  1S91,  No.  15. 

The  author  relates  four  cases  which  he  has  observed  in  B.  Fraenkel'3 
clinic,  (i)  A  child,  four  and  a  half  years  old,  was  treated  by  crico- 
tracheotomy  on  account  of  papillomata  stenosing  the  larynx.  The  canula 
could  not  be  removed  for  two  years.  During  narcosis  some  papillomata 
were  removed  per  vias  ?iaturales,  but  without  effect.  Laryngo-fissure 
was  performed  with  removal  of  the  neoplasm.  Cure  resulted,  but  a  bad 
voice  remained.     (2)  A  child,  fourteen  months  old,  had  been  dyspnoeic 
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for  six  weeks  ;  tracheotomy  and  laryngo-fissure,  with  removal  of  the 
neoplasms  by  sharp  spoon  and  forceps,  were  performed.  The  canula 
could  not  be  removed.  Death  occurred  from  pneumonia  some  months 
later.  The  larynx  was  filled  by  recurring  neoplasms,  which  obliterated 
the  larynx.  (3)  A  child,  six  years  old,  had  been  hoarse  for  three  years. 
The  laryngoscope  showed  the  larynx  to  be  filled  with  neoplasms.  A 
successful  operation  was  performed  with  forceps  specially  modified  for 
this  case.  (4)  A  patient,  twelve  years  old,  whose  larynx  was  filled  with 
papillomata.  Removal  of  some  pieces.  Some  time  later  thyrotomy  and 
destruction  of  the  neoplasms  by  the  sharp  spoon  and  Pacquelin  cautery 
were  performed.  Some  months  later  he  was  still  wearing  the  canula,  and 
showed  beginning  recurrence.  The  intra-laryngeal  operations  were  con- 
tinued, and  the  patient  is  yet  under  treatment.  The  author  concludes 
that,  if  possible,  endo-laryngcal  treatment  must  be  preferred  to  surgical 
measures.  Michael. 

Hovell,  T.  Mark  (London). — Multiple  Papilloma  of  Larynx  removed  by  Forceps. 
"Brit.  Med.  Journ.,"  Feb.  i,  1S91.     Ilunt.  Soc.  of  Lend.,  Feb.  i,  1S91. 

Exhibition  of  a  boy,  aged  four  and  a  half  years,  from  whose  larynx 
many  small  papillary  growths  were  removed  by  forceps,  after  tracheotomy. 
Dr.  Dundas  Grant,  in  operating  on  a  similar  case  in  a  little  girl,  where 
neither  cocaine  nor  chloroform  could  be  borne,  had  succeeded  with  a 
week's  rest  and  the  cold  Leiter's  coil  after  each  operation. 

Hunter  Mackenzie. 

Brown,    Price    (Toronto). — Laryngeal   Fibroid    Tiiniotir.     Toronto    Medical 
Society.     "Canadian  Practitioner,"  May  i,  1891. 

The  patient,  a  farmer,  aged  forty-five,  complained  of  great  dyspnoea.  On 
examination  a  fleshy  growth  was  observed  below  the  arytenoid  cartilages, 
covering  the  whole  of  the  right  vocal  cord  and  part  of  the  left.  The 
growth  was  treated  by  galvano-cautery  with  much  benefit.  The  man 
was  the  subject  of  aneurism  and  died  of  rupture  of  the  sac  three  months 
afterwards. 

Post-}norie7/i.~1h&  growth  was  found  to  be  eradicated,  a  large 
aneurism  was  seen  on  the  aortic  arch,  formed  just  before  the  innominate 
artery  is  given  off.  The  innominate  artery  was  pressed  to  one  side,  and 
an  artery  which  was  obsened  during  life  to  ascend  up  in  front  of  the 
trachea  proved  to  be  the  right  common  carotid.  There  was  perforation 
of  the  sternum,  due  to  pressure.  George  IV.  Major. 

Grant,   J.    Dundas   (London). — Epithelioma  of    the  Larynx.      "  Brit.    Med. 
Journ.,"  Feb.  21,  1891.     Ilunterian  Soc,  Jan.  28,  1891. 

EXHILITION  of  a  case  treated  by  tliyrotomy  (Butlin"s  method). 

Uunlcr  Mackenzie. 

Zander,  Adolf  Th.   (I'crm.) — Traumatic   Ulcei  alive  Laryngitis.      "  Khiiiirgit- 
chisky  Vcstnik,"  Dec.  1890,  p.  752. 

A  MALE  peasant,  forty  years  old,  applied  to  the  writer  about  four  months 
after  his  having  accidentally  swallowed  a  fish  bone,  which  had  been  ex- 
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pectorated  during  a  coughing  attack  two  months  later.  From  that  time  the 
patient  had  begun  to  suffer  from  excruciating  pain  about  his  larynx,  while 
there  had  supervened  ultimately  an  extreme  difficulty  in  breathing.  The 
laryngoscope  revealed  multiple  ulcers  scattered  about  the  laryngeal 
inlet,  and  intense  catarrhal  inflammation  and  swelling  of  the  true  vocal 
cord.  After  a  fleeting  amelioration  under  some  simple  medical  treat- 
ment, alarming  attacks  of  suffocation  set  in,  which  necessitated  tracheo- 
tomy. Five  weeks  later  the  patient  was  discharged  in  a  satisfactory 
general  state,  but  still  wearing  a  canula,  since  any  attempts  at  removing 
the  latter  were  invariably  followed  by  severe  suffocative  phenomena. 

Valerius  Idelso7i. 

Wilson,  StS-C^J.— Recurrent  Aphet?iia.     "Brit.  Med.  Journ.,"  March  14,  1891. 

Midland  Med.  Soc,  Feb.  18,  1891. 
Exhibition  of  a  man,  aged  fifty-one,  who  was  suffering  from  a  third 
attack  of  aphemia.  Hunter  Mackenzie. 

Onodi. — Experimental  Researches  on  the  Paralyses  of  the  Larynx.     "  Revue  de 
Laryngol.,"  Dec,  1890. 

Besides  superficial  communications  which  the  author  has  already  found 
to  exist  between  the  superior  laryngeal  nerve  and  the  branches  of  the 
recurrent  which  supply  the  transverse  arytenoid,  he  has  lately  discovered 
communications  between  the  nerves  in  the  deeper  regions  of  the 
transverse  arytenoid  muscle.  Diphtheritic  paralyses,  which  according  to 
received  opinion  are  caused  by  a  progressive  neuritis,  ought  more  readily 
to  be  general  from  the  multiple  communications  between  the  superior 
laryngeal  and  recurrent,  both  on  the  sensory  and  motor  aspect  of  the 
larynx.  The  supposition  accepted  up  to  now  ought  to  be  discarded,  that 
the  neuritic  process  affects  before  all  others  the  superior  laryngeal,  then 
the  vagus  trunk  and  the  recurrent  fibres.  Joal. 

Townsend,  E.   (Cork). — Aortic  Aneurism.     "Brit.   Med.  Journ.,"  March  14, 
1S91.     Cork  Med.  and  Surg.  Association,  Feb.  II,  1891. 

Exhibition  of  an  aneurism  involving  the  ascending  and  transverse 
portions  of  the  arch  of  the  aorta,  which  protruded  through  the  sternum, 
and  which  pressed  upon,  and  flattened,  the  recurrent  laryngeal  nerve. 

Htinter  Mackenzie. 

Grant,    J.    Dundas   (London).  —  Tuberculosis  of  the    Larynx.      "Brit.    Med. 
Journ.,"  Feb.  21,  1S91.     Hunterian  Soc,  Jan.  28,  1891. 

Demonstration  of  a  case  treated  by  intra-laryngeal  injections  of  half- 
drachm  doses  of  menthol.  The  appearances  had  been  little  altered,  but 
the  treatment  had  been  productive  of  much  comfort,  and  the  power  of 
swallowing  had  returned.  Mr.  Mark  Hovell  had  reason  to  prefer  lactic 
acid,  in  30  to  80  per  cent,  solutions,  to  menthol.        Hwiter  Mackenzie. 

Gomers,  W.  R.  (London).  — 77/^  Convulsive  Cough  of  Puberty.     "Brit.  Med. 

Journ.,"  Jan.  10,  1891. 
The  writer  corrects  the  report  of  his  remarks  on  the  paper  of  Sir  Andrew 
Clark  {vide  infra).      He  says  ;— "The  observation  referred  to  the  alleged 
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"  resemblance  of  the  cough  to  the  sound  made  in  tlic  laryngeal  crises  of 
"  tabes.  I  said  that,  while  I  would  not  deny  that  tiierc  were  cases  of 
"  larj'ngeal  crises  in  which  a  similar  sound  was  made,  in  all  the  cases  of 
"  each  disease  that  had  come  under  my  notice  the  sounds  produced 
"  were  quite  different ;  that  I  had  not  understood  the  paper  to  assert 
"  that  in  no  disease  whatever  was  any  similar  sound  ever  produced,  but 
"  merely  that  the  cough  differed  so  notably  from  all  ordinary  forms  of 
"  cough  that  it  might  fairly  be  described  as  sui  generis,  and  in  this  I 
"  entirely  agreed.  As  a  matter  of  fact,  I  have  never  even  read  a  descrip- 
*'  tion  of  the  laryngeal  crises  of  tabes  which  is  suggestive  of  a  similarity 
"  to  the  peculiar  cough  referred  to."  Hunter  Mackenzie. 

Clark,  Sir  Andrew  (London). — Remarks  on  the  Barking  Cough  of  Puberty. 
"  Brit.  MlhI.  Journ.,"  Dec.  20,  1890.  Med.  See.  of  Lond.,  Dec.  15,  1890. 
This  cough  is  not  an  ordinary  nervous  cough.  It  is  not  the  ordinary 
cough  of  local  irritation,  of  related  pathological  changes,  of  refle.K  action, 
of  pneumogastric  trouble,  or  of  mere  hysterical  disorder.  In  all  the  cases 
but  one  observed  by  the  author,  the  subjects,  and  also  their  parents  and 
families,  were  "  nervous." 

The  fit  of  coughing  may  be  slight,  or  very  severe.  In  one  case,  during 
the  continuance  of  the  paroxysm  the  patient  was  apparently  much 
distressed.  His  face  was  swollen  and  faintly  livid,  the  eyeballs  became 
prominent  and  congested,  the  body  was  shaken  by  the  violence  of  the 
coughing,  and  the  hands  crossed  upon  the  chest  convulsively  clutched  his 
clothes.  At  the  close  of  the  paroxysm  the  patient  seemed  a  little  dazed, 
and  was  somewhat  giddy.  He  recovered  in  a  few  minutes,  and  passed  a 
quantity  of  limpid  urine. 

The  prognosis  is  favourable,  for  in  all  the  cases  observed  by  the  author 
(over  twenty  in  number)  the  course,  although  usually  tedious  and  pro- 
longed, has  ended  eventually  in  complete  recovery. 

The  author  does  not  believe  that  he  has  succeeded  by  any  treatment 
employed  by  him  in  influencing  the  disorder  to  any  great  extent.  He, 
however,  recommends  appropriate  regimen,  sedative  applications  to  the 
interior  of  the  throat,  and  some  internal  remedies.  The  local  sedatives 
which  he  has  found  most  successful  are  two: — glycerine  of  borax,  with 
oxychloride  of  bismuth  and  morphine,  and  the  same  with  the  substitution 
of  cocaine  (10  per  cent.)  for  morphine.  These  applications  should  be 
brushed  over  the  whole  of  the  throat  after  each  meal,  and  also  at  bed-time. 

The  general  remedies  recommended  are  also  two  in  number  : — the 
one  is  a  syrup  of  the  bromide  of  quinine  and  iron,  with  small  doses  of 
arsenic,  and  the  other  is  a  pill  of  reduced  iron,  valerianate  of  zinc, 
belladonna  and  nux  vomica.  The  latter  combination  is  often  successful 
in  controlling  the  cough.  It  ought  to  be  given  in  doses  slowly  increased 
until  the  physiological  effects  of  the  belladonna  become  apparent,  and 
then  slightly  diminished. 

A  sea  voyage  and  moral  influences  may  also  tend  to  promote  recovery. 

In  the  discussion  Dr.  Comers  classed  these  cases  under  three  heads  : 
(i)  In  girls,  associated  with  ner\'ous  symptoms  of  the  hysterical  type  ;  (2) 
in  boys,  as  a  sort  of"  habit  chorea  ";  and  (3)  where  the  cough  always  existed 
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alone,  and  was  invariably  associated  with  masturbation,  on  ceasing  which  it 
disappeared.  A  somewhat  similar  cough  was  sometimes  met  with  in 
locomotor  ataxy. 

Dr.  Stephen  Mackenzie  had  met  with  these  cases  rather  earlier 
than  at  puberty.  He  thought  it  was  closely  allied  to  hysteria,  and  might 
be  cured  by  a  little  judicious  neglect  or  by  moral  treatment.  He  had 
found  it  more  common  in  boys  than  in  girls. 

Dr.  Haviland  Hall  mentioned  an  obstinate  case  in  which,  during 
one  of  the  attacks  of  cough,  spasm  of  the  glottis  supervened  and  necessi- 
tated tracheotomy. 

Dr.  Money  remarked  upon  volitional  weakness  of  the  abductors, 
which  he  had  noticed  in  one  case,  anJ  suggested  a  possible  etiological 
association  with  rickets  and  laryngismus  stridulus. 

Dr.  Semon  said  there  were  two  varieties  of  the  cough,  the  paroxysmal 
and  the  rhythmical.  One  prominent  feature  was  that,  although  the 
cough  was  very  harassing  to  the  patient  and  his  friends,  and  interfered 
markedly  with  sleep,  it  might  continue  for  months  without  affecting  the 
general  health. 

Dr.  Percy  Kidd  related  a  case  in  which  the  cough  seemed  to  be  due 
to  enlarged  tonsils. 

Dr.  Lauder  Brunton  had  observed  these  cases  at  all  ages.  He 
thought  the  pharynx  had  more  to  do  with  its  production  than  the  larynx. 
In  some  instances  it  seemed  to  be  a  gouty  manifestation. 

Sir  Andrew  Clark,  in  reply,  insisted  upon  the  distinctive  character 
of  the  cough,  and  its  connection  with  puberty.  Hunter  Mackenzie. 

Zander,    Adolf  Th.    (Perm.) — Foreign   Bodies    in  the  Larynx  and    Track, a, 
"  Khiriirgitchesky  Vestnik,"  Dec.  1S90,  p.  752. 

The  writer  relates  two  cases,  one  of  which  relates  to  a  peasant  woman 
of  twenty-six,  residing  at  a  doctorless  village  about  120  miles  from  the 
author's  (Zemsky)  hospital,  who  had  swallowed  a  flat  quadrangular  piece 
of  bone  of  the  size  of  a  farthing-piece.  The  foreign  body  causing 
difficulty  in  breathing  and  pain  on  swallowing,  she  at  once  started  (on  some 
rustic  vehicle)  to  the  town,  to  arrive  at  the  latter  on  the  fourth  day.  On 
auscultation  there  were  heard  rales  and  whistling  sounds  all  over  the 
lungs.  On  laryngoscopic  examination  the  bone  was  found  to  be  jammed 
just  below  the  right  true  vocal  cord,  nearly  occluding  the  whole  rima 
glottidis.  All  attempts  at  extracting  the  foreign  body  through  the  mouth 
having  utterly  failed,  laryngo-fissure  (without  division  of  the  upper 
portion  of  the  thyroid  cartilage)  was  at  once  performed,  and  the  bone 
removed.  Except  a  moderate  fever  (39°  C.)  for  the  first  few  days,  the 
after-course  ran  quite  smoothly.  On  the  twenty-seventh  day  she  left 
home  with  her  wound  healed,  clear  voice,  etc. 

The  other  case  is  that  of  a  peasant  man  of  thirty-seven,  living  at  a 
village  about  100  miles  from  the  hospital,  who  had  been  subject  to 
tracheotomy  (for  what  complaint  is  not  known)  about  nine  years  previously, 
having  been  carrying  a  hard  caoutchouc  canula  ever  since.  On  March 
29th  the  latter  broke  into  two  pieces,  the  inner  fragment  remaining  in 
the  trachea.     On  his  arrival  at  the  town  on  April   ist,  the  fistula  (which 
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had  been  considerably  contracted)  was  at  once  enlarged,  and  the  foreign 
body  extracted.  On  the  next  day  he  left  homewards,  having  been 
supplied  with  a  metallic  tracheal  tube.  Valerius  hlclson. 

Sprengel  (Dresden) — Diagnosis  of  Foreign  Bodies  in  the  Bronchi.     "  Cenlralbl. 
fur  Chirurgio,"  1S91,  No.  14. 

A  THm  glass  capsule  was  inspired  by  a  child  five  years  old,  and  was 
found  seated  in  the  right  bronchus.  Tracheotomy  was  performed,  and 
forceps  were  introduced,  by  which  the  trachea  near  the  bronchus  was  a 
little  dilated,  but  the  foreign  body  itself  was  not  touched  because  of  the 
danger  of  breaking  it  in  pieces.  The  foreign  body  then  was  coughed  out, 
and  the  patient  cured  in  four  weeks.  It  was  of  interest  that  in  both 
bronchi  bronchial  respiration  was  remarked.  Usually  when  a  bronchus 
is  closed  by  a  foreign  body  no  respiratory  noise  is  heard  at  all.  It  must 
be  explained  by  the  fact  of  the  glass  pearl  being  situated  so  that  air  could 
pass  through  its  opening.  The  entrance  of  the  left  bronchus  was  also 
compressed  a  little  ;  therefore,  here  also  the  respiration  was  bronchial. 

Michael. 

Caceres,  Nino. — Leech  in  the  Air  Passages. 

This  report  is  of  a  case  where  a  child  of  thirteen  swallowed  a  leech  when 
drinking  water,  and  for  some  days  coughed  up  a  good  deal  of  blood. 
After  several  attempts  to  extract  the  leech,  which  was  in  the  interior  of 
the  larynx,  he  managed  to  remove  the  animal  by  depressing  the  tongue 
with  the  left  index  finger  and  introducing  Fauvel's  forceps  into  the 
laryngeal  cavity.  Botey. 

Spencer,  W.  G.  (London). — Lympho-Sarcotna  in  Dog  surrounding  Trachea  and 
Bronchi.  "Brit.  Med.  Journ.,"  Jan.  10,  1891.  Path.  Soc.  of  Lend., 
Jan.  6,  1S91. 

Card  specimen.  Hunter  Mackenzie. 

Churton  (Leeds). — Sarcoma  of  Lungs  and  Bronchial  Glands  causing  Stenosis  of 
{Esophagus.  "  Bnt.  Med.  Journ.,"  Mar.  21,  1891.  Leeds  Med.  Chir.  Soc, 
Mar.  6,  1S91. 

Exhibition  of  specimen.  Hunter  Mackenzie. 


THYROID    GLAND,    NECK,    &c. 


Hall,  F.  de  H.  {\.ox\Aox{).—Bronchocele.     "Brit.  Med.  Journ.,"  Feb.  21,  1S91. 
Med.  Soc.  of  Lond.,  Feb.  21,  1891. 

Exhibition  of  a  case  of  thirty  years'  duration.         Hunter  Mackenzie. 

Spencer,  W.  G.  {\.ox\ii.ovC).— Exophthalmic  Goitre,  causing  Death  by  Asphyxia. 

"  Brit.  Med.  Journ.,"  March  7,  1891.     Path.  Soc.  of  Lend.,  March  7,  1891. 

Exhibition  of  specimen  taken  from  a  girl,  aged  twenty,  consisting  of  a 
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large  bronchocele,  to  which,  at  the  lower  border,  was  a  persistent 
thymus  gland.  The  bronchocele  had  been  produced  by  uniform  enlarge- 
ment of  the  lateral  lobes  and  of  the  isthmus,  and  surrounded  the  trachea 
so  as  to  meet  behind  it.  The  tumour  had  the  structure  of  a  cystic  colloid 
hypertrophy  of  the  thyroid  gland.  A  persistent  thymus,  larger  than  the 
head  of  the  pancreas,  was  attached  to  the  tumour. 

Shortly  before  death  asphyxia  became  imminent,  and  the  trachea  was 
opened  through  the  upper  part  of  the  tumour.  The  haemorrhage  was 
considerable.  No  relief  was  afforded  by  the  opening  of  the  trachea,  and 
the  insertion  of  an  ordinary  tracheotomy  tube,  but  air  entered  freely 
through  a  vulcanite  tube  passed  four  inches  down  the  trachea.  The  same 
evening  the  patient  died  of  asphyxi ».,  caused  by  accumulation  of  mucus 
below  the  tube,  and  which  could  not  be  expectorated.  The  rarity  of 
such  a  termination  of  a  case  of  exophthalmic  goitre  was  remarked  on  by 
the  author.  Htinter  Mackenzie. 

Pitts,    Bernard  (London). — Substernal   Goitre   arising  in   Accessory    Thyroid. 
"Brit.  Med.  Journ.,"  Dec.  20,  1S90.    Path.  Soc.  of  Lond.,  Dec.  16,  1890. 

Exhibition  of  specimen  removed  from  a  man  aged  fifty-four.  A  small 
round  swelling  appeared  just  visible  in  the  median  line  of  the  neck, 
immediately  above  the  sternal  notch,  and  evidently  extending  behind  the 
sternum.  The  tumour  was  removed  by  a  median  incision,  and  shelled 
out  without  much  difficulty.  Microscopically  it  showed  ordinary  thyroid 
structure.  The  trachea  was  very  markedly  flattened,  from  before  back- 
ward, in  a  manner  quite  unusual  from  ordinary  goitre  pressure.  Mr. 
Berry  thought  the  tumour  was  a  cystic  adenoma  of  the  thyroid.  An 
accessory  thyroid  body  was  extremely  rare.  Another  explanation  of 
these  tumours  was  that  they  became  detached  from  the  thyroid  body,  and 
then  wandered  away.  Mr.  Pitts,  in  reply,  stated  that  accessory  thyroid 
bodies  could  be  found  in  about  one  in  twelve  bodies. 

Hunter  Mackenzie. 

Hookman,  G.  H.  (East  Sheen). — On  Sudden  Dyspncea  associated  with  Thyroidal 
Tumours.     "Brit.  Med.  Journ.,"  Dec.  13,  1S90. 

The  author  doubts  the  efficacy  of  intubation  as  a  means  of  relieving  this 
form  of  dyspncea.  He  narrates  the  case  of  a  girl,  aged  eighteen  years,  in 
whom  the  successful  passage  of  a  tube,  after  thyrotomy,  failed  to  influence 
the  thyroidal  dyspnoea  from  which  she  suffered.  He  believes  that  the 
sudden  onset  of  the  dyspnoea  in  such  cases,  and  the  failure  to  relieve 
them  by  the  successful  introduction  of  a  tube,  point  to  a  nervous  cause 
allied  to  the  condition  at  work  in  the  production  of  spasmodic  asthma, 
and  he  recommends  the  inhalation  of  chloroform  or  nitrite  of  amyl,  as 
being  likely  to  reach  and  affect  the  smaller  bronchial  tubes. 

Hunter  Mackenzie. 

Auerbach,  Seil  H.  (Rovno). — Osmic  Acid  in  Goitre,   "  Meditzinskoie  Obozrenie, 
1S91,  No.  3,  p.  307. 

The  writer  describes  the  case  of  a  female  patient  whom  he  treated  by 
parenchymatous  injections  of  osmic  acid,  local  massage  (fifteen  minutes' 
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st'ances  once  daily),  and  internal  .idministration  of  iodide  of  potassium. 
The  acid  was  employed  in  the  shape  of  an  aqueous  solution  (one  grain  of 
cr>'stallized  acid  to  two  drachms  of  water),  a  syringeful  of  which  was  in- 
jected once  daily,  or  every  other  day,  for  three  weeks.  By  the  end  of  the 
period  the- tumour  decreased  one-half,  while  all  subjective  symptoms  dis- 
appeared. The  author  believes  that  the  method  should  Ijc  preferred  to 
excision,  since  it  is  free  from  such  danj^^ers  as  the  development  of  cachexia 
strumipriva,  etc.  Valerius  Idelson. 

Roberts,    Sidney    (Brighton).— Q'^/zV    Bronchocde.       "Brit.    Med.    Journ.," 
lei).  2S,  1S91.     Sheffield  Med.  Chir.  Soc,  Feb.  12,  1891. 

EXHiiiiTiON  of  a  woman,  aged  sixty-seven,  with  multiple  cystic  broncho- 
cele  of  forty-seven  years'  duration.  For  the  last  clc\en  years  the  patient 
had  been  subject  to  attacks  of  sudden  dyspnoea  ;  otherwise  the  tumour 
caused  no  pressure  symptoms,  and  very  little  discomfort. 

HiDiter  Mackenzie. 

Spirig   (St.    Gallen). — Strumitis  following    Typhoid.      "  Correspbl.   Schweizer 
Aerzte,"  1 89 1,  No.  3. 

A  PATIENT,  twenty-two  years  old,  in  the  fifth  week  of  an  abdominal 
typhoid  developed  a  red,  hot,  sensible  spot  in  the  thyroid,  showing 
fluctuation  some  time  later.  Incision  was  followed  by  discharge  of  pus. 
Cure.     In  the  pus  typhoid  bacilli  were  found.  Michael. 

Perry,  E.  (London).— Tuberculosis  of  Thyroid  Gland.      "Brit.  Med.  Journ.," 
Feb.  7,  1891.     Path.  Soc.  of  Lond.,  Feb.  3,  1891. 

Card  specimen.  Hunter  Mackenzie. 

Murray,   George   (Xewcastle-on-Tyne).— .^/)'.ra'^^wa.     "Brit.    Med.   Journ.," 
March  14,  1S91.     Northumberland  Med.  Soc,  Feb.  12,  1S91. 

EXHiniTiON  of  a  woman,  aged  forty-six,  in  whom  it  was  determined  to 
try  the  efifect  of  injection  of  extract  or  juice  of  the  thyroid. 

Hunter  Mackenzie. 

Buzdygan. — Myxa-dema.     "Przeglad  Lekarski,"  1891,  Nos.  4,  5,6. 

The  author  reports  two  very  minutely  observed  cases  of  this  disorder,  to 
which  the  English  physician,  Ord,  first  gave  the  name  "  myxocdema," 
Charcot  "  cachectie  pachydermique,"'  and  which  is  identical  with  Kocher's 
*'  cachexia  strumipriva."  The  first  case  was  that  of  a  female,  aged  thirty- 
four  ;  the  other,  a  tailor,  fifty  years  old.  Both  cases  exhibited  entirely 
those  characteristic  symptoms  described  by  Ord,  namely  : — 

1.  Characteristic  oedema  of  the  skin  of  the  face,  as  well  as  of  both 
extremities,  thickness  of  the  mucous  membrane  in  the  oral  cavity,  con- 
siderable enlargement  of  the  tongue. 

2.  Changes  in  the  thyroid  gland  ;  in  one  case  fibrous  degeneration, 
in  the  other  atrophy. 

3.  The  affection  of  the  nervous  system  was  reduced  in  both  cases  only 
to  diminution  of  the  memory  and  depression  of  intelligence. 

4.  Lymphatic  glands  enlarged. 
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5.  Voice  changed,  depending  on  hypertrophy  of  the  mucous  membrane 
of  the  larynx.     This  latter  may  also  cause  dyspnoea. 

6.  The  changes  in  the  blood  are  not  distinct,  no  leucocytosis  being 
present,  as  some  authors  have  reported. 

7.  Paresthesia;  in  separate  spots  on  the  skin,  itching,  burning,  as  well 
as  conjunctivitis  catarrhalis,  caused,  according  to  Landau  and  Ewald,  by 
irritation  of  the  sympathetic  nerve. 

8.  Both  cases  prove  that  after  the  process  of  digestion,  mucin  appears. 
In  one  case  mucin  also  was  found  in  the  urine. 

9.  Temperature  always  subnormal  (36'i®  C). 

10.  A  certain  connection  between  the  changes  in  the  genital  apparatus 
in  females  and  myxoedema  can  be  -accepted.  In  one  of  the  author's 
cases  menstruation  had  already  ceased  in  the  twenty-eighth  year,  four 
years  before  the  appearance  of  the  disease,  and  examination  showed 
atrophy  of  the  uterus. 

11.  As  to  the  relation  between  the  two  sexes,  ten  females  to  one  man 
is  the  generally  accepted  ratio. 

12.  Myxcedema  mostly  occurs  in  adults  (over  thirty  years). 

13.  The  treatment  in  both  of  the  author's  cases,  as  in  general,  was 
without  effect.  Death  always  follows  with  the  symptoms  of  collapse  or 
urcemia.  /.  Sedziak. 

Thornton,  Bertram  (Margate).— Tte'^  Fatal  Gland  Ca^es.  "  Brit.  Med.  Journ.," 
Jan.  31,  1891. 

In  the  first  case — that  of  a  girl,  aged  eight  years,  who  had  some  enlarged 
cervical  glands,  and  who,  a  week  before  death,  commenced  to  cough  up 
some  foul-smelling  pus — it  was  found  that,  in  immediate  posterior  relation 
to  the  lower  end  of  the  trachea  there  was  an  abscess  cavity,  with  two  or 
three  small  degenerated  glands  matted  together,  and  discharging  into 
the  abscess  sac  at  its  upper  end,  and  between  the  lower  end  of  the  abscess 
and  the  trachea  there  existed  a  ragged  opening.  In  the  second  case — a 
boy,  aged  eleven  years,  with  greatly  enlarged  cervical  glands— sudden 
fatal  choking  ensued,  apparently  from  the  sudden  bursting  of  a  glandular 
abscess  into  the  trachea,  "  the  pouring  out  of  the  matter  into  the  wind- 
pipe causing  spasm  of  the  glottis."  The  author  advises  early  operation 
in  all  such  cases  of  enlarged  glands,  when  there  is  evidence  of  direct  or 
indirect  interference  with  respiration.  Himter  Mackenzie. 

Wroblewski.— A  Report  for  the  year  1890  of  the  Ambulatorium  for  patients  with 
diseases  of  the  Nose,  Throat  and  Larynx,  in  the  Evangelic  Hospital  in 
Warsaw.      "  Kronika  Lekarski,"  1891,  Nos.  3,  4. 

This  is  the  author's  first  report.  The  total  number  of  patients,  650  ; 
visits,  1808.  The  author,  besides  statistical  figures,  reports  shortly  some 
more  or  less  important  observations  (sarcoma  retronasi,  laryngitis 
phlegmonosa,  etc.),  and  adds  some  general  remarks,  as  for  instance, 
concerning  the  operation  of  post-nasal  growths,  which  he  always  performs 
in  semi-narcosis.  j,  Sedziak. 
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REVIEWS. 


The  Medical  Annual  and  Practitioner's  Index.    Ninth  year.    1S91.    Bristol : 
John  Wright  &  Co. 

This  annual  publication  is  now  well  established  as  an  exceedingly  valu- 
able medical  work.  In  a  compact  and  readable  form,  "nearly  3000 
references  to  diseases  and  remedies"  are  presented  to  the  practitioner. 
A  very  careful  selection  seems  to  have  been  made  by  the  editor — 
Dr.  Percy  Wilde — and  his  collaborators,  and  an  excellent  general  index 
is  appended.  It  would  be  difficult  to  point  to  any  work  so  valuable,  at 
the  same  time  so  comprehensive  and  cheap  in  price. 

There  is  a  very  excellent  article  by  Dundas  Grant  upon  Diseases  of 
the  Ear,  and  several  good  reviews  of  Diseases  of  the  Nose  and  Throat 
byGrevillc  Macdonald  and  Watson  Williams,  and  Lennox  Browne  has  a 
lengthy  note  upon  "  Tenesmus "  and  Varix  of  the  Throat,  or  what  he 
somewhat  inharmoniously  calls  "Throat  Piles."  He  is  a  little  hard  upon 
his  contemporaries  in  the  remark  that  "  during  the  last  three  or  four  years 
"  several  quasi-original  communications  upon  lymphoid  hypertrophy  and 
"  varix  of  the  base  of  the  tongue  have  appeared  from  the  pens  of 
"  American  and  English  contributors,"  and  we  rather  infer  from  his 
remarks  that  he  claims  the  credit  of  being  the  first  to  direct  attention  to 
hypertrophies  of  the  lingual  tonsil,  etc.  Published  at  the  beginning  of 
the  Koch  fever,  it  is  only  to  be  expected  that  the  treatment  of  laryngeal 
tuberculosis  by  Kochine  should  be  favourably  regarded.  We  now  know 
enough  of  the  method  to  condemn  it  without  reserve.  We  have  not  space 
to  notice  the  various  paragraphs  and  sections  relating  to  our  specialty  in 
detail,  but  we  may  remark  upon  a  certain  degree  of  carelessness  in  the 
revision  of  authors'  names,  especially  foreign.  We  repeat  that  there  is 
not  any  similar  work  existent  which  is  so  generally  useful  to  the  prac- 
titioner, and  which  can  be  obtained  at  such  small  cost.  These  600  pages 
contain  a  really  marvellous  amount  of  general  information. 

Norris  W olfenden. 

Hirsch. — Die  Diphtherie  und  ihre  erfolgreiche  Behandluvg  auf  Grund  vieljdhriger 
Erfahrungen.  ("  Diphtheria  and  its  Treatment  proved  by  long  experience. ") 
Leipzig.     36  pages. 

Recommend.\tion  of  local  treatment— acetic  acid,  combined  with  the 
internal  use  of  quinine  and  chlorate  of  potash.  MiJiael. 
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NEW    PREPARATIONS. 


Liquor  Carnis  Preparations  (Caffyn). 

We  have  previously  had  occasion  to  speak  in  commendation  of  these 
productions,  and  we  have  now  to  notice  two  preparations  which  have  been 
forwarded  to  us  by  the  manufacturers, 

Caffyn'S  Malto-Carnis  c.  Cocoa. — This  contains  two-thirds  or 
sixty-six  per  cent,  of  Caffyn's  Liquor  Carnis,  in  combination  with  Extract 
of  Mak  and  Cocoa,  and  a  dessert-spoonful  may  be  added  to  milk  and 
sweetened  to  taste  in  a  breakfast  cup.  The  problem  of  combining  a 
diffusible  stimulant  with  easily  assimilated  animal  food  seems  to  have 
been  met,  and  the  preparation  should  be  very  valuable  for  weak  digestions, 
cases  of  nervous  depression,  etc.,  and  also  to  travellers,  who  will  thus  have 
at  hand,  in  concentrated  form,  a  very  strong  and  highly  nutritive  food  stuff. 
Our  experiments  with  this  preparation  lead  us  to  conclude  that  it  is  all 
that  the  manufacturers  claim  for  it,  and  that  it  is  a  most  valuable 
preparation  of  novel  character. 

Caffyk's  Liquor  Carnis. — This  is  of  undoubted  excellence,  and  we 
have  on  a  previous  occasion  reported  most  favourably  of  its  value  in  the 
sick  room.  Further  experience  has  confirmed  us  in  this  expressed  opinion, 
and  we  believe  it  to  be  undoubtedly  one  of  the  purest,  most  trustworthy 
and  satisfactory  preparations  in  the  market. 


WiTHERBV  &  Co.,  Printers,  326,  High  Holborn,  W.C. 
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EMIL     BEHNKE     ON     THE     NATURE     AND 
TREATMENT    OF    STAMMERING. 

The  views  of  Mr.  Emil  Behnke,  the  well-known  vocal  physiologist,  were 
laid  before  a  medical  gathering  at  the  Central  London  Throat  and  Ear 
Hospital  on  the  morning  following  the  recent  meeting  of  the  British 
Lar>'ngological  and  Rhinological  Association. 

The  lecturer  considered  the  distinction  between  stammering  and 
stuttering  as  practically  valueless.  The  term  "stammer"  indicates 
imitatively  that  form  of  impediment  in  which  the  sufferer,  on  endeavour- 
ing to  utter  sound,  is  able  only  to  open  the  mouth  and  emit  frequent 
spasmodic,  but  voiceless  expiratory  gasps,  stammering  or  stuttering  for 
vowels.  In  "  stuttering,"  as  hitherto  understood,  the  consonants  are 
chiefly  involved,  and  the  initial  consonant  of  even  the  simplest  word  may 
be  repeated  by  the  patient  with  astonishing  rapidity  before  the  vowel  follow- 
ing can  be  emitted.  Mr.  Behnke  therefore  sets  aside  this  refinement  of 
onomatopoeia  and  asks  us,  we  think  judiciously,  to  employ  the  term 
"stammer"  for  both,  thus  simplifying  the  matter  at  the  outset,  as  the 
conditions  are  often  coincidental  and  their  differences  quite  non-essential. 

The  nervous  centres  co-ordinating  the  several  mechanisms  of  respira- 
tion, phonation  and  articulation  are  rightly  considered  chargeable  for 
the  disturbances  occasioning  the  defect  under  consideration,  but  we 
question  whether  physiologists  generally  will  be  satisfied  with  the  loca- 
tion of  this  disturbance  in  the  medulla.  We  should  feel  disposed  to 
place  it  in  the  cerebral  cortex  if  called  on  to  locate  it  anywhere  in 
particular,  and  this  view  would  give  much  greater  support  to  the  author's 
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opinion  as  to  the  possibility  of  "training"  the  aftected  nervous  centre. 
He  rejects  the  possibility,  or  at  least  the  probability,  of  children 
"growing  out  of "  the  habit  of  stammering,  and  insists  strongly  on  the 
avoidance  of  ridicule,  mimicry,  undue  severity  or  teasing,  as  likely  to 
make  the  nervous  little  stammerer  still  more  nervous  in  his  stammering. 
Touching  on  the  "  pathological  aspect,"  the  lecturer  had  observed  that 
in  some  instances  where  his  methods  of  training  had  been  unexpectedly 
unsuccessful,  reference  of  the  sufferers  to  a  surgeon  led  to  the  detection 
of  local  or  general  morbid  conditions,  the  removal  of  which  enabled  him 
to  pursue  his  usual  course  with  his  wonted  success.  Thus,  lateral  spinal 
curvature,  post-nasal  adenoids,  and  onanism  were  in  certain  cases  found 
to  be  the  circumstances  preventing  i-ecovery,  and  in  all  probability  nasal 
polypus,  decayed  teeth,  intestinal  worms,  and  phimosis  have  a  similar 
prejudicial  effect.  This  appreciation  of  the  necessity  for  medical  co- 
operation in  the  treatment  of  stammering  shows  a  scientific  spirit  with 
which  many  who  pose  as  curers  of  the  defect  cannot  be  credited. 

The  "  mental  aspect "  of  stammering  is  interesting  both  as  cause  and 
effect.  Thus  the  sufferer  may  stammer  before  strangers,  or  when  occu- 
pied only  with  his  attempts  at  utterance  ;  whereas,  among  intimate 
friends,  or  when  engaged  in  some  favourite  game,  he  may  be  quite  free 
from  his  impediment.  Hence  the  importance  of  acquiring  the  confidence 
and  goodwill  of  the  pupil,  and  of  exercising  the  greatest  patience  and  tact 
in  training  him.  To  divert  the  patient's  mind  from  his  difficulty,  as  by 
causing  him  to  accompany  each  troublesome  syllable  by  some  slight 
movement  of  the  finger,  the  hand,  or  the  foot,  etc.,  has  formed  the  stock- 
in-trade  of  many  so-called  stammer-curers,  and  was  recommended  by  the 
late  Charles  Kingsley. 

Under  the  heading  "  Elocutionary  Aspect,"  some  of  the  most  salient 
points  in  the  lecturer's  "  system  "  were  brought  out.  He  divides  his  cases 
"  into  two  classes,  viz.,  those  in  which  the  difficulty  can  be  traced  to  the 
"  management  of  the  bellows,  and  those  in  which  it  cannot."  He  tests 
any  given  patient  by  placing  him  on  a  couch,  flat  on  his  back,  comfortably 
raising  his  head  on  a  pillow,  and  then  putting  him  through  some  "  dia- 
phragmatic drill."  If  after  a  little  practice  the  patient  can  then  repeat  the 
alphabet, he  places  the  case  in  his  first  group  and  prognosticates  a  successful 
result ;  otherwise  he  is  less  hopeful.  Fortunately,  he  finds  the  former  class 
to  be  in  the  majority,  and  describes  cases  in  which  the  results  have  quite 
borne  out  his  contentions.  It  may  be  as  well  to  explain  that  what  the  lecturer 
means  by  "  diaphragm  drill"  is  a  methodized  and  graduated  series  of 
inspirations  and  utterances  of  sounds  produced  by  means  of  the  diaphragm 
and  (though  not  mentioned)  the  muscles  of  the  abdominal  walls,  while 
the  hand  of  the  trainer,  or  of  the  pupil,  is  placed  on  the  epigastrium  to 
make  the  moment  more  obvious.  "  Phonation  drill,"  for  the  ab-  and 
adductors  of  the  vocal  cords,  consists  in  directing  the  stammerer  to  sing 
a  number  of  staccato  tones,  each  preceded  by  a  short  inspiration. 
Similarly  the  soft  palate  has  to  be  put  through  its  facings  by  means  of 
appropriate  exercises,  and  here  Mr.  Behnke  wisely  emphasizes  the 
necessity  for  medical  interference  in  case  of  palatal  defects.  In 
the    class    of  cases    in    which    the   stammering   does   not    depend   on 
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impaired  respiration  (the  minority),  he  attributes  much  of  the  trouble  to 
an  involuntary  cxagtrcration  of  "  all  the  stops  and  checks  taking  place  in 
"  the  vocal  apparatus  from  the  glottis  to  the  lips,  which  are  involved  in 
"  speech.  The  more  he  exaggerates  these  stops  and  checks,  the  greater 
"  will  be  his  difficulty  to  overcome  their  resistance,  and  he  must  be 
"  trained  therefore  to  make  these  closures  as  shortly  and  as  lightly  as 
"  possible."  This  appears  to  be  much  facilitated  by  the  interposition  of 
a  short  aspirate  after  the  consonant  ;  thus,  G-h-eorge  instead  of  George,  or, 
as  the  patient  would  say,  G-g-g-g-george,  P-h-a  instead  of  Pa,  and  so  forth. 
Stammerers  can  generally  sing  and  whisper  without  difficulty,  because, 
in  both  cases,  there  is  a  stationary  condition  of  the  rima  gloltidis  as 
regards  width,  in  the  former  for  a  continuous  flow  of  vocal  tone,  in  the 
latter  from  its  continuous  abstention  from  tone  production.  It  was, 
therefore,  advised  that  the  stammerer  should  "  exaggerate  his  vowels  at 
the  expense  of  his  consonants"  and  that  the  attack  of  a  vowel  should, 
in  case  of  difficulty,  be  '■''preceded  by  a  short  inspiration^  Another 
feature  with  regard  to  stammerers  is  that  when  they  have  once 
started  themselves,  they  have  no  difficulty  in  any  subsequent  words 
uttered  uninterruptedly  in  the  same  breath.  Mr.  Behnke  recommended 
that  the  stammerer  should,  therefore,  "  dwell  on  an  easy  syllable,  pro- 
"  longing  the  vowel  of  it,  and  then  tack  on  the  remainder  of  the  phrase,  as 
"  thoiK^h  it  were  one  word,  and  without  any  interruption  whatever"  or  if 
there  be  no  easy  syllable  to  start  with,  he  must  make  it  easy  by  pre- 
ceding it  with  a  little  indefinite  vowel  sound.  How  often  is  this  little 
dodge  practised  by  the  mental  stammerer  when  he  interpolates  "  Haw  1" 
"  Don't  you  know  I"  or  "  Hem  1"  in  order  to  give  his  vacant  intellect  time 
to  pull  itself  together.  This  reminds  us  of  the  large  mental  element  in 
stammering,  and  while  giving  every  importance  to  the  respiratory  factor 
on  which  the  lecturer  lays  such  stress,  and  founded  on  which  his  practice 
is  unquestionably  most  successful,  we  cannot  resist  asking  ourselves 
whether  the  success  is  not  largely  due  to  the  diversion  of  attention 
which  is  effected  by  the  "diaphram  drill."  An  exercise,  consisting 
in  speaking  slowly  and  distinctly,  with  teeth  overlapping  and  held 
quite  firmly  together,  was  said  to  produce  excellent  results  on  the 
ordinary'  speech  after  about  ten  minutes'  practice.  The  lecture  con- 
cluded with  a  few  special  remedies  for  a  few  special  difficulties,  such 
as  the  substitution  of  the  vowel  "  oo "  for  the  consonant  "  w,"  e.g., 
"  oo-ater  "  for  "  water,"  and  similarly  of  the  vowel  "  ee  "  for  the  consonant 
"  y  "  as  written  and  as  understood  before  long  initial  "u,"  eg.,  "  ee-onder" 
for  "yonder,"  " ee-ooniverse "  for  "universe." 

The  time  necessary  for  cure  depends,  of  course,  upon  the  severity  of 
the  case,  and  the  intelligence  and  aptitude  of  the  patient.  We  should 
attach  ver)'  considerable  importance  to  the  state  of  the  patient's  health, 
as,  m  addition  to  the  morbid  conditions  already  referred  to,  the  existence 
of  a  more  or  less  limited  degree  of  chorea,  or  other  nervous  malady, 
might  seriously  affect  the  prognosis,  and  render  the  treatment  by 
diaphragm  drill  abortive — remembering  at  the  same  time  that  the  "drill" 
treatment  of  chorea  is  of  considerable  value. 

On  the  whole,  we  have  the  greatest  sympathy  with  Mr.  Behnke  in  his 
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conscientious  endeavour  to  analyze  the  nature  of  stammering,  and  to 
methodize  its  treatment  in  such  a  broad-minded  way,  and  we  feel  sure 
that  the  profession  will  welcome  an  exposi  of  his  tnodits  operandi,  even 
if  they  see  something  more  than  mere  respiratory  exercises  in  the 
diaphragm  and  phonation  drill  which  has  given  in  his  hands  such 
unquestionably  good  results. 


ANNOTATIONS. 


Dr.  N.  Senn  on  Koch's  Lymph. 

"Away  with  Koch's  lymph  !'"'  is  the  somewhat  sensational  heading  of  an 
article  by  the  distinguished  American  surgeon,  Dr.  N.  Senn,  in  a  recent 
number  of  the  "  Medical  News."  "  I  have  given  Koch's  lymph  a  fair 
"  trial,"  says  he,  "  and  have  carefully  observed  its  effects,  and  I  have 
*'  become  firmly  convinced  both  of  the  danger  attending  its  use  and  its 
"  utter  inutility  in  curing  any  form  of  tuberculosis."  His  paper  is  written 
for  the  special  purpose  of  placing  himself  on  record  as  one  who  protests 
earnestly  against  further  experimentation  with  "  this  mysterious  and 
dangerous  fluid."  Dr.  Senn  delivers  himself  of  a  trenchant  criticism  of 
the  method,  and  amongst  other  remarks  records  his  opinion  that,  "  if 
"  future  research  should  lead  to  the  discovery  of  a  specific  remedy  for  the 
"  cure  of  tuberculosis,  it  will  be  a  microbe  antagonistic  to  the  bacillus  of 
"  tuberculosis,  or  a  substance  which,  when  brought  into  contact  with  a 
"  tuberculous  focus,  will  have  an  effect  on  the  tissues  opposite  to  that  of 
"  Koch's  lymph,"  an  opinion  he  founds  upon  the  now  well-known  patho- 
logical facts  first  pointed  out  by  Virchow — who  never  in  the  course  of  his 
long  and  honourable  experience  did  anything  more  serviceable  than  when 
he  uttered  those  pathological  notes  of  warning  which  checked  excited, 
unreasoning  Koch-fetishism — that  the  effects  of  tuberculin  on  granulation 
tissue  is  to  break  down  the  barrier  surrounding  the  infected  area,  and  to 
liberate  the  bacilli  and  spores,  and  lead  to  general  dissemination  of  the 
process. 

The  lymph  is  of  little  or  no  value  as  a  means  of  diagnosis,  a  single 
injection  of  tuberculin  is  not  devoid  of  danger,  many  cases  of  tuberculosis 
reported  as  cured  by  the  treatment  have  since  relapsed.  Some  have  died, 
and  it  is  very  probable  that  some  of  the  reported  cures  have  rested  on  a 
faulty  diagnosis.  "  While  the  tuberculin  treatment  of  pulmonary  tubercu- 
"  losis  can  show  no  better  results,  it  is  difficult  to  ignore  the  fact  that  it 
"  has  been  productive  of  more  harm  than  almost  any  other  plan  of  treat- 
"  ment  heretofore  suggested,  and  on  this  score  alone  the  verdict,  '  Away 
"  with  Koch's  lymph  !'  is  timely  and  imperative  !  "  Side  by  side  with  this 
severe  condemnation,  which  will  receive  endorsement  from  many  quarters, 
we  may  note  the  fact  of  a  bill  having  been  introduced  into  the  Prussian 
Legislature  to  endow  the  Koch  Institute  with  a  large  sum  of  money,  a 
grant  which  Virchow,  to  his  credit,  opposed. 
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The  Functions  of  the  Tonsils. 

The  uncertainty  which  prevails  as  to  the  nature  and  functions  of  the 
faucial  tonsils,  has  induced  Dr.  Hodcnpyl '  to  make  a  special  study  of  these 
much  bewritten  and  misunderstood  organs.  Following  the  view  adopted 
by  most  capable  anatomists,  and  vigorously  advanced  by  Mr.  Mayo 
Collier  at  a  recent  meeting  of  the  British  Larj'ngological  Association,  he 
regards  the  tonsils  as  a  part  of  the  lymphatic  apparatus,  and  as  closely 
resembling  in  structure  a  Foyer's  patch  ;  indeed,  except  for  the  crypts,  the 
structure  of  the  faucial  tonsils  is  identical  with  these  patches,  and  with 
the  intestinal  lymph  nodules. 

"  Studies  in  pathology  indicate  that  the  lymph  nodes  act  as  filters. 
'•■  Thus  particles  of  pigment,  bacteria  and  cells  from  neoplasms,  which 
"  have  gained  access  to  the  lymph  channels,  are  apt  to  be  caught  and 
"  held  in  the  lymph  nodes." 

A  certain  amount  of  absorption  is  carried  on  by  the  lymph  nodules  of 
the  intestines,  as  demonstrated  by  Schaefer  in  the  case  of  Peyers  patches 
with  fats.  The  theory  that  the  tonsils  are  in  any  way  concerned  in 
secretion  of  mucus  is  abundantly  discredited  on  anatomical  grounds. 
The  theories  which  would  make  of  the  tonsils  apparatus  for  the  re-absorp- 
tion of  waste  products  of  the  oral  and  pharyngeal  secretions,  and  of  the 
digestive  ferments  of  saliva,  are  quite  unsupported  by  facts.  Dr. 
Hodenpyl  made  numerous  experiments  upon  dogs  and  rabbits  with  the 
object  of  testing  this  supposed  power  of  absorption,  using  for  this  purpose 
various  materials,  such  as  fats,  carmine,  Berlin  blue,  emery  powder, 
aniline  colours,  and  pigments,  which  could  afterwards  be  recognised  in 
the  tissues.  All  sources  of  possible  error  being,  so  far  as  could  be, 
eradicated,  the  experimenter  found  that  soluble  or  insoluble  materials  are 
only  to  a  very  slight  extent  absorbed  by  the  oral,  pharj'ngeal  or  tonsillar 
mucous  membrane.  It  is  the  epithelium  which  prevents  this  absorption 
since  substances  like  atropine,  injected  into  the  tonsillar  tissue  below 
the  epithelium,  may  be  rapidly  taken  up  by  the  lymphatics  and  be  carried 
into  the  general  circulation.  The  same  applies  to  the  mucous  membrane 
in  the  neighbourhood  of  the  tonsils.  The  tonsils  have  no  power  either  of 
throwing  off  from  their  surface  soluble  and  insoluble  materials  contained 
in  their  substance.  These  either  remain  in  the  tissues,  or  are  carried  off" 
by  the  lymphatics  to  other  regions.  Rarefaction,  or  in  other  words, 
extreme  thinning,  of  the  tonsillar  epithelium  at  certain  spots  is  common. 
Where  the  epithelium  is  denuded,  infection,  ^._^.,  diphtheria,  can  enter  and 
contaminate  the  general  system.  If  diphtheria  may  enter  thus,  why  may 
not  other  infections  invade  the  system  via  the  denuded  surface  of  the 
tonsils  ?  The  mere  integrity  of  the  epithelial  covering  seems,  therefore,  to 
act  as  a  protection  against  invasion  from  without,  without  the  necessity  of 
inventing  fanciful  phagocytes  or  bacillus-devouring  cells  in  the  tonsillar 

'  "  The  .Anatomyand  Physiology  of  the  Faucial  Tonsils,"  by  Eugene  Hodenpyl,  M.D,  "  The 
American  Journal  of  the  Medical  Sciences,"  Vol.  CI.,  No,  3,  1891. 
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structures.  There  really  seems  no  valid  reason  to  surround  the  tonsils 
with  any  mystery  of  physiological  function.  They  are  merely  ordinary 
lymphatic  structures  capable  of  absorbing  passively  only  when  their 
epithelial  covering  is  broken  just  as  any  other  mucous  membrane.  As  to 
any  selective  action  in  the  absorption  of  any  particular  fluids  or  ferments, 
there  is  certainly  no  evidence  ;  as  to  their  possessing  any  secretive  pro- 
perties, there  is  every  possible  reason  to  deny  any  such  function. 


THERAPEUTICS,    DIPHTHERIA,     &c. 


Astringent  Gargles.— "  The  Times  and  Register,"  May  30,  1891. 

The  following  formula  is  given   for   the  gargle  known  as  "  Goddard's 
astringent  gargle,"  copied  from  the  "  American  Journal  of  Pharmacy  "  : — 


Fol.  rosas  rub. 

...         5ii. 

Aquce  buUientis      

3V. 

Acidi  sulphurici  dil. 

5ss. 

Infuse,  when  cold  strain,  and  add — 

Mel  despumati        

...        5i. 

Acidi  tannici           

...       3ii. 

Aluminis      

...         5ii- 

Spin  vini  rectificati  ^ 

Aqua;  rosae                / 

aa  1 

Another  gargle  is  as  follows  : — 

Red  rose  petals      

...         5ii. 

Pomegranate  rind 

...         5iv. 

Boiling  water          

3vi 

Infuse,  strain,  and  add — 

Alum            

...        5ii. 

Clarified  honey      

5'- 

Mix. 


Mix.     Filter. 
E.  Norris  Wolfenden. 

Phillips.  —  The  Local  Therapeutics  of  Diseases  of  the  Nose  and  Throat.     "  Med. 
Rec,"  April  11,  1S91. 

Wendell  Phillips  is  decidedly  in  favour  of  conservative  surgical  pro- 
cedures in  a  large  proportion  of  the  cases  of  chronic  catarrh.  The 
influence  of  drugs  properly  applied  is  of  great  value  in  the  management 
of  these  cases.  Aqueous  solutions,  especially  sprays,  are  used  far  less 
than  formerly,  because  their  place  has  been  filled  by  better  remedies. 
The  most  important  exception  to  this  rule  is  the  peroxide  of  hydrogen, 
which,  in  addition  to  other  qualities,  is  especially  useful  in  the  softening 
and  removal  of  inspissated  crusts,  and  for  cleansing  open  sores  and  cut 
surfaces.     Great  good  will  result  in  all  operative  cases  from  careful  after- 


The  Journal  of  Laryngology  and  Rhinology.    263 

treatment,  and  here  is  where  the  peroxide  of  hydrogen  is  of  inestimable 
value.  The  various  products  of  petroleum  that  can  now  be  obtained  in 
liquid  form  have  taken  the  place  of  the  aqueous  solutions  formerly  so 
much  used.  They  are  palatable,  non-irritating,  and  capable  of  carrying 
many  needed  remedies  in  solution.  They  are  soothing  to  mucous 
surfaces,  may  be  used  warm  or  cold,  and  never  clog  the  spray- tube. 
They  may  be  made  antiseptic  to  some  degree  by  the  addition  of  gum 
benzoin.  On  account  of  their  oily  properties  they  remain  on  the  surface 
of  the  membrane  for  some  time,  during  which  they  not  only  protect  the 
membrane  from  atmospheric  influences,  but  give  to  it  whatever  remedy 
they  may  contain.  Menthol,  eucalyptol,  oil  of  eucalyptus,  cocaine, 
terebene,  thymol,  carbolic  acid,  camphor,  iodine,  oil  of  gaultheria,  tar, 
iodoform  and  aristol  may  be  dissolved  in  liquid  petroleum  and  used  as 
sprays.  Menthol  should  not  be  used  in  a  proportion  to  e.xceed  twenty 
grains  to  the  ounce,  and  ordinarily  ten  grains  to  the  ounce  will  suffice. 
Eucalyptol  is  preferable  to  the  oil  of  eucalyptus  ;  it  is  less  irritatmg, 
pleasanter  to  the  taste,  and  can  be  used  in  smaller  quantities.  It  should 
never  be  used  stronger  than  half  a  drachm  to  the  ounce,  and  the  oil  of 
eucalyptus  not  stronger  than  a  drachm  to  the  ounce.  Terebene  may  be 
used  in  the  proportion  of  twenty  grains  to  the  ounce.  Carbolic  acid  and 
iodine,  of  each  one  grain  to  the  ounce,  is  sufficient  for  cases  requiring 
these  drugs,  and  thymol  may  be  used  ten  to  twenty  grains  to  the  ounce. 
A  solution  of  aristol,  thirty  grains  to  the  ounce  of  benzoinal,  is  of  service 
in  atrophic  rhinitis  with  ozcena  and  in  specific  rhinitis.  The  aluminium 
aceto-tartrate  in  a  twelve  per  cent,  solution  is  of  value  in  chronic  hyper- 
trophic rhinitis  and  to  arrest  haemorrhage  after  operations. 

E.  Norrts  W olfenden. 

Williams,  C.  Theodore  (London). — Remarks  on  the  Treatment  of  the  Pyrexia 

of  Phthisis.  "  Brit.  Med.  Journ,"  March  28,  1891. 
The  author's  conclusions  are  as  follows  : — (i)  The  pyrexia  due  to  tuber- 
culization is  best  dealt  with  by  derivative  measures,  such  as  counter- 
irritation,  salines  promoting  secretion  from  other  organs,  and  assisting 
expectoration.  (2)  That  in  the  treatment  of  the  pyrexia  accompanying 
softening  and  excavation,  measures  which  hasten  these  processes  are 
found  to  be  most  successful,  especially  if  combined  with  anti-periodics, 
such  as  quinine,  salicin,  salicylate  of  soda,  to  moderate  the  fever.  (3)  That 
the  use  of  medicines  solely  directed  to  lowering  the  temperature  of  the 
body  without  promoting  increase  in  the  natural  secretions  is  generally 
inadvisable.  (4)  That  our  object  in  the  treatment  of  phthisical  pyrexia 
should  be,  not  the  reduction  at  all  hazards  of  the  temperature,  but  its 
lowering  to  the  limits  compatible  with  the  comfort  and  well-being  of  the 
patients,  and  for  this  end  that  much  may  be  done,  in  addition  to  the  dis- 
criminating use  of  medicines,  by  the  simple  means  of  frequent  food,  com- 
bined with  stimulants  and  rest  in  bed.  Hunter  Mackenzie. 

Editors    of    the    ''"LssiCti."— Inhalations    in     the    Treatment    of     Phthisis. 

"Lancet,"  May  23,  1891. 
Professor    Germain    See's    method   of   treating  phthisis    is    thus 
described  :  "  The  patient  is  shut  up  in  a  metal    chamber  hermetically 
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"  closed,  and  compressed  air,  passed  through  creasote  and  eucalyptol,  is 
"  made  to  enter  slowly.  The  air  in  passing  through  these  liquids  is 
"  saturated,  and  arrives  charged  with  a  large  quantity  of  these  medica- 
"  nients.  The  pressure  must  be  slowly  increased,  and  should  not  exceed 
"  a  half-atmosphere.  The  speed  of  delivery  of  the  air  saturated  with  the 
"  medicated  vapours  is  from  fifteen  to  twenty  cubic  metres  per  hour  for 
"  a  space  of  five  cubic  metres  of  capacity.  The  length  of  time  the  patient 
"  remains  in  the  chamber  is  usually  two  hours,  sometimes  three  or  more, 
"  and  no  inconvenience  ensues  as  the  result  of  this  procedure.  The  in- 
"  halations  are  made  daily  or  more  frequently."  Twelve  cases  were  treated 
in  this  fashion  (ten  of  tubercular  phthisis  in  the  softening  stage,  one  of 
apical  bronchitis,  and  one  of  fcetid  bronchitis),  and  in  all  there  appears  to 
have  been  considerable  improvement,  especially  as  regards  expectoration 
and  general  condition.  It  is  suggested  that  this  plan  may  prove  useful  in 
face  of  the  accepted  futility  of  the  methods  of  treatment  by  inhalations 
hitherto  employed.  [No  mention  is  made  of  clinical  evidence  of  the 
presence  or  absence  of  bactericidal  effect,  but  Guttmann  is  quoted  as 
having  found,  in  1889,  that  the  saturation  of  the  system  with  creasote 
arrested  the  development  of  the  bacilli.  The  value  of  guaiacol — one  of 
the  chief  constituents  of  creasote — has  been  already  pointed  out  in  several 
of  our  recent  abstracts.]  Dundas  Grant. 

Ransome,    Arthur   (Manchester).— 0«   Certain    Conditions    that    Modify    the 
Virulence  of  the  Bacillus  of  Tubercle.    "Brit.  Med.  Journ.,"  April  il,  1891. 

The  result  of  an  experimental  enquiry.  The  author  believes  that  his 
experiments  are  too  few  in  number  to  justify  the  statement  of  positive 
conclusions,  but,  so  far  as  they  go,  they  tend  to  prove  that  fresh  air  and 
light,  and  a  dry  sandy  soil,  have  a  distinct  influence  in  arresting  the 
virulence  of  the  bacillus  of  tubercle  ;  that  darkness  somewhat  interferes 
with  this  disinfectant  action,  but  that  the  mere  exposure  to  light  in 
otherwise  bad  sanitary  conditions  does  not  destroy  the  virus.  There 
are  also  some  indications  that  the  presence  of  a  cotton-wool  envelope 
may  somev/hat  interfere  with  the  action  of  both  good  and  bad  air 
respectively.  Hunter  Mackenzie. 

Bogroff,  K. — On  the   Use  of  Fuchsin  in  Diseases  of  the  Pharynx  and  Larynx. 
Meeting  of  the  Medical  Society  of  Odessa.     "  Vratch,"  1S91,  No.  16. 

On  account  of  the  capacity  of  aniline  colours  to  permeate  by  imbibition 
the  superficial  layers  of  tissues,  the  author  began  in  1888  to  use  solutions 
of  antiseptic  fluids  in  combination  v.-ith  fuchsin.  In  one  case  of  mycosis 
pharyngis,  where  different  antiseptics  were  of  no  use,  a  solution  of 
sublimate  (I'looo)  with  fuchsin  brought  about  a  quick  cure.  Good 
results  were  noticed  by  the  author  in  cases  of  difficulty  in  swallowing  in 
phthisical  patients  if  these  difficulties  arise  in  consequence  of  irritation  in 
the  larynx,  produced  by  the  secretion  of  the  lungs,  which  secretion  is 
sometimes  in  abundance,  covering  the  mucous  membrane  of  the  larynx. 
In  these  cases  the  injected  aniline  colours  permeating  the  superficial 
ayers  protects  the  mucous  membrane  from  irritation,  and  produces  a 
quick   improvement  in  the  state  of  the  inflamed  membrane,  and  con- 
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sequently  lessens  or  totally  removes  the  difficulty  in  swallowing.  The 
conclusions  to  which  the  writer  came  are  as  follows  : — (i)  It  is  useful  to 
inject  fuchsin  into  the  larynx  with  a  proj)hylaciic  view  in  those  cases 
of  phthisis  where  the  larynyoscopical  examination  shows  any  appcar.xnce 
of  irritation  in  the  larynx.  (2)  In  using  antiseptics  in  order  to  act  on  the 
bacilli,  it  is  advisable  to  add  one  of  the  inocuous  aniline  colours.  (3)  1  he 
addition  of  colour  is  useful,  in  that  it  enables  the  physician  to  judge  of 
the  quantity  of  medicament  thai  has  reached  the  larynx,  and  also  if  it  has 
reached  the  proper  place.  /r.  Draispul. 

Jonquiere  (Bern).  — Zoi-.z/  Treatment  of  Laryngeal  Tuberculosis.       "  Correspbl. 

fur  Schweizcr  Acrzte,"  1890,  No.  9. 
Merely  a  review.  Michael, 

Dowaie,  J.  Walker  (Glasgow). — [n'ri-Li>yn^eal  Injeclijns  in  the  Treat- 
tnent  of  certiiiii  Laryngeal  and  Pulin:nary  Affections.  "Brit.  Med.  Journ.," 
April  18,  1891. 

The  author  has  found  the  most  efficacious  and  most  pleasant  form  of 
injection  to  be  twelve  to  twenty  per  cent,  of  menthol,  with  two  to  four  per 
cent,  of  guaiacol,  in  olive  or  vaseline  oil.  Two  rlrachms  of  this  may  be 
used  at  one  sitting.  He  records  several  cases  of  pulmonary  and  laryngeal 
phthisis  which  have  apparently  been  benefited  by  this  treatment. 

Hunter  Mackenzie. 

Von  Klein. — Morphine  by  Insufflation.    "  New  York  Med.  Rec,"  May  30,  1891. 

Better,  speedier  and  longer  effect  said  to  be  obtained  by  insufflation  of 
morphine   into  the  nostrils  than  by  hypodermic  injection  of  the  same 
quantity.     [The  intra-nasal  application   of  drugs   in  lower  animals  has 
been  found  a  peculiarly  delicate  method  of  therapeutic  investigation.] 

Dundas  Grant. 

Muralt. — Intubation.      Gesellschafl  der  Aerzte  in  Zurich,  Meeting,  Jan.  31,  1S91. 

The  author  reviews  the  question  of  intubation,  and  concludes  that  it  is 
a  useful  operation. 

Kronlein  believes  that  tracheotomy  is  generally  better  than 
intubation.  Michael. 

Massei. — Intubation  of  the  Larynx,  Societe  Francaise  d'Otologic  el  Laryngologie. 

M.  M.xsSEl  points  out  the  use  which  Leflerts  has  made  of  intubation  in 
syphilitic  cicatrization,  and  the  cures  obtained. 

The  author  has  tried  this  twelve  times — five  syphilitic,  three  tuber- 
cular, two  after  tracheotomy,  one  papilloma,  and  once  in  a  case  of 
pachydermia.  He  thinks  intubation  is  indicated  in  very  different 
pathological  conditions.  Stenosis,  acute  and  chronic,  may  be  got  to 
yield,  and  in  a  surprisingly  short  space  of  time.  Joal. 

Suarez. — Laryngeal  Forceps.  Societe  Francaise  d  Otologic  ct  Lar)'ngologie, 
March,  1S91. 

The  new  forceps  have  an  opening  at  the  extremity  permitting  the  tumour 
to  be  seen  when  it  is  seized.  Joal. 
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Goodwillie.  —The  Eleclric  Cauttry  in  Suri^ery,  'with  Special  Reference  to  its  Use 
in  the  Nose,  Throat,  an.l  Mouth.  Medical  Society,  State  of  New  York. 
"New  York  Med.  Journ.,"  Feb.  7,  1S91. 

Of  all  the  therapeutic  means  for  the  removal  of  hypertrophies  and 
abnormal  growths  of  any  part  of  the  body,  but  especially  those  of  the 
nose,  throat,  and  mouth,  electric  cautery  was  of  the  most  special  value, 
and  would  produce  results  that  could  not  be  so  well  attained  by  any 
other  method  of  treatment.  It  was  eminently  superior  to  any  caustic  or 
cauterizing  agents  used  in  surgery,  it  could  be  limited  in  its  action  and 
quickly  applied,  and  was  entirely  under  the  control  of  the  operator.  For 
its  successful  use  as  a  means  of  treatment  it  was  not  necessary  to  have  a 
profound  or  technical  knowledge  ot  electricity.  The  electrical  energy 
was  now  readily  supplied  with  simple  means  of  controlling  the  electro- 
motive force  to  any  particular  case  in  hand.  The  troublesome  and 
vexatious  primary  batteries  would  soon  be  among  the  things  of  the  past, 
and  in  their  place  the  electrical  power  would  be  supplied  in  storage  cells 
or  used  directly  from  the  dynamo,  the  current  being  controlled  at  the  will 
of  the  operator.  Dr.  Goodwillie  exhibited  a  complete  electro-surgical 
apparatus  which  he  had  made  for  special  employment  in  surgical  cases 
in  any  part  of  the  body,  and  described  the  electrical  apparatus  which  he  had 
arranged,  which  consisted  of  a  Pitfard's  combined  dynamo  and  motor 
wound  to  take  a  120-volt  constant  current  with  a  speed  of  2200  revolu- 
tions, which  could  be  regulated  by  the  candle  power  of  the  lamp. 
Attached  to  the  motor  was  a  shaft  with  a  hand-piece  for  carrying  the 
instruments.  The  cautery  was  controlled  with  a  rheostat,  so  that  the 
smallest  point  electrode  or  platinum  wire  six  inches  in  length  might  be 
used.  He  also  explained  in  detail  the  various  instruments  which  formed 
a  part  of  the  outfit  and  their  adaptability  to  the  special  requirements  of 
electro-cautery.  F.  Norris  Wolfenden. 

Hildebrandt  (Aschaffenburg).— (9«  Diphtheria.  "  Miinchener  Med.  Woch.," 
1891,  Nos.  iS,  19,  20. 

Review  of  the  subject.  Michael. 

Heboid  {'^Qx:s.\\).— House  Epidemics  of  Diphtheria.  "Deutsche  Med.  \Voch.," 
1891,  No.  19. 

Description  of  some  cases.  Michael. 

Munn,    W.    ^.—Diphtheria;    its    Cause  and   Treatment.     "Med.     News," 

March  7,  1891. 
The  author  remarks  that  "  there  are  only  a  few  conditions  liable  to  be 
confounded  with  diphtheria  by  competent  observers,"  and  later  goes  on  to 
say  that  an  actual  mistake  in  discriminating  between  "  ulcerative  follicular 
tonsillitis "  and  diphtheria  is  of  rare  occurrence  ;  "  but  a  great  many 
"  practitioners,  especially  those  of  the  homcEopathic  persuasion,  prefer  to 
"  call  such  cases  diphtheria,"  remarks  which  are  singularly  sweeping, 
and  distinctly  untrue.  A  great  many  very  "  competent  observers  "  hesitate 
between  a  diagnosis  of  follicular  tonsillitis  and  diphtheria  very  frequently, 
and  the  author's  distinguished  countryman.  Dr.  Jacobi,  has  laid  down 
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the  axiom  that  these  very  cases  of  "foUicular  tonsillitis''  which  the 
"homoeopathic  persuasion,''  according  to  him,  loves  to  call  "diphtheria" 
are  in  reality  pure  and  simple  diphtheria  The  fibrinous  exudate,  which 
the  author  relics  on,  is  by  no  means  a  certain  means  of  discriminating 
between  tonsillitis  and  diphtheria,  since  the  so-called  membrane  in  the 
latter  is  often  soft,  pultaceous,  and  everything  except  fibrinous.  As  to 
treatment,  the  author  believes  in  alcohol,  and  he  has  given  twelve  ounces 
of  whisky  daily  to  a  child  four  years  of  age,  as  more  potent  for  good  than 
any  other  stimulant  I  Antisepsis,  and  chiefly  corrosive  sublimate  (one- 
thirtieth  of  a  grain  every  two  or  three  hours,  increased  to  one-fifteenth  and 
one-tenth  of  a  grain  for  a  child  of  six),  which  maybe  continued  for  weeks, 
and  calomel  internally  in  large  and  continuous  doses.  In  diphtheria  it  does 
not  cause  salivation  or  act  as  a  cathartic.  Two  to  five  grains  may  be 
given  every  two  hours  until  the  bowels  are  moved.  The  author  gave,  in 
one  desperate  case  of  a  boy  four  years  old,  one  hundred  and  sixty  grains 
in  three  days,  with  the  production  of  only  one  natural  stool  a  day, 
cleansing  of  the  tongue,  and  return  of  appetite  and  liquefaction  of  the 
membrane. 

As  a  blood  restorative  the  tincture  of  chloride  of  iron  5J.  v — xx.  every 
two  or  three  hours  is  indicated.  This  is  usually  given  by  the  author 
along  with  the  corrosive  sublimate  in  glycerine  or  syrup  of  orange,  and 
followed  by  a  full  dose  of  whisky.  The  calomel  is  best  given  in  tablet 
triturates  dissolved  in  milk.  Local  treatment  is  not  of  much  service,  but 
aims  at  destroying  the  disease  germ  and  rendering  the  ptomaines  inert, 
and  softening  and  removing  the  membrane.  Spraying  or  syringing  the 
throat  with  a  i  — 1000  or  i — 2000  solution  of  corrosive  sublimate,  or 
I — 30  solution  of  carbolic  acid,  is  most  serviceable.  Lime-water  as  a 
gargle,  or  inhalation  of  the  vapour  of  slaking  lime  every  half-hour,  is 
useful.  The  spray  may  be  used  afterwards.  Shreds  of  membrane  are 
then  expectorated.  The  digestive  ferments  are  useful  as  solvents  to 
the  membrane.  Local  treatment  should  be  employed  every  half-hour, 
or  oftener,  and  the  patient  not  be  allowed  to  sleep  past  the  time. 

In  the  discussion  on  this  paper  (Denver  Med.  Assoc,  Dec.  18,  1S90), 

Dr.  C.\SE  remarked  that  he  had  never  seen  a  better  solvent  of 
membrane  than  peroxide  of  hydrogen,  and  that,  though  tracheotomy  had 
been  disastrous  in  his  practice,  he  had  had  five  recoveries  out  of  fifteen 
cases  of  intubation. 

Dr.  Weist  confirmed  the  good  eftects  of  hydrogen  peroxide,  claiming 
that  with  its  use  sprays  of  corrosive  sublimate  were  unnecessary. 

Dr.  Bryant  believed  in  chloride  of  iron  as  a  local  application,  and 

Dr.  ELANiiR  in  ferric  alum  applied  on  a  pledget  of  wool  to  the 
membrane  every  three  hours.     It  shrivels  the  membrane. 

Dr.  Pfeiffer  believed  that  longer  tracheotomy  tubes  than  those  in 
general  use  would  save  many  lives,  by  being  able  to  reach  below  the 
membrane  in  the  trachea.  R.  Nofris  IVolfenden. 

Neisser   (Konigsberg).  —  Case  of  Diphtheria   of  the   Skin,       "Deutsche  Med. 
Woch.,"  1 89 1,  No.  21. 

A  nOY,  five  years  old,  with  diphtheria  of  the  pharynx  and  larynx,  had  the 
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skin  round  the  anus  covered  with  white  pseudo-membranes.  The  whole 
part  was  infiltrated.  Death  occurred.  The  bacteriological  examination 
of  the  diseased  parts  showed  that  they  were  filled  with  diphtheritic  bacilli, 
and  the  case  is  of  special  interest  as  being  the  first  in  which  Loeffler's 
bacillus  has  been  found  in  cutaneous  diphtheria.  Michael. 

Schwalbe   (Berlin). — Rare    Complications    of  Diplitheria.      "Deutsche    Med. 
Woch.,"  1891,  No.  21. 

(i)  A  BOV,  two  years  old,  had  diphtheria  of  the  tonsils  and  the  larynx. 
Two  days  later  inferior  tracheotomy  was  performed.  The  tracheotomy 
wound  became  inflamed  and  infiltrated,  and  death  occurred  from 
haemorrhage  of  the  wound.  No  decubital  ulcer  was  found.  (2)  A  boy, 
four  years  old,  with  diphtheria  of  the  fauces  and  larynx,  had  tracheotomy 
performed  with  momentary  good  results.  Two  days  later  severe  bleeding 
occurred  from  the  tracheal  wound.  No  cause  for  it  could  be  found  in 
spite  of  enlargement  of  the  wound  to  the  sternum.  A  ramified  bronchial 
membrane  was  removed.  The  bleeding  ceased  and  did  not  return.  Cure 
followed.  The  author  believes  that  there  was  pneumorrhagia  caused  by 
the  discharge  of  the  membrane.  (3)  A  boy,  seven  years  old,  with 
diphtheria  of  the  fauces  and  larynx,  had  tracheotomy  performed.  Five 
days  later  the  canula  was  removed,  but  had  to  be  re-introduced  on 
account  of  attacks  of  suffocation.  But  in  spite  of  the  canula,  the  dyspncea 
did  not  cease,  and  there  arose  an  emphysema,  covering  the  neck  and  the 
face.  There  was  also  pneumo-thorax.  By  puncture  the  air  was  removed 
from  the  chest,  and  the  condition  subsequently  improved,  ending  in  cure. 

Michael. 

Van    Wyck,    R.    C.    (New  York). — Practical  Notes  on   the   Prophylaxis   and 
Treatment  of  Diphtheria.     "Med.  Rec,"  Feb.  28,  1S91. 

All  persons  exposed  use  by  spray,  brush,  or  gargle  a  25  per  cent,  solution 
of  peroxide  of  hydrogen  four  times  daily.  The  bedroom  is  fumigated  with 
the  vapour  of  cresoline  once  in  twenty-four  hours.  In  the  stage  of  in^■asion 
Van  Wyck  gives  from  3  to  5  or  even  10  grains  of  calomel,  rubbed  up  with 
about  2  grains  of  soda,  dry  on  the  tongue  every  four  hours  till  green 
spinach  stools  are  produced.  He  believes  that  this  treatment  leads  to  a 
limitation  of  the  membrane.  He  sprays  the  false  membrane  with  peroxide 
of  hydrogen,  i  to  3  of  water,  but  paints  any  circular  patch  with  the  full 
strength  of  the  peroxide.  After  all  the  membrane  is  removed  he  paints 
the  diseased  surface  with  bichloride  solution,  i  to  2000.  "  Milk  punch  is 
given  every  hour,  and  as  strong  as  the  patient  can  bear."  [The  details 
of  the  methods  successfully  adopted  by  any  individual  practitioner  for 
carrying  out  the  principles  which  most  of  our  confreres  accept  are  not 
without  interest,  even  if  they  are  hardly  "  epoch  making."] 

Dundas  Grant. 

Frere,   A.   H.   (Bradford). — Treatment  of  Diphthiria.      "Brit.  Med.  Journ.," 
March  28,  1 891. 

The  author  confirms  the  statements  of  Dr.  Illingworth  as  to  the  efificacy 
of  the  biniodide  of  mercury,  and  its  non-induction  of  mercurialism. 

Hunter  Mackenzie, 
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Pearson,  C.  Y.  {QqxV).  — Tracheotomy  in  Diphlheria.     "Brit.   Med.  Journ.," 
April  iS,  1S91.     Cork  Med.  nnd  Surfj.  Assoc.,-  Marcli  li,  1S91. 

The  author  made  reference  to  the  relative  methods  of  tracheotomy  and 
intubation,  and  considered  the  latter  should  have  a  trial — first,  in  children 
under  tlirec  years  ;  secondly,  where  the  hygienic  surroundings  were 
unfavourable  for  tracheotomy,  or  where  skilled  attendance  could  not  be 
obtained  ;  thirdly,  where  the  patients  were  unwilling  to  permit  the  cutting 
operation.     A  discussion  followed,  which  was  not  reported. 

Hunter  Mackenzie. 

Lyonnet. — Articular  ami  Peri-Ar/iiHlar  Complications  in  Diphtheria. 

A  I'ATlF.xr,  thirty-one  years  of  age,  had  a  sharp  attack  of  diphtheria  in 
the  pharynx,  followed  by  paralysis  of  the  veil  of  the  palate  two  months 
afterwards.  Doth  knees  became  swollen.  The  arthritis  is  thought  by  the 
author  to  be  due  to  atrophic  mischief  of  venous  origin.  Joal. 

Holroyde,  J.  {C\^:L\^\:^m).— Alternation  of  Scarlet  Fever  and  Diphtheria.    "  Brit. 
Med.  Journ.,"  April  18,  189 1. 

The  author  records  three  cases  which  appear  to  show  the  co-existence 
of  the  two  poisons  under  one  roof.  Hjinier  Mackenzie. 

Bates  (Leeds).  — Ow//  treated  by  Nitrate    of  Silver.     "Brit.   Med.  Journ.," 
April  18,  1891.     Leeds  Med.  Chir.  Soc,  April  3,  1S91. 

The  author  relates  the  case  of  a  child  who  recovered  from  "croup"  after 
the  local  use  of  a  solution  of  nitrate  of  silver,  eighteen  grains  to  the 
ounce.  In  the  discussion  which  followed,  speakers  for  and  against  this 
remedy  took  part.  Hunter  Mackenzie. 

Ungar   (Bonn). —  Treatment  of  Whoopin<;  Cough  with    Quinine.      "Deutsche 
Med.  \Voch.,"  1S91,  No.  18. 

Recommendation  of  the  internal  use  of  this  drug.  Michael. 


KOCH'S  TREATMENT  OF  LARYNGEAL 
TUBERCULOSIS. 

KOHTS  (Strasburg)— "Therap.  Monats.,"'  1891,  No.  4— reports  :  (i)  A 
patient,  thirty-four  years  old,  with  tuberculosis  of  the  lungs,  and  swelling 
of  the  laryngeal  mucous  membrane  ;  aphonia.  After  some  injections  of 
o'ooi 5 —o"02  the  swelling  of  the  mucous  membrane  diminished,  so  that 
the  local  bands  could  be  seen.  But  as  there  was  no  further  improvement 
the  treatment  was  discontinued.  (2)  A  patient,  thirty-two  years  old,  with 
commencing  infiltration  of  both  apices,  and  chronic  laryngitis,  without 
ulcerations.  After  eleven  injections  of  o'ooi5 — o'oij  the  laryngoscope 
showed  swelling  of  the  epiglottis,  large  ulcerations  on  the  inter-arytenoid 
space  and  the  ventricular  bands.  Uifficulty  in  swallowing.  A  short  time 
later,  death. 

Tangl (Tubingen) —"Deutsche  Med.  Woch.,"  1891,  No.  19— describes 
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a  case  of  tuberculosis  of  the  tongue.  A  patient,  twenty-five  years  old, 
with  tuberculosis  of  the  lungs  and  slight  affection  of  the  larynx,  was 
treated  with  fourteen  injections  of  o'ooi — o"or.  After  the  last  injections, 
little  vesicles  on  the  tongue  arose,  which  changed  during  the  next  day 
into  ulcers,  in  the  circumference  of  which  arose  new  ulcers.  In  extirpated 
pieces  bacilli  were  found.  Two  months  later,  death  occurred.  The  posi- 
niorton  examination  showed  tuberculosis  of  the  lungs,  the  larynx,  and  the 
intestine,  and  a  great  tuberculous  destruction  of  the  tongue.  An  exact 
examination  showed  that  there  were  true  miliary  tubercles  present. 

Kleinwachter  (Breslau)—"  Deutsche  Med.  Woch.,"  1891,  Xos.  20 
and  21 — reports  :  (1)  A  patient,  twenty  years  old,  with  tuberculosis  of  the 
lungs,  hoarseness,  redness  and  swelling  of  the  vocal  bands  and  arytenoid 
cartilages.  After  five  injections  no  local  change  was  remarked.  (2)  A 
patient,  forty  years  old,  with  tuberculosis  of  the  lungs,  redness  and 
swelling  of  the  vocal  bands  and  arytenoid  cartilages.  After  some  injec- 
tions new  ulcers  appeared  on  the  vocal  bands,  disappearing  during  the 
continuation  of  the  treatment.  (3)  A  patient,  twenty-six  years  old,  with 
tuberculosis  of  the  lungs  and  larynx.  Improvement  after  some  injections. 
(4)  A  patient,  twenty-four  years  old,  with  tulDerculosis  of  the  lungs  and 
larynx.     No  improvement. 

MiCHELSON  (Konigsberg) — Verein  fiir  Wissenschaftliche  Heilkunde 
in  Konigsberg.  Meeting,  April  20,  1891 — reports  three  cases.  He  showed 
(i)  a  boy  suffering  from  lupus  of  the  larynx  and  pharynx,  and  cured  by 
Koch's  method.  (2)  A  girl,  nineteen  years  old,  had  on  the  right  side  of 
the  septum  an  ulceration  filled  with  granulations.  In  the  mouth  were 
present  also  follicular  infiltrations  over  the  right  tonsil.  During  the  next 
year  the  other  side  of  the  septum  became  also  diseased,  and  also  the 
skin  of  the  nose  up  to  the  upper  lip  was  infiltrated,  and  flat  ulcers  existed 
on  the  posterior  pharyngeal  wall.  After  sixty-six  injections  of,  in  toto,  o"i4 
the  ulcers  were  cured.  (3)  A  patient,  thirty-nine  years  old,  with  lupus  ot 
tlie  mouth  and  pharynx,  the  tongue,  and  larynx.  The  larynx  was  stenosed, 
and  could  not  be  seen  because  of  the  deformed  and  infiltrated  epiglottis 
which  covered  it.  After  seven  injections  improvement  occurred.  The 
weight  of  the  patient  increased  nineteen  pounds.  Michael. 

Editor  of  the  "British  Medical  Journal"  (London).  — /F/^a/  is  the  Value  o) 

Tuberculin?     "Brit.  Med.  Jouin.,"  April  25,  1891. 
A  LEADING  article  dealing  with  the  papers  of  Drs.  Bristowe,  Heron  {vide 
infra",  and  others.     The  article  is  of  a  judicial  and  impartial  nature,  and 
merits  the  attention  of  our  readers.  Hunler  Mackenzie. 

Bristowe,  J.  S.  [\.oxid.ori).— An  Address  on  the  Koch  Method  of  Treatment  for 
Tuberculosis.  "  Brit.  JNIed.  Journ.,"  April  25,  1891.  South  London  District 
(Metropolitan  Branch)  Brit.  Med.  Assoc. 

Heron,  G.  A.  {'Lon^ion).— Koch's  Remedy  in  Lupus,  and  in  Pulmonary 
Tuberculosis.  "Brit.  Med.  Journ.,'"  Apnl  25,  1891.  Med.  Soc.  of  London, 
April  20,  1 89 1. 

These  two  communications  may  be  taken  as  representing  the  views  of 
those  who  do  not  believe,  and  of  those  who  believe  to  a  certain    extent 
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in  Koch's  treatment.  Dr.  Bristowe  quotes  with  approval  the  opinion 
of  Virchow  :— "  That  Virchow's  cahn,  philosophical,  and  businesslike 
"  account  not  only  gives  no  support  to  Koch's  theories,  and  holds  out  no 
"  hope  of  the  successful  treatment  of  tuberculosis  by  Koch's  method, 
"  but  proves  beyond  question  that  all  the  fears  of  its  most  sceptical 
"  opponents  are  more  than  justified." 

Dr.  Heron  considers  "  that  the  striking  effects  of  tuberculin  upon 
"  tuberculous  processes  which  could  be  seen  and  handled  justified  its 
"  use  in  early  cases  of  pulmonary  tuberculosis."  He  gives  a  tabular 
statement  of  all  the  cases  treated  by  him,  which  should  be  carefully 
studied  by  all  interested  in  the  subject.  His  cases  of  laryngeal 
tuberculosis  treated  by  this  method  were  too  few  to  justify  a  decided 
opinion,  but,  so  far  as  they  went,  not  one  of  them  did  well. 

The  discussion  which  followed  the  reading  of  these  two  papers  elicited, 
on  the  whole,  opinions  unfavourable  to  Koch's  method. 

Hiniter  Mackenzie. 

Charasac. — Koch's  Lymph  in  the  Treat  ment  of  Laryngeal  Tuberculosis.      "  Revue 

Larjngologie,"  March,  1891. 
After  treating  the  historical  portion  of  the  subject,  the  author  relates  a 
case  in  which  the  symptoms  were  aggravated  by  the  treatment.  He 
concludes  :  "  Tuberculin,  by  the  congestion  and  inflammation  which  it 
"  produces  in  the  laryn.x,  might  even  in  slightly  advanced  cases  lead  to  new 
"  infiltrations,  and  turn  a  localized  into  a  generalized  tuberculosis.  Under 
"  its  influence  tuberculin  may  cause  slightly  progressing  cases  to  become 
"  acute."  Joal. 


NOSE   AND    NASO-PHARYNX,    &c. 


Robertson,  W.  (Xewcastle-on-Tyne). — Empyema  of  the  Antrum,     "Brit.  Med. 
Journ.,''  March  2S,  1S91. 

The  author  makes  a  few  observations  on  the  etiology,  symptoms,  and 
treatment  of  this  disease.  He  prefers  to  perforate  through  the  canine 
fossa,  as  thereby  the  lowest  level  of  the  antral  cavity  is  reached. 

Hunter  Mackenzie. 

Moure. — False   Empyema   of  the  Antrum    of    Highmore.     .Societc    Francaise 

d'Otologie  et  Laryngologie,  May,  1891. 
In  connection  with  chronic  abscess  of  the  maxillary  sinus,  it  is  well  to 
note  that  some  affections  of  the  nasal  fossas  may  resemble  the  former. 
The  author  has  observed  two  cases  in  which  there  was  a  foetid  suppuration, 
abundant  and  unilateral.  By  rhinoscopic  e.xamination  anteriorly  one 
could  see,  at  the  extremity  of  the  middle  turbinated  bone,  an  inflammation 
of  the  membrane  near  the  opening  of  the  antrum.  Destruction  of  the 
hypertrophied  tissue  with  the  cauter>'  cured  the  patient.  It  was  in 
reality  a  suppurating  pouch,  and  the  sinus  itself  was  healthy.  Joal. 
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Luc. — Empyema  of  the  Anlnun  of  Ilighmorc,  folloivi)ig  Erysipelas  of  the  Face. 
"  Archives  Larj-ngologie,"  March,  1S91. 

Luc  was  for  long  a  believer  in  the  dental  origin  of  abscess  of  the  antrum, 
but  his  opinion  is  modified  by  the  observation  of  a  case  where  erysipelas  of 
the  face  nine  months  previously  had  existed.  After  opening  into  the 
nasal  fossa,  the  pus  was  shown  to  have  streptococci  in  chains.        foal. 

Zietn  (Danzig). — Extraction  of  a  broken  Irrigation   Cattula  from  the  Antrum 

of  Highmore.      "Berliner  Klin.  Woch.,"  1891,  No.  17. 
The  extraction  of  a  thick  piece  (10  mm.  long  and  i  mm.  thick)  was 
executed  by  a  steel  wire.  Michael. 

Hall,  F.  de  Haviland  (London).— C//r<Jw?V  Atrophic  Rhinitis.     "Brit.  Med. 

Journ.,"  April  li,  1891.  Med.  Soc.  of  London,  April  6,  1891. 
In  his  paper,  the  author  remarked  that  age  and  sex  were  important  etio- 
logical factors,  the  majority  of  cases  usually  commencing  before  the  six- 
teenth year,  and  the  proportion  of  females  to  males  being  as  seven  to  two. 
Phthisical  and  antemic  persons  were  more  subject  to  it  (ozoena).  In 
regard  to  treatment,  he  recommended  removal  of  the  crusts,  and  the 
subsequent  anointing  of  the  interior  of  the  nose  with  vaseline  containing 
oil  of  eucalyptus,  in  the  proportion  of  one  drachm  to  the  ounce. 
"  Listerine,"  mixed  with  water  in  the  proportion  of  one  to  ten,  was  very 
useful  as  a  deodorizer  and  disinfectant.  Mr.  Spencer  Watson  agreed  as 
to  the  presence  of  a  family  taint.  He  suggested  that  there  was  a  close 
analogy  between  this  disease  and  lupus  of  the  nose,  and  that  both  might 
be  due  to  the  same  bacillus.  He  mentioned  a  case  which  had  got  well 
after  accidental  infection  by  gonorrhceal  infection.    Hunter  Mackenzie. 

Brenner,   Adolph  (Bradford). — Case  of   Chronic   Hypertrophic   Rhinitis,    'vith 
Polypi,   treated  with    Trichloracetic  Acid.     "Brit.   Med.  Journ.,"  April  4, 
1891.     Bradford  Med.  Chir.  Soc,  March  17,  1891. 
The  author  reports  this  acid,  during  application  and  subsequently,  as  not 
so  painful  as  chromic  acid.  Hunter  Mackenzie. 

Roulin. — Hypertrophy    of    the    Nasa!    Mucous    Meinbrane,  with    Hoarsetiess. 
Societe  Francaise  d'Otologie  et  Laryngologie,  May,  1 89 1. 

The  patient  had  a  distinct  hypertrophy  of  the  posterior  portion  of  the 
middle  turbinated  bone,  with  hoarseness.  This  growth  was  removed,  and 
the  voice  was  at  once  re-established.  Joal. 

Zurllinger  (Budapesth).— (7)'^/^-/««<wa//c  Degeneration  of  the   Nasal  Middle 

Tu7-binated Bodies.  "Wiener  Klin.  Woch.,"  1891,  No.  xg. 
The  middle  turbinated  sometimes  is  converted  into  an  air-containing 
osseous  bulla.  Anterior  rhinoscopy  shows  it  in  such  cases  to  be  a  round 
tumour,  covered  with  normal  mucous  membrane.  This  malformation 
causes  the  symptoms  of  nasal  obstruction,  such  as  nasal  timbre  of  the 
voice  and  reilex  neurosis.  Sometimes  also  the  cribriform  bone  is  degene- 
rated, and,  as  well  as  the  turbinated,  is  filled  with  viscid  fluid.  The 
diagnosis  may  be  made  by  transillumination  or  by  puncture.  The  opera- 
tion must  be  performed  by  galvano-cautery.  Michael. 
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Lewy. — Nasal  Polypi.     Vercin  fiir  Innere  Modizin  in  Berlin,  Meeting,  April  20, 

1S91. 
The    author    exhibited  nasal  polypi  in  which    he     had  found   asthma 
crystals.     He    pressed    the    polypi,   and    in    the    expressed    fluid    the 
characteristic  crystals  were  found  a  few  days  after.     He  believes  that 
they  arc  products  of  dissolution.  Michael. 

Quinlan,  F.  J.  (New  York). — A  Case  of  Convergent  Squint  corrected  by 
Adaini'  Modified  Operation  for  Deflected  Sei>lu>.'i.  "  New  \'ork  Med.  Rec," 
May  30,  1 89 1. 
A  BOY  fell  from  a  height  and  struck  on  the  bridge  of  his  nose.  The  nose 
was  deflected  to  one  side,  and  the  obstruction  caused  an  alteration  of  the 
voice.  At  the  same  time  the  eye  on  the  convex  side  of  the  nose  turned 
inwards  and  diplopia  was  complained  often  years  later.  Adams'  opera- 
tion was  performed,  the  fractured  septum  being  kept  in  position  by  means 
of  cotton  wool  plugs  for  forty-eight  hours,  and  afterwards  by  Goodwillie's 
nasal  tube  (of  soft  india-rubber).  The  operation  was  successful,  the 
nose  maintained  a  symmetrical  position  and  the  strabismus  disappeared. 
The  author  suggests  that  there  may  have  been  some  spasmodic  condition 
of  the  ocular  muscles  analogous  to  that  spasm  of  the  bronchial  muscles 
which  has  been  so  often  observed  to  be  excited  by  nasal  obstruction  and 
to  be  cured  by  its  removal.  Dundas  Grant. 

MonArouT:..  — Contribution  to  the  Study  of  Coryza.      Thesis,  Paris,  1891. 

Thesis  after  observations  made  in  the  clinic  of  Dr.  Natier.  The  author, 
after  dealing  with  the  history  of  the  question,  concludes  by  saying  coryza 
ought  to  be  considered  a  symptom  often  found  in  the  course  of  severe 
nasal  affections.  Joal. 

Gluck,  Isidor  (Omaha). — The  Treatment  of  an  acute  attack  of  Hay-Fever.  "  Med. 

Rec,"  May  16,  1891. 
The  author  apphes,  by  means  of  absorbent  cotton  on  a  holder,  a  solution 
of  cocaine-phenol,  and  after  some  contraction  and  a  moderate  amount  of 
anaesthesia  has  been  produced,  a  one  per  cent,  solution  of  sulphate  of 
atropia.     Internally,  small  doses  of  aconitine  every  hour  or  two. 

Dundas  Grant. 

Sa.veray.—£pistaxis  in  Bright' s  Disease.     Thesis,  Paris,  1S91. 

Showing  that  epistaxis  is  common  in  interstitial  nephritis,  and  rare  in 

the  other  forms  of  Bright's  disease.  /oa/. 

Lavrand. — Recurrent  Erysipelas  of  t fie  Face,  of  Nasal  Origin.    Socictc  Fran9aise 

d'Otologie  et  Laryngologie,  May,  1891. 
Observation  on  a  patient  who  suffered  from  erysipelas  of  the  face  after 
each  menstrual  period.    The  attacks  ceased  after  removal  of  the  adenoid 
vegetations  with  aseptic  precautions.  Joal. 

Peyrissac. — Electrolysis  of  the  Nasal  Fossa.  "  Rev.  de  Larj-ngol.,"  May  i,  1S91. 
Description  of  a  stance  of  twenty-nine  minutes  in  a  case  of  thickening 
of  the  membrane  of  the  nose.    The  monopolar  method,  most  disagreeable 
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and  painful,  was  employed.  The  phenomena  are  recorded  minute  by 
minute.  Joal. 

Ziem  (Danzig). — Historical  Remarks  upon  Diminution  of  the  Visual  Area  in 
Nasal  Diseases.     "  Centralblatt  fiir  Augenhcilkunde,"  May,  1890. 

Polemical  remarks.  Michael. 

Loewenberg  (Paris).  —  Otitis  Media  and  the  Nasal  Douche.  '•  Berliner  Klin. 
Woch.,"  1 89 1,  No.  iS. 

Having  taken  a  nasal  douche,  the  patient  always  has  water  in  his  nose, 
and  likes  to  blow  the  nose.  By  this  blowing,  masses  of  fluids  are  often 
driven  into  the  middle  ear  and  cau,5e  inflammation  there.  Therefore, 
blowing  must  be  prevented  by  the  physician,  and  otitis  media  will  not 
then  occur.  If  he  has  blown  the  nose,  he  must  perform  Toynbee's 
method,  which  consists  in  swallowing  water  whilst  the  nose  is  closed. 

Michael. 

Wagnier. — Contribution  to  the  Study  of  Adenoid  Vegetations,  with  Chronic 
Purulent  Otitis  iSIedia.  Societe  Francaise  d'Otologie  et  Laryngologie,  May, 
1891. 

The  author  describes  six  cases,  showing  the  decisive  action  which 
removal  of  these  tumours  has  in  restoring  hearing.  The  cases  yielded 
when  all  other  methods  had  failed.  Joal. 

Madeuf. — A fte7-- Treatment  in  the  Removal  of  Post-nasal  Adenoid  Vegetations. 
Societe  Francaise  d'Otologie  et  Laryngologie,  March,  1S91. 

The  author,  in  order  to  prevent  the  persistence  of  chronic  rhinitis, 
advised  the  introduction  of  a  layer  of  muslin  on  the  nasal  fossse.    Joal. 

Hirschberg  (Zurich). — Contribution  to  the  Knowledge  of  Retro- Pharyngeal 
Tumours.     "  Langenbeck's  Archiv.,"  Band  41,  Heft  4. 

(1)  A  PATIENT,  thirty-one  years  old,  had  headache  for  half  a  year.  The 
left  eye  was  now  protruded  and  chemotic.  The  retro-pharynx  was  filled  out 
by  a  large  tumour.  Extirpation  was  performed,  but  the  tumour  recurred. 
Enucleation  of  the  bulbus  followed,  and  there  was  a  second  recurrence. 
Death  ensued,  and  i\\c  post-?/iorteiii  examination  showed  that  nearly  the 
whole  left  side  of  the  head  was  occupied  by  a  tumour,  which  also  entered 
the  cranial  cavity,  and  dislocated  the  bones  of  the  face  of  this  side.  The 
weight  of  the  tumour  was  3500  grammes.  The  microscopical  examination 
showed  that  it  was  a  perivascular  sarcoma.  (2)  A  patient,  twenty-six 
years  old,  had  a  large  tumour  filling  out  the  whole  naso-pharynx  and 
the  choanal.  Galvano-caustic  operation  was  followed  by  cure  without 
recurrence.  The  tumour  was  a  fibro-sarcoma.  The  author  concludes 
that  the  nature  of  the  tumour  must  be  made  out  by  microscopical  exami- 
nation, in  order  to  decide  if  it  shall  be  operated  upon  by  simple  rhinological 
treatment  or  by  severer  surgical  measures.  Michael. 

Migge. — Aus  dem  Ambulatorium  des privaidocenten  Dr.  Michelson  in  Konigsberg. 
Ueber  Nasenrachenpolypen  und  ihre  Behdndlung  ohne  Praliminar  Operation. 
(From  the  Ambulatorium  of  Doc^nt  Dr.  Michelson  in  Konigsberg.     "On 
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Naso-pliaryn^jcal  Polypi  and  their  Treatment  without  Preliininary  Operation.") 
Inaugural  Dissertation,  Konigsberg,  1S91. 

TnK  general  opinion  of  surgeons  concerning  the  removal  of  naso- 
pharyngeal polypi  is,  that  as  a  preliminary  operation,  resection  of  the 
upper  jaw,  cither  temporary  or  permanent,  is  absolutely  necessary.  Dr. 
.Michelson  has  removed  such  tumours  in  seven  cases,  per  vias  naliirales, 
without  any  preparatory  operation. 

(i)  A  patient,  seventeen  years  old,  with  typical  naso-pharyngeal 
polypus  of  the  base  of  the  cranium.  Removal  of  the  greater  portion  of 
the  tumour  by  the  galvano-caustic  cutting  wire  ;  successful  treatment  of 
the  stump  by  electrolysis  (fibro-sarcoma). 

(2)  Cystoid  degenerated  soft  fibroma  in  a  lady  twenty  years  old. 
Operation  with  Stoerk's  choanal  forceps,  and  by  the  cold  wire. 

(3)  Large  fibroma  of  the  naso-pharynx  in  a  patient  twenty-two  years 
old.     Operation  by  avulsion  with  the  cold  wire. 

(4)  A  girl,  fourteen  years  old,  with  a  cystoid  degenerated  fibroma. 
Operation  by  avulsion  with  the  cold  wire. 

(5)  Cystoid  degenerated  naso-pharyngeal  polypus  in  a  girl  thirteen 
years  old,  arising  from  the  posterior  part  of  the  nasal  septum.  Operation 
by  avulsion  with  the  cold  wire. 

(6)  A  fibroma  of  the  naso-pharynx  in  a  lady  fifty-two  years  old. 
Operation  with  the  galvano-caustic  cutting  wire. 

(7)  Ecchondroma  of  the  naso-pharynx,  combined  with  a  small  naso- 
pharyngeal polypus.  Removal  of  the  ecchondroma  by  a  cutting  chisel, 
introduced  through  the  mouth.     The  polypus  was  removed  by  scissors. 

Michael. 


MOUTH,     TONGUE,     TONSILS, 
PHARYNX,     &c. 


Weir. — A  Suhmaxillary  Composite  Cartilaginous  Tumour.     New  York  Surgical 
Society.     "Med.  Journ.,"  Feb.  7,  1S91. 

The  author  showed  a  tumour  of  the  size  of  a  Tangerine  orange,  w  hich  he 
had  removed  from  below  the  inferior  maxilla  after  it  existed  there  eleven 
years.  Its  growth  had  progressed  slowly  and  without  much  pain.  It 
could  be  felt  in  the  mouth  close  to  the  bicuspid  teeth,  and  through  an 
incision  there  two  salivary  calculi  as  large  as  peas  were  removed. 
After  a  delay  of  several  months  without  any  subsidence  of  the  growth,  he 
operated  with  the  idea  that  the  tumour  was  the  result  of  an  obstructed 
salivary  gland.  He  enucleated  it.  It  was  found  attached  to  the  edge  of 
the  submaxillary  gland,  and  was  a  composite  cartilaginous  growth  similar 
to  those  commonly  met  with  in  the  parotid  region. 

/?.  Norris  VVolfenden. 
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Lavrentieff,    N.    K.     (Tzaritzyn). — Salivary    Calculi    in     Wharton'' s     Duct. 
"  Saratovsky  Sanitarnyi  Obzor.,"  1S91,  No.  8,  p.  215. 

A  PEASANT,  aged  thirty-two,  applied  to  the  author  with  the  request  "  to 
remove  a  stone  from  under  his  tongue."  He  stated  that  three  years 
previously  he  had  extracted  a  small  concretion  from  the  same  situation, 
while  a  fortnight  before  his  coming  to  the  writer  another  calculus  escaped 
spontaneously.  For  the  last  three  years  he  had  been  suffering  from 
incessant  sublingual  suppuration.  On  examination,  a  stone  was  found 
just  beyond  the  orifice  of  the  right  Whartonian  duct.  It  was  removed 
(through  enlarged  opening)  by  means  of  Daviel's  spoon,  after  which 
another  ptyolith  presented  itself,  lying  two  centinn'tres  deeper,  and  then 
a  third  one  came  to  sight,  embedded  still  deeper.  The  extraction  of  the 
latter  two  concretions  required  some  violence.  The  calculi  were  wedge- 
shaped,  and  measured  6  x  7  x  8,  8  x  10  x  11,  and  7  x  g  x  gi  millim. 
respectively.  Valerius  IdeJson. 

Lempert. — Necrosis   of  the   Maxilla  in   a    Child  of  Four    Years.       "Journal 
Connaissances  Medicales,"  January  29,  1891. 

Following  upon  measles.  The  affection  began  with  catarrhal  conditions 
in  the  stomach  ;  next  ulceration  set  in,  and  afterwards  periostitis,  which 
brought  on  maxillary  necrosis.  Joal. 

Samter  (Konigsberg). — Lymphangiomata   of  the  Oral  Cavity.     "  Langenbeck's 
Archiv.,"  Band  41,  Heft  4. 

(i)  A  GIRL,  ten  years  old,  developed  a  little  spot  on  the  under  lip,  which 
became  much  larger  in  two  years.  Excision  was  performed,  and  cure 
obtained.  The  examination  of  the  specimen  proved  its  nature  to  be 
lymphangiomatous.  (2)  A  boy,  eleven  years  old,  had  a  tumour  of  the 
size  of  a  cherry  on  the  tongue.  Its  surface  was  covered  with  papillas. 
Extirpation  was  performed,  and  cure  resulted.  It  proved  to  be  a  lymph- 
angioma. (3)  A  patient,  forty  years  old,  often  had  a  swelling  of  the 
tongue,  which  subsequently  became  very  much  enlarged,  especially  on 
the  left  side.  Ligature  of  the  arteria  lingualis  was  performed.  Next 
day,  oedema  of  the  glottis  occurred,  necessitating  tracheotomy.  Pus  was 
coughed  out  of  the  canula.  After  some  complications,  cure  was  obtained. 
Ten  years  later,  recurrence  occurred.  On  the  right  side  of  the  tongue 
occurred  a  tumour  of  the  size  of  a  cherry,  covered  with  little  glassy 
vesicles.  Extirpation  was  performed  by  thermo-cautery,  and  cure 
obtained.  (4)  A  girl,  ten  years  old,  had  a  lymphangioma  covering  the 
greater  portion  of  the  right  upper  lip  and  a  part  of  the  oral  cavity 
Extirpation  was  followed  by  cure.  (5)  A  girl,  ten  years  old,  had  a  flat 
tumour  of  the  surface  of  the  tongue,  but  as  she  had  no  discomfort  at  all,  no 
operation  was  performed.  If  the  tumour  is  covered  with  vesicles,  the  diag- 
nosis is  easy  ;  if  not,  it  is  not  always  possible  to  recognise  it.  In  all  cases 
the  connecting  tissue  was  filled  with  lymphoid  cells,  and  the  lymph  spaces 
were  often  changed  into  sinuous  cavities.  The  tumours  arise  from  embry- 
onic changes.  (6)  A  patient,  six  years  old.  The  right  half  of  the  tongue 
had  been  since  birth  larger  than  the  other,  and  this  became  subsequently 
much  more  marked.      The  surface  of  the  tongue  was  glassy,  and  covered 
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with  vesicles.  Extirpation  of  cuneiform  pieces,  and  treatment  with 
thermo-cautery  and  iodoform,  was  followed  by  improvement.  (7)  A 
patient,  seven  years  old,  had  a  tongue  so  enlarged  that  it  always  hung  out 
of  the  mouth  seven  centinutres.  Its  surface  was  dry  and  thickened. 
Cure  was  obtained  by  excision  of  large  cuneiform  pieces.  The  micro- 
scopic examination  showed  that  it  was  cystic  lymphangiectasia. 

Michael. 

Flatau  []iti\\n).—Chionic  Recurrent  Herpes  of  the  Mouth.     "  Deutsche  Med. 
Woch  ,  '  1 89 1,  No.  22. 

A  P.\TIENT,  thirty-eight  years  old,  since  seventeen  years  of  age  has  had, 
in  consequence  of  typhoid  fever,  an  eruption  of  herpetic  vesicles  on  the 
lips  and  tlie  gum,  recurring  from  time  to  time.  Michael. 

Zeleneff,  "ivan  F.  (Kiev).— 5j'/.W7/V/V  Ghana e  of  the  Lip.     "Vratch,"    1891, 

No.  7,  p.  212. 
TuE  author  related  a  case  of  a  soldier  in  whom  the  right  side  of  the  lower 
lip  was  found  to  be  occupied  with  an  indolent,  perfectly  clean,  oval  erosion 
of  the  size  of  a  farthing  piece,  its  base  being  "  almost  soft."  The  sub- 
mental and  submaxillary  lymphatic  glands  were  enlarged  and  indurated, 
the  right-sided  ones  being  much  larger  than  the  left-sided,  while  the 
femoral  and  inguinal  were  normal.  The  genitals  were  sound,  the  body 
studded  with  roseola.  It  is  instructive  to  note  that  the  specific  and 
contagious  nature  of  the  labial  lesion  had  remained  unrecognised  for  about 
two  months,  the  practical  result  being  that  the  man,  who  had  happened  to 
be  simultaneously  attacked  with  typhoid  fever,  had  been  allowed  to  lie  in 
a  common  ward.  The  writer  dwells  on  an  extreme  difficulty  in  diagnosing 
labial  (or  any  extragenital)  syphilitic  chancres,  since  their  outward  appear- 
ance is  subject  to  great  variations.  For  the  sake  of  illustration  and  com- 
parison, Dr.  Zeleneff"  adduces  a  case  (from  Prof.  M.  I.  Stiikovenkoft's 
clinic)  in  which  the  chancre,  similarly  situated  on  the  lower  lip,  very 
closely  simulated  a  cancroid,  the  ulcer  being  considerably  elevated,  with 
everted  edges,  a  cartilaginous  base  and  a  profuse  discharge. 

Dr.  A.  A.  VVEDENSKY,  of  St.  Petersburg,  has  recently  reported 
("  Vratch,"  1891,  No.  i,  p.  21)  a  case  from  Prof.  V.  M.  Tarnovsky's  private 
practice,  where  a  hard  chancre  developed  on  the  upper  lip  in  an  officer. 
The  ulcer  appeared  shortly  after  the  gentleman  had  happened  to  take 
some  milk  at  a  syphilitic  peasant's  hut,  the  man  having  a  labial  rash  at 
the  time. 

Dr.  M.  A.  TCHISTIAKOFF,  of  St.  Petersburg  {ibid.,  No,  5,  p.  160),  has 
seen  a  case  of  primary  syphilitic  erosion  (erosion  chancreuse)  on  the  lower 
lip  in  a  prostitute,  aged  seventeen.  Some  time  previously  the  author  had 
published  a  case  of  primary  syphilitic  sore  of  the  buccal  mucous  membrane 
in  a  young  prostitute  ;  vide  the  "  Provincial  Medical  Journal,"  May,  1890 
p.  306. 

Dr.  Kreindel,  of  St.  Petersburg  {ibid..  No.  15,  p.  390)  has  published 
a  case  of  a  soldier  with  a  very  characteristic  Hunterian  chancre  on  the 
upper  lip,  the  infection  having  been  contracted  through  smoking  a 
cigarette  thrown  away  by  a  syphilitic  person. 
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Dr.  S.  S.  Iakovleff,  of  St  Petersburg  {ibid.^  No.  i8,  p.  455),  has 
lately  described  a  case  of  a  male  peasant,  aged  thirty-eight,  with  a  charac- 
teristic syphilitic  chancroid  erosion  on  the  upper  lip,  near  the  left  angle 
of  the  mouth.  The  lesion  developed  after  smoking  some  cigarette  stumps, 
collected  by  the  foolish  man  on  streets.  [The  author  also  obsened  another 
case,  in  a  soldier  of  twenty-one,  in  whom  a  primary  syphilitic  sclerosis 
appeared  about  the  right  oral  corner,  the  lesion  being  situated  in  such 
manner  that  it  could  be  noticed  only  when  the  patient  opened  his  mouth. — 
Rep?^  Valerius  I  del  son. 

Tchistiakoff,  Mikhail  A.  (St.  Petersburg). — Syphilitic  Chancres  of  the  Tongue 
and  Hard  Palate.     "  Vratch,"  1891,  No.  18,  p.  455. 

The  author  reports  the  case  of  a  young  lady,  aged  twenty-one,  who 
consulted  him  on  account  of  an  ulcer  on  her  tongue.  The  examination 
revealed  a  most  typical  Hunterian  chancre,  situated  on  the  dorsal  surface 
of  the  organ.  An  inquir)^  elicited  the  fact  that  the  lady's  sweetheart  was 
a  syphilitic  (of  which  she  had  been  aware  from  the  beginning"),  and  that 
"  they  had  been  in  the  habit  of  mutually  introducing  the  tongue  into  the 
mouth  on  kissing." 

Dr.  Tchistiakoff  also  describes  another  case,  referring  to  an  engineer, 
aged  thirty-six,  in  whom  a  prmiary  syphilitic  ulcer  was  situated  on  the 
hard  palate,  near  its  junction  with  the  velum.  The  gentleman  stated  that, 
being  subject  to  frequently  recurring  throat  catarrhs,  and  ordered  by  his 
medical  attendant  to  make  some  irrigations,  he  had  been  often  using 
pulverisators,  borrowed  from  his  syphilitic  friends.  The  chancre  had 
developed,  apparently,  on  the  site  of  a  puncture  accidentally  inflicted  by 
an  instrument  of  the  kind.  Valerius  Idelson. 

Touzin. — Herpes  of  the  Tongue  and  Bucco-Pharyngeal  Zona.  "  Paris  Medical," 
March  19,  1891. 

The  case  showed  on  the  right  side  of  the  pharynx  a  group  of  vesicles 
with  tumefaction,  and  red  tonsils.  There  were  also  vesicles  on  the  vault 
of  the  base  of  the  tongue.  Joal. 

Scatliff,  J.  M.  Elborough  (Brighton).  —  Tiie  value  of  the  Tongue  as  a  Respirator. 
"Lancet,"  May  23,  1S91.  Smith,  Fred.  A.  A.  (Cheltenham).  "Lancet," 
May  30,  1 89 1. 

Dr.  Scatliff  considers  that  oral  breathing  may  be  practised  without 
detriment  to  the  air-passages  if  the  tongue  be  curled  up  so  that  the  tip  of 
it  reaches  as  far  back  as  the  soft  palate,  the  air  getting  warmed  in  its 
passage  through  the  irregular  channel  thus  formed. 

In  the  subsequent  issue  of  the  "  Lancet,"  Dr.  Smith  has  a  tilt  at  this 
violent  schism  from  the  almighty  nasal  cult.  He  points  out  the  received 
and  well-known  views  as  to  the  value  of  nasal  respiration,  and  quotes 
Aschenbrandt's,  Bloch's  (not  Block's),  and  Greville  Macdonald's  con- 
clusive experiments  in  support. 

[The  truth  of  Dr.  Smith's  statement,  that  "  we  should  see  far  less 
"  disease  of  nose  or  throat  did  everyone  learn  to  breathe  solely  through  the 
"  nose,"   is  to  us,  and  we  are  sure  to  Dr.  Scatliff,  quite  unquestionable. 
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There  is,  however,  an  aspect  of  the  question  which  the  rhinologist  is  too 
apt  to  leave  out  of  account,  namely,  that  the  primary  object  of  respiration 
is  to  get  a  sufficiency  of  carbonic  acid  out  of,  and  a  sufficiency  of  oxygen 
into  the  blood,  and  that  it  is  inexpedient  on  "  purely  physiological 
grounds"  to  sacrifice  oxygenation  for  the  sake  of  a  bigoted  devotion  to 
the  creed  of  exclusive  nasal  breathing.  In  cases  where  the  nasal  passages 
arc  insufficient  for  purposes  of  oxygenation,  the  method  recommended 
by  Dr.  Scatliffas  a  valuable  second  resource  (and  which  we  have  before 
heard  ofj  is  not  to  be  lightly  rejected.  The  object  of  nasal  breathing  is 
not — as  would  appear — to  satisfy  the  ardent  nose-worshipper,  but  to  warm 
and  moisten  the  inspired  air,  and  the  experiments  of  the  able  observers 
quoted  amply  prove  this.  There  seems,  however,  nothing  in  the  eternal 
fitness  of  things  to  negative  the  value  of  what  we  may  call  "oro-lingual 
respiration  "  as  a  subsidiary  means  of  oxygenating  the  blood,  if  only  in 
exceptional  cases.  There  can  certainly  be  much  less  harm  in  breathing 
as  he  describes,  than  through  a  nose  in  which,  owing  to  atrophic  disease 
or  the  nimis  diligentia  of  the  surgeon,  the  passages  have  been  made 
patent  by  the  diminution  or  removal  of  the  turbinated  bodies,  to  whose 
irregularities  and  blood-filled  tissues  the  nose  is  indebted  for  its 
respiratory  value.     ///  medio  ititiisimus  ibisJ]  Dimdas  Grant. 

Joseph  (IJerlin).  —  Contribulioii  to  Glossopathoiogy.     "Deutsche    Mccl.  Wocb.," 
1S91,  No.  18. 

A  PATIENT,  twenty-three  years  old,  had  a  swollen  tongue.  The  surface 
was  irregular  ;  the  papilla:  circumvallata;  were  enlarged.  Treatment 
remained  without  effect.  The  diagnosis  was  glossitis  superficialis.  The 
author  speaks  of  the  differential  diagnosis  between  this  disease  and 
leukoplakia  linguie.  The  latter  may  be  treated  with  good  effect  by  lactic 
acid.  Michael. 

Le  Dibirder.  —  Treatise  of  Lingual  Neurosis,  with  Ulceration,  giving  references  to 
the  difficu'ty  in  treatment.     •'  Oazette  Hebdom.,"  Januar)',  1S91. 

Joal. 

Humphreys,  F.  R.  (London). — Perityphlitis  complicating  Tonsillitis.       "Brit. 
Med.  Journ.,"  March  28,  1891. 

A  SIMPLE  record  of  a  case  where  the  former  complaint  supervened  on 
the  latter.     Probably  a  coincidence.  Hunter  Mackenzie. 

lakimovitch,    N.    N.    (St.     Tetersburg). — Syphilitic    Chancre    of  the    Tonsil. 
"  Bolnitchnaia  Gazeta  Botkina,"  1891,  No   6,  p.  184. 

The  case  refers  to  a  soldier,  aged  twenty-two,  who  contracted  syphilis, 
probably  through  smoking,  a  hard  chancre  occupying  the  whole  left 
tonsil.  The  remaining  faucial  region  and  the  oral  cavity  were  perfectly 
sound.  The  left-sided  cervical  lymphatic  glands  (especially  those  situated 
behind  the  sternocleido-mastoid  muscle),  as  well  as  the  submaxillary  ones, 
were  considerably  enlarged  {cf.  Vidal's  paper  in  the  Journal  of 
L.VRYNGOLOGY,  April,  1890,  p.  1 57)  ;  of  the  right-sided  glands,  only  one 
of  the  submaxillary  and  one  of  the  cubital  were  slightly  swollen. 

/  'alerius  Idelson. 
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Zeleneff,    Ivan   F.    (Kiev). — Syphilitic    Chancre  of  the    Tonsil.      "Vratch," 
1891,  No.  15,  p.  3S6. 

A  YOUNG  recruit,  aged  twenty-one,  who  had  been  in  close  contact  with  a 
syphiHtic  peasant  family  before  his  departure  to  the  ranks,  began  to 
experience  some  difficulty  in  swallowing  about  three  weeks  after  his 
entering  the  service.  Shortly  afterwards  there  supervened  enlargement 
of  lymphatic  glands,  and,  later  on,  rash  over  the  body  and  face.  For 
about  a  month  and  a  half  he  was  treated  by  various  doctors  for  "sore 
throat"  and  "acne."  On  examination  by  the  author,  about  the  end 
of  the  period,  the  "  acne "  proved  to  be  typical,  papular  and  pustular 
syphilides  (forming;  on  the  face  a  characteristic  corona  veneris).  The 
right  tonsil  was  slight'y  congested,  but  markedly  enlarged,  and  protruding 
into  the  fauces.  On  its  inner  edge  there  was  situated  a  painless,  whitish, 
cartilage-hard,  elevated  ovoid  patch,  with  a  shallow  depression  in  the 
centre.  The  right-sided  submaxillary  lymphatic  glands  were  greatly 
enlarged,  markedly  deforming  the  outlines  of  the  side  of  the  neck,  while 
the  left-sided  ones  were  swollen  but  slightly.  The  cervical,  axillary, 
cubital,  and  the  right  mamillary  glands  were  also  considerably  increased 
in  bulk.  According  to  the  author,  tonsillary  hard  chancres  occur  amongst 
soldiers  (at  least,  in  Russia)  by  no  means  rarely,  but  they  are  frequently 
either  overlooked  altogether  or  mistaken  for  "  catarrhal  angina,"  "  ton- 
sillitis," and  such  like  affections  {cf.  the  Journal  of  Laryngology, 
September,  1889,  p.  383).  Valerius  Idelson. 

Korte. — Demonsiralicn  of  a  Specimen  of  the  Phatynx  after  Extirpation.     Freie 
Vereinigung  der  Chiiurgen  Berlin,  Meeting,  Dec.  8,  1890. 

The  patient  had  an  ulcer  on  the  posterior  wall  of  the  pharynx.  An 
excised  piece  showed  the  existence  of  cancer.  .  Tracheotomy,  tamponing 
of  the  trachea,  extirpation  of  the  pharynx  by  pharyngotomia  subhyoidea. 
Some  months  later,  death  occurred  from  pleurisy.  Michael. 

Gell^. — Anatomy  of  the  Pharyngeal  Artery.     Societe   Francaise   d'OtoIogie   et 
Laryngologie,  March,  1891. 

The  author  has  observed  in  the  posterior  part  of  the  bucco-pharjngeal 
cavity  an  artery  sufficiently  large  to  show  the  pulsation  synchronous 
with  the  pulse,  evidently  due  to  an  irregular  distribution.  Joal. 

Lange   (New   York). — Removal  of  a  Pharyngeal  Epithelioma.      "New   York 
Med.  Journ.,"  March  14,  1891, 

The  growth  involved  the  left  wall  of  the  pharynx  and  the  soft  palate,  and 
was  of  six  months'  duration.  After  splitting  the  cheek  from  the  angle  of 
the  mouth  upwards  and  downwards,  the  operator  cut  across  the  inferior 
maxilla  in  front  of  the  angle,  and  made  a  curved  incision  in  the  sub- 
maxillary region  for  the  removal  of  the  glands,  allowing  also  the  escape 
of  blood.  Recovery  was  good  ;  the  mucous  membrane  from  the  other 
side  of  the  palate  and  pharynx  being  drawn  forwards  in  the  healing  so  as 
to  cover  the  gap.     [More  details  would  have  been  of  interest.] 

Dimdas  Grant. 
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Onodi. — Fibrinous  Pharyngitis  of  tivo yeari  duration.  "  Revue  ilc  Laryngologie," 

March  i,  1 89 1. 
Cases  shown  at  the  IJerlin  Congress.  Joal. 

Samter  (rosen).  —Infectious  P/i/igiucn  of  t lie  Pharynx.    "  Berliner  Klin.Woch.," 
1S91,  No.  18. 

A  P.VTIENT,  thirty-eiyht  years  old,  had  eaten  sausages,  of  which  he  had 
the  impression  that  they  had  not  been  good.  Next  day  occurred  fever, 
intense  redness  and  swelling  of  the  fauces,  followed  two  days  later  by 
jaundice,  swelling  of  the  liver,  high  fever,  erjsipelas  of  the  head,  and 
phlegmon  of  the  limb.  An  incision  into  the  limb  was  followed  by  dis- 
charge of  fcetid  pus,  and  death  subsequently.  Xo  post-mortem  examina- 
tion was  made.     No  other  cause  than  the  sausages  could  be  found. 

Mic/iae/. 

Vaton.  —Gout  in  the  Throa'.     "  Gaz.  des  Sciences  Med.  de  Bordeaux,"  Dec.  21, 

1893. 
The  patient  showed  an  inflammation  of  the  tonsils,  pillars  and  veil  of  the 
palate.     T^-e  tumefaction  rapidly  disappeared  as  soon  as  the  pain  in  the 
toe  manifested  itself.  Joal. 

Couetoux.  —  The  Role  0/  the  Soft  Palate  in  Respiration.     "  Annales  Maladies 
d'Oreilles,"  March,  1891. 

The  author  further  develops  the  thesis  maintained  by  .Smesler  in  1881. 
Respiration  is  nasal  or  buccal — not  both  at  the  same  time.  Joal. 

Brulant. — Foreign  Bodies  in    the    (Esophagus.      "Bulletin   Med.    du    Nord," 
Dec.  26,  1890. 

Observ.\tion  on  a  patient  who  swallowed,  during  a  fit  of  hysteria,  a  set 
of  false  teeth.  Three  days  afterwards,  at  the  post-mortevi  examination, 
the  teeth  were  found  eight  centimetres  from  the  heart.  Behind,  a  large 
tear  was  formed  with  pus  and  food  in  the  mediastinum.  Joal. 


LARYNX,    &c. 


Michelson  (Konigsberg). — On  the  Presence  of  Sensations  of  Taste  in  the  Larynx. 

"  Archiv.  fiir  I'alh.  Anatomie,"  Band  123,  Ileft  3. 
To  prove  the  sensibility  of  taste  in  the  larynx,  the  author  has  made 
researches  upon  twenty-five  persons.  He  introduced,  without  touching 
the  mouth,  a  probe  covered  with  quinine  into  the  larynx.  In  all  cases 
except  one  the  persons  said  that  they  had  a  bitter  taste.  Saccharine  gave 
a  sweet  taste.  These  sensations  may  be  caused  by  the  glosso-pharjngeal 
nen-e,  which  gives  branches  to  the  epiglottis,  the  rami  coiniinicantes  of 
the  same  ner\'e  cum  nervo  vago,  and  the  tterviis  Ixryngeus  medius. 

Michael. 
.\  A 
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Dejerine.  —Aphasia,    Subcortical,   with    Unilateral  Paralysis   of    the    Larynx. 

Socic'te  Biologic,  February,  1891. 
The  author  reports  two  cases  in  which  paralysis  of  the  right  vocal  cord 
existed,  caused  by  a  lesion  in  the  white  substance  underneath  the  cortical 
centre  of  the  laryngeal  nerves.  Joal. 

Warner  (Halle).— JA'//a;i  Position  of  the   Vocal  B.in.i  in  Recurrent  Paralysis. 

"  \'irchow"s  Archiv.,"   Band   lOO,  Heft   3. 
See  the  report  of  the  tenth  international  congress.  Michael. 

Meyer,  Arnold. —Case  of  Co-ordinate  Hysterical  Spasm  of  the  Glottis.     Inaugural 

Dissertation.  Wurtzburg,  1890. 
A  CHILD,  twelve  years  old,  suddenly  got  cramps  and  loss  of  conscious- 
ness. This  was  often  repeated,  and  was  sometimes  combined  with 
aphonia.  Hypnosis  and  faradization  were  applied  without  success.  Some 
time  later,  permanent  aphonia  of  spastic  nature  occurred.  Cure  was 
obtained  by  systematic  exercises.  The  author  believes  that  the  best 
name  for  this  condition  is  "co-ordinate  glottic  spasm."  Michael. 

Wagner  {\i^.\\Q).—  J'entriloq!iy.     "  Miinchener  Med.  Woch.,"  1891,  No.  17. 

Photographic  reproduction  of  the  lip  and  the  mouth  of  a  ventriloquist, 
and  a  description  of  the  condition  of  these  organs.  The  mouth  is  nearly 
closed  ;  respiration  so  gentle  that  a  feather  placed  before  the  mouth  does 
not  move.  The  soft  palate  is  strongly  retracted,  the  tongue  is  in  normal 
position,  and  the  larynx  also  is  not  abnormal.  Michael. 

Bleuler  JRheinau).  —  Theory  oj  Vcntriloijiiy.     "  Miinchener  Med.  Woch,,''  iSoi, 
No,  21. 

The  difficulty  of  explanation  of  ventriloquy  lies  in  the  circumstance  that 
the  \ocal  bands  ga\'e  a  strong  voice  in  spite  of  the  weak  air  stream  which 
passes  them.  The  author,  an  experienced  ventriloquist,  was  examined  by 
Dr.  Laubi  in  Ziirich,  who  found  that  the  larynx  was  compressed  on  all 
sides,  and  that  the  epiglottis  was  strongly  depressed,  so  that  the  anterior 
part  of  the  vocal  bands  could  not  be  seen  even  by  application  of  cocaine. 

Michael. 

Batten  (London). — Dry  Catarrh  of  the  Larynx,  with  Crusts.       "Brit.    Med. 
Journ.,"  April  25,  1891,     Harveian  Soc.  of  London,  March  19,  1891. 

ExHlRlTiox  of  a  child  recovering  from  this  complaint. 

Hunter  Mackenzie. 

Luc. — Stenosis,  Acute,  of  Specif c  Origin,  Suppression  of  the  Dyspnoea  by  means  of 
the  Curctie  without  Tracheotomy.     "Archives  Laryngologie,"  March,  189 1, 

The  patient,  aged  forty-three,  was  cyanosed — two  swellings  could  be  seen 
in  the  arytenoid  region.  The  patient  did  not  desire  tracheotomy.  Krause's 
forceps  with  Heryng's  curette  were  used,  and  the  case  did  well.  Anti- 
specific  treatment  completed  the  cure.  Joal. 

Brebion. — Pachydermatous  Laryngitis.  "  Revue  Larj-ngologie,"  Feb.  I,  1891. 
Critical  review  and  bibliography  of  the  subject.  Joal, 
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Fraenkel. — Pachydennia.     Aerztlichcr  V'ercin  in  Hamburg,  Icb.  17,  1S91. 

TllK  autlior  exliiljitcd  a  specimen  of  typical  laryngeal  pachydermia. 

Michael. 

Luc. — I/tviiiorrhagic  Laryngitis.  *' Archives  de  Laryngologie,"  March,  1S91. 
THii  patient,  aged  seventy-seven  years,  was  seized  with  luxmorrhage 
when  coughing,  and  tlic  writer  noticed  an  acute  catarrh  of  the  larynx, 
with  general  congestion  of  the  membrane.  Near  the  cartilages  of 
Santorini,on  the  left  side,  there  was  a  distinct  though  small  erosion  in  the 
centre  of  an  ecchymosis,  which  appeared  to  he  the  point  from  which  the 
haemorrhage  sprang.  Joal. 

Heymann,  P. — LiehreicJis  Treatment  of  Laryngeal  Tubcrcnloiis.  Balneologische 
Gesellschaft,  Meeting,  1S91. 

The  author  has  stated  improvement  in  many  cases  of  laryngeal  phthisis, 
but  only  in  one  case  has  he  obtained  the  complete  cure  of  an  ulcer. 

MichaeL 

Ashby,  H.  (Manchester). — Sloughing  Ulceration  of  the  Larynx  in  a  Child  affected 
-i'ich  Tuberculosis.  "  Brit.  Med.  Journ.,"  April  25,  1891.  Manchester 
Path.  .Soc,  April  8,  1S91. 

Demonstratiox  of  a  specimen  of  ulceration  of  the  pharynx  and  larynx 
of  a  child,  aged  twenty  months,  who  had  died  from  catarrhal  pneumonia 
and  miliar)'  tuberculosis.  The  laryngeal  dyspnoea  had  been  relieved  by 
intubation  (tube  removed  on  fourth  day).  The  child  died  after  contraction 
of  measles  and  aggravation  of  an  existent  pneumonia.  After  death  there 
was  found  extensive  superficial  ulceration  of  the  pharynx  on  both  sides, 
exposing  the  muscular  layer.  The  vocal  cords  were  also  ulcerated,  and 
there  was  a  superficial  ulcer  in  the  trachea  corresponding  to  the  end  of 
the  tube.  The  ulceration  was  not  tuberculous,  but  inflammatory,  re- 
sembling cancrum  oris.  It  appeared  to  have  been  a  sequel  of  measles, 
but  the  excoriation  of  the  mucous  membrane  by  the  tube  may  have  aided 
in  its  commencement.  Hunter  Mackenzie. 

Bronner,  Adolph  (Bradford).— .Vw/Zz^/.?  Fibromata  of  the  Vocal  Cords.  "  Brit. 
Med.  Journ. ^"  April  4,  1891.     Bradford  Med.  Chir.  Soc,  March  3,  1S91. 

NOTE.S  of  case  were  read.  Nine  operations  under  cocaine  had  been 
performed.  Hunter  Mackenzie. 

Zuffinger. — Laryngeal  Tumour.  Gesellschaft  der  Aerzte  in  Wien,  Meeting, 
April  27,  1S91. 

The  author  exhibited  a  girl,  ten  years  old,  with  a  tumour  of  the  left  vocal 
band,  producing  stenosis  of  the  larynx.  The  tumour  was  diagnosed  to 
be  scleroma,  and  the  microscopical  examination  of  an  excised  piece 
demonstrated  the  presence  of  scleroma  bacilli.  Michael. 

Garel.  —  Spontaneous  Disappearance  of  Papillomata  in  Children.  Socicte 
Francaise  d'Otologie  et  Laryngologie,  May,  1S91. 

This  occurred  in  a  young  girl,  four  years  of  age,  who  had  influenza  in 
1890,  and  afterwards  contracted  a  laryngeal  affection,  characterized  by  pro- 
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gressive  hoarseness  resulting  in  aphonia.  In  May  and  June  dyspncea 
followed.  Laryngoscopic  examination  showed  a  mass  of  papillomata  over 
the  left  vocal  cord  and  in  the  inter-arytenoid  commissure.  On  the  nth  of 
June  tracheotomy  was  performed.  On  the  30th  of  July  the  canula  was 
withdrawn,  and  the  voice  found  to  be  perfect.  Joal. 

Hooper,  Franklin   H.— .4   Case  of  Tumour  of  the  Larynx,  showing  Amyloid 
Degeneration.     "New  York  Med.  Rec,"  March  7,  1891. 

The  patient  complained  of  hoarseness  dating  from  a  cold  acquired  four 
years  previous,  "  articulation "  (?  phonation)  being  almost  impossible 
during  the  last  two  months.  A  growth  was  seen  in  the  larj'nx,  with  a 
smooth  surface  of  mottled  appearance,  being  of  a  deep  red  colour  with 
spots  of  a  paler  hue  dotted  over  its  surface.  It  appeared  to  be  attached 
to  the  upper  surface  of  the  left  vocal  cord,  but  on  removal  by  means  of  a 
snare  (after  a  few  unsuccessful  attempts),  it  was  found  to  spring  also  from 
the  ventricle.  The  author  uses  a  four  per  cent,  solution  of  cocaine, 
believing  that  if  the  drug  acts  at  all,  it  will  do  so  as  well  in  this  weak 
solution  as  in  the  stronger  one.  On  microscopical  section,  the  tumour 
was  found  to  be  co\-ered  with  normal  epithelium,  but  its  main  bulk  was 
made  up  in  some  parts  of  myxomatous  tissue,  in  others  of  fibrous  tissue, 
many  fibres  being  thickened  and  hyaline.  Here  and  there  were  rounded 
masses  of  transparent  tissue,  staining  a  mahogany  brown  with  iodine,  as 
did  also  the  coats  of  the  large  blood-vessels  with  ^^■hich  the  growth 
abounded.  The  growth  was  a  telangiectatic  myxo-fibroma  with  hyaline 
and  amyloid  degeneration.  Dundcis  Grant 

Grant,  J.   Dundas  (Lomlon). — A  Case  of  Intrimic  Cancer  of  the  Larynx  treated 
by  Thyrjtomy.     "  Brit.  Med.  Journ.,"  March  28,  1891. 

A  DETAILED  and  careful  report,  with  illustrations,  of  a  case  referred  to  in 
previous  numbers  of  this  Journal.  The  operation  was  performed  on 
27th  August,  1890,  and  a  supplementary  note,  dated  9th  March,  1891, 
states  that  "  the  patient  continues  well  and  hearty,  and  pursues  his  ordi- 
nary avocation.''  His  further  progress  and  history  will  be  watched  and 
noted  with  interest.     {Sec  this  Journal,  p.  302.)  Hunter  Mackenzie. 

Chavasse   (Birmingham).  —  Unilateral  Laryngectomy.      "Brit.    Med.    Journ.," 
April  18,  1S91.     Midland  ^ItA.  -Soc,  March  18,  1891. 

Exhibition  of  a  boy,  aged  five,  upon  whom  two  years  previously  right 
unilateral  laryngectomy  had  been  performed  for  stenosis  owing  to 
inflammation  and  repeated  intubation.  The  boy,  who  wore  a  modification 
of  Gussenbauer's  apparatus,  could  speak  in  a  hoarse  whisper,  but  with 
a  phonal  reed  the  voice  was  distinct  and  audible  for  some  distance. 

Hujiter  Mackenzie. 

Lane,    W.    Arbuthnot  (London). — Excision  of  the   Lntynx.     "Brit.    Med. 
Journ.,"  April  4,  1891. 

The  operation  was  performed  for  carcinoma  in  a  man,  aged  fifty-one.  A 
glandular  mass  under  the  sterno-mastoid  could  not  be  removed,  and 
under  the  circumstances  it  was  resolved  to  make  no  attempts  to  restore 
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the  voice,  but  by  carefully  suturing  the  mucous  membrane,  which  had 
been  separated  from  the  larynx,  to  the  hyoid  bone  the  pharynx  was  cut  off 
from  communicating  with  the  trachea,  and  the  comfort  and  ease  of  the 
patient  during  deglutition  were  greatly  promoted.  The  author  remarks 
that  by  operating  in  this  way  the  risks  and  discomfort  which  usually 
follow  on  the  operation  are  obviated.  Most  patients  after  excision  of  the 
larynx  are,  for  a  time  at  least,  in  much  more  pain,  especially  during 
deglutition,  than  before  the  operation.  Hunter  Mackenzie. 

Meyer.  —  Total  Extirpation  of  the  Larynx.     New  York  Surgical  Society.     "New 
York  Med.  Journ.,"  Feb.  7,  1891. 

The  author  presented  a  larynx  which  he  had  removed  entire,  for  cancer, 
from  a  man,  sixty-five  years  of  age,  at  the  German  Hospital,  on  November 
nth.  Six  weeks  previously  the  man  had  entered  the  hospital  suffering 
from  very  severe  dyspnoea.  Tracheotomy  was  performed  at  once  without 
anresthesia.  The  superior  entrance  to  the  trachea  was  plugged  by  an 
osseous  mass,  which  appeared  to  be  sessile  on  the  entire  anterior  circum- 
ference of  the  cricoid  cartilage.  The  greater  portion  of  it  was  removed 
with  the  bone  scissors.  Inferior  tracheotomy  gave  quick  relief.  The 
laryngoscope  had  revealed  an  uneven,  irregular  swelling  on  the  right  side 
of  the  larynx,  which,  passing  the  anterior  commissure,  had  begun  to 
invade  the  left  portion  of  the  organ.  The  epiglottis  was  not  involved. 
There  was  no  reason  to  suspect  tuberculosis  of  the  larynx.  As  anti- 
syphilitic  treatment,  carried  on  for  a  number  of  weeks,  did  not  change  the 
intra-laryngeal  swelling,  the  diagnosis  of  cancer  was  established,  and  the 
larynx  was  extirpated.  Trendelenburg's  tampon-canula  failed  to  act  ; 
hence  an  iodoformized  sponge  with  a  thread  was  pushed  down  to  the 
tracheal  tube  and  iodoform  gauze  put  on  the  top  of  this.  By  this  means, 
and  by  keeping  the  patient  slightly  in  Rose's  posture,  not  a  drop  of  blood 
entered  the  bronchial  tubes.  The  larynx  could  be  shelled  off  the  anterior 
wall  of  the  oesophagus  without  injuring  the  same.  The  epiglottis  was  not 
removed.  During  the  first  three  days  the  upper  portion  of  the  trachea 
was  packed  as  during  the  operation.  Subsequently  only  a  strip  of 
iodoformized  gauze  was  put  in.  A  soft-rubber  catheter,  introduced  into 
the  oesophagus  through  the  wound,  permitted  regular  feeding.  The 
patient  had  made  a  quick  recovery  and  was  now  doing  well. 

R.  N orris  Wolfenden. 

Meyer. — Partial  Extirpation  0/    the  Larynx.     New   York   Surgical   Society. 
"New  York  Med.  Journ.,"  Feb.  7,  1891. 

The  author  presented  a  specimen  consisting  of  the  left  half  of  a  laryn.^ 
which  had  been  extirpated  for  traumatic  stricture  on  the  17th  November. 
The  patient  had  cut  through  his  larynx,  making  an  oblique  wound,  in  an 
attempt  at  suicide.  The  knife  had  also  opened  the  left  side  of  the  pharynx 
without  injuring  any  important  vessels.  The  man  had  then  walked  to  the 
German  Hospital,  where  he  arrived  about  midnight.  The  house  surgeon 
at  once  sewed  the  larynx  at  the  side  and  in  front,  and  also  closed  the 
external  wound  with  stitches.  The  posterior  aspect  of  the  larynx  and  the 
pharyngeal  wound  were  left  open,    A  soft-rubber  tube  was  introduced 
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through  the  latter  into  the  cesophagus  for  feeding  purposes.  The  right 
portion  of  the  cut  healed  by  primary  union,  but  on  the  other,  where  the 
opening  of  the  pharynx  was,  suppuration  set  in.  Ten  days  after  the 
accident,  a  tracheal  tube  with  a  hole  at  its  curvature  was  inserted.  The 
patient  was  unable  to  draw  a  single  breath  by  way  of  the  natural  air- 
passages.  Subsequent  attempts  at  intra-laryngeal  manipulations,  carried 
out  by  very  able  specialists,  proved  unavailing.  Neither  from  the  mouth 
nor  from  the  \A-ound  in  the  ligamentum  conoides  could  any  of  the  instru- 
ments be  pushed  through  the  larynx.  The  author,  therefore,  resolved  to 
perform  laryngo-fissure,  and  then  seek  to  remove  what  was  in  the  way. 
The  trachea  was  first  opened  farther  down,  and  a  Trendelenburg's 
tampon-canula  inserted,  and  then  the  larynx  split.  It  was  found  that  a 
dense  cicatricial  mass  encroached  upon  the  posterior  aspect  of  the  larynx. 
This  had  resulted  in  the  entire  obliteration  of  the  lumen  of  the  organ. 
In  addition  thereto,  the  upper  portion  of  the  cut  left  half  of  the  thyroid 
cartilage  had  slipped  downward  and  inward  from  the  lower  one.  The 
left  portion  of  the  larynx,  except  the  cricoid  cartilage,  was  extirpated. 
The  wound  was  loosely  packed  with  iodoform  gauze.  The  tampon- 
canula  remained  in  for  thirty-six  hours,  and  was  then  exchanged  for  an 
ordinary  one.  The  patient  had  made  an  uninterrupted  recovery,  the 
temperature  never  rising  above  loo  deg.  F.     He  is  still  under  treatment. 

R.  Norris  Wolfenden. 

Simon,  Jules. — Foreign  Body  in  the  Larynx  and  Trachea  of  an  Infant.  "  Revue 
des  Maladies  de  I'Enfance,"  January,  1891. 

In  a  clinical  lecture,  the  teacher  says  that  extraction  of  these  per  I'ias 
naturales  is  not  successful  as  a  rule,  and  tracheotomy  is  usually  required. 
A  low  tracheotomy  is  preferred,  and  a  free  incision  into  the  trachea.  The 
canula  should  not  be  introduced  at  once,  as  the  expulsion  of  the  foreign 
body  may  take  place.  Toal. 


NECK,    THYROID    GLAND,    &c. 


Johannessen,  Axel  (\\x\'i\\dA-\\7C).— On  the  Etiology  of  the  Profanation  of  Goitre  in 
Norway.     "  Zeitschrift  fiir  Klin.  Med.,"  1891,  Bd.  19,  Ileft  i,  2. 

Careful  researches  proving  the  relation  between  endemic  goitre  and 
the  Silurian  formation  of  the  territories  where  it  exists.  Michael. 

Symonds,  Charters  J.  (London).  — C^/Vn-.  "  Brit.  Med.  Journ.,'"  April  25, 
1S91.  South-East  Branch,  East  Surrey  District,  Brit.  Med.  Assoc,  March  12, 
189!. 

The  author  describes  the  nature  and  treatment  of  goitre.  Unilateral 
goitre  is  usually  cystic,  and  has  a  distinct  capsule,  which  could  be  easily 
dissected  out  without  fear  of  haemorrhage.  Bilateral  goitre  is  mostly 
parenchymatous,  and  as  it  is  unwise  to  attempt  removal  of  the  entire 
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organ,  resection  of  the  lateral  lobes  was  advised,  leaving  untouched  the 
portion  over  the  trachea,  which  covered  the  vessels  and  recurrent 
laryngeal  ner\cs.  Hunter  Mackenzie. 

Bornis. — Enormous  Goitre.     XX.   Congress   fur   Deutsche   Chirurgic,  Meeting, 
April  1—4,  1 89 1. 

The  author  exhibited  a  specimen  of  a  colossal  goitre  extirpated  by  him. 
The  tumour  arose  from  the  left  portion  of  the  thyroid  gland,  and  nearly 
covered  the  abdomen.  By  the  weight  and  extent  of  the  tumour,  the 
large  vessels  of  the  chest  were  dislocated,  the  vertebral  column  of  the 
neck  lordotic,  that  of  the  thorax  kyphotic.  The  incision  was  seventy-two 
centimetres  long.     The  tumour  was  a  large  cyst.  Michael. 

McBurney.  —  Tumours  of  the    Thyroid  Gland.      New  York  Surgical  Society. 

"  New  York  Med.  Journ.,"  Feb.  7,  1S91. 
A  TUMOUR  was  exhibited  of  cystic  nature,  which  the  author  had 
removed  according  to  Socin's  method.  The  operation  had  presented  no 
difficulties,  and  a  week  had  completed  the  cure.  He  also  presented  a 
tumour  of  the  thyroid  which  had  existed  for  three  years.  It  was  not  a 
cyst,  but  a  parenchymatous  degeneration  of  the  gland  tissue,  and  was 
surrounded  by  a  connective-tissue  capsule.  It  was  easily  enucleated 
without  injury  to  the  healthy  gland  tissue  remaining. 

R.  A'orris  IVol/emien. 

Foxwell,  A.  (Birmingham). — Post-manubrial  Tumour.     '"Brit.    Med.  Journ.," 

April  18,  1891.  Birmingham  Branch,  Brit.  Med.  Assoc,  March  20,  1891. 
A  BOV,  aged  sixteen,  was  exhibited,  showing  pressure  symptoms,  supposed 
to  be  due  to  goitre.  It  was  found  that  the  apparent  goitre  was  owing  to 
great  hypertrophy  of  both  sterno-mastoids,  resulting  from  extreme 
difficulty  of  inspiration,  caused  by  a  post-manubrial  tumour  pressing  on 
the  bifurcation  of  the  trachea.  The  boy  developed  a  sharp  attack  of 
pleuro-pneumonia  at  the  right  base,  and  on  recover}' from  this  the  tumour 
diminished  by  one-half,  and  the  dyspnoea  disappeared.  The  tumour  was 
supposed  to  be  a  mass  of  enlarged  glands.  Hunter  Mackenzie. 


SOCIETY    MEETINGS. 


BERLINER     LARYNGOLOGISCHE     GESELLSCHAFT. 

Meeting,  April  6—27,   1S91. 

Landgraf  showed  a  retention  cyst  of  the  middle  turbinated  body  of  the 
right  nasal  cavity.  Its  wall  was  covered  with  cylindrical  epithelium,  and 
its  contents  were  purulent. 

B.  Fraexkel  showed  two  cystically  degenerated  polypi. 

Rosenberg  showed  a  patient  with  a  membrane  between  the  vocal 
bands  of  traumatic  origin.  The  membrane  was  not  so  large  as  to  cause 
dyspnoea. 
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ScHEiNMANN  sliowecl  a  patient  with  carcinoma  of  the  pharynx  and 
larynx.  The  case  had  improved  under  treatment  with  pyoktanin  and 
electrolysis. 

Rosenthal  showed  a  patient  who  had  a  bleeding  into  the  mouth 
proceeding  from  a  wound  of  the  left  tonsil,  and  which  was  treated  by 
chloride  of  iron.     No  cause  for  it  could  be  found. 

SCHOETZ  had  observed  such  bleeding  in  patients  suffering  from 
cirrhosis  of  the  liver. 

Katzenstein  had  seen  them  in  malignant  tumours  and  phthisis. 

Treitel  had  seen  them  in  gouty  patients. 

Lewin  showed  (i)  a  patient  with  specific  ulcers  of  the  tongue,  and 
defect  of  the  epiglottis  ;  (2)  a  tracheoLome  used  by  him  with  good  results 
for  thirty  years. 

B.  Fraenkel  showed  a  specimen  of  specific  tumour  of  the  epiglottis. 

ScHOETZ  did  not  believe  that  tracheotomes  are  practical  instruments. 

P.  Heymann  showed  a  patient,  twenty  years  old,  with  luxation  of 
the  right  arytenoid  cartilage. 

B.  Fraenkel  had  observed  a  similar  case. 

Lewin  had  obser\ed  a  tumour  between  the  vocal  bands,  which  was 
formed  by  the  cricoid  cartilage. 

SCHEINMANN  showed  an  incrusted  foreign  body  removed  from  the 
nose. 

Hey.alann  showed  a  specimen  of  bullous  dilatation  of  the  ductus 
naso-lacrymalis. 

Cholewa  showed  a  nasal  chisel. 

Scheier  showed  a  specimen  from  a  patient,  thirty  years  old,  who  died 
after  a  fall  from  a  height,  thirteen  days  after  the  accident,  which  caused 
luxation  of  the  vertebral  column  of  the  neck.  On  the  posterior  wall  was 
a  decubital  ulcer,  produced  by  pressure  of  the  vertebras.  Michael. 


BRITISH    LARYNGOLOGICAL    AND    RHINOLOGICAL   ASSOCIATION, 

JMcciing  held  on  Jane  \f)th,    1891. 


Dr.  DUNDAS  GRANT,  Vice-President  for  England,  in  the  Chair. 


Dr.  Sandforu,  in  the  absence  of  the  Hon.  Sec,  having  read  the  minutes 
of  the  previous  meeting,  and  these  having  been  declared  to  be  correct,  a 
letter  was  read  from  Dr.  Macintyre  expressing  his  regret  at  not  being 
able  to  be  present. 

The  following  gentlemen  were  unanimously  elected  Fellows  of  the 
Association :— Frederick  Augustus  Smith,  M.D.,  Portland  House, 
Cheltenham  ;  Arthur  G.  Root,  M.D.,  Albany  Medical  College,  Albany, 
N.Y.,  U.S.A.;  John  William  Rees,  M.R.C.S,  L.R.C.P.,  Throat 
Hospital,  Golden  Square,  London,  W, 
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ALTERATION    OF    RULK. 

In  the  absence  of  Ur.  GEORGE  Stoker,  Mr.  Lennox  Browne 
brought  forward  the  following  proposed  alteration  in  and  addition  to  the 
present  rule,  viz.  : — 

"  That  papers  and  communications  announced  on  the  official  pro- 
grammes of  the  Association  shall  not  be  separately  published 
until    they    have    first    appeared  in  the  official  journal  of  the 
Association.     This  rule  shall  not  affect  or  prevent  a  rhum^  or 
report  of  the  proceedings  appearing  at  any  time  in  any  journal 
that  may  send  a  reporter  to  the  meeting." 
He  observed  that  they  had  received  a  very  liberal  offer  for  the  publi- 
cation of  their  transactions,  and  their  publication  could  not  fail  to  excite 
greater  interest  on  the  part  of  Fellows  since  it  could  be  the  means  of 
disseminating  a  knowledge  of  the  work  that  was  being  done,  not  only  to 
those  Fellows  who  could  not  always  be  present,  but  generally  would  thus 
tend  to  and  advance  the  interests  of  the  Association.     He  urged,  there- 
fore, that  it  would  be  only  proper  for  them  to  exercise  that  small  amount 
of  self-denial   which    would  be  involved  by  refraining  from  publishing 
papers  read  at  their  meetings  in  any  other  journal  until  they  had  first 
appeared  in  the  Journal  of  Laryngology,  which  was  now  recognised 
as  their  Official  Journal.     He  thought  that  such  a  course  would  commend 
itself  to  them  as  being  loyal  to  their  publisher.      The  resolution   was 
seconded  by  Dr.  Barclay  Baron. 

The  President,  in  reply  to  questions,  further  explained  the  object  of 
the  motion,  and  added  that  it  was  understood  that  the  Journal  of 
LARYNGOLOCiY  would  publish  a  report  of  the  proceedings  as  early  as 
possible.  It  was,  after  all,  only  a  question  of  reciprocity  as  between  the 
Association  and  their  publisher. 

The  proposal  was  then  agreed  to  unanimously. 

Mr.  Lennox  Browne  then  moved  to  alter  Rule  iS  as  to  the  formation 
of  a  quorum,  so  that  three  members  of  Council  would  suffice  instead  of 
four.  He  explained  that  there  being  so  few  metropolitan  members  it  was 
sometimes  difficult  to  get  together  the  requisite  number  of  members  to 
carry  on  the  business. 

This  motion  was  also  agreed  to. 

It  was  proposed  by  Mr.  Lennox  Browne,  and  carried  unanimously, 
*'  That    Messrs.    Coutts   and   Co.,    59,   Strand,    London,    W.C,  be 
authorized   to   honour  the   signature   of  the   hon.   sec.   of  the 
Association  for  the  time  being — the  hon.  sec.  at  present  being 
Dr.    George   Stoker.     That   Messrs.    Coutts  and  Co.   shall   be 
advised  of  any  change  in  the  secretaryship  of  the  .Association, 
and  are  empowered  to  charge  a  commission  of  one  guinea  per 
annum,  commencing  in  June,  1892." 
The  Secretary  then  read  various  correspondence. 
Mr.    Lennox    Browne   suggested   that    the  ballot  should  not  be 
declared  until  the  end  of  the  meeting.     He  regretted  that  the  name  of  the 
President  did  not  figure  on  the  programme,  and  also  that  the  fact  that 
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the  President's  address  was  to  be  delivered  had  not  been  made  more 
conspicuous. 

The  meeting  agreed  to  declare  the  result  of  the  election  as  the  last 
item  of  business  on  the  programme. 

At  this  juncture,  Dr.  Hunter  Mackenzie,  the  President,  having  arrived, 
took  his  seat  in  the  Presidential  chair.  He  apologized  for  the  delay  in 
his  arrival,  but  explained  that  he  had  been  present  in  good  time  in  the 
afternoon,  but  though  he  had  waited  some  time,  only  three  proAincial 
members  had  put  in  an  appearance,  and  he  had  been  compelled  to 
adjourn  the  meeting  in  consequence.  He  observed  that  he  thought  the 
London  members  were  singularly  wanting  in  courtesy  in  not  having 
attended. 

Mr.  Lennox  Browne  pointed  out  that  it  was  sometimes  more  difficult 
for  them  to  be  punctual  for  the  very  reason  that  they  were  London 
members.  He  suggested  that  probably  many  members  like  himself  had 
expected  the  meeting  to  take  place  at  three  o'clock  as  heretofore,  not  having 
remarked  the  change  in  the  hour.  To  overcome  the  difficulty  of  officers 
being  elected  who  might  be  supposed  to  at  once  resume  their  duties,  he 
moved  that  the  report  of  the  scrutineers  as  to  the  result  of  the  ballot  be 
made  the  last  item  on  the  business  of  the  meeting. 

Mr.  J.  AL  Rees  then  read  the  notes  of  the  following  three  cases 
(for  Dr.  Norris  Wolfendcn),  the  patients  being  show  n  in  an  adjoining 
room : — ■ 

Case  L — A  Mixed  Case  of  Syphilis  and  Tubercle. — J.  W.,  female, 
teacher  in  good  circumstances,  aged  thirty-six,  with  atresia  of  the 
naso-pharynx  and  superficial  ulceration  of  the  soft  palate,  swollen  and 
ulcerated  epiglottis,  and  distorted  glottis.  Throat  symptoms  commenced 
with  slight  pain  and  ulceration  of  soft  palate  nine  years  ago.  Four  years 
ago  she  first  came  to  the  Throat  Hospital  presenting  a  membranous 
web  between  the  \ocal  cords  and  aphonia,  but  no  ulceration.  The 
posterior  fauces  alone  were  then  adherent  to  the  pharynx.  The  web 
was  destroyed  by  the  galvano-cautery,  and  voice  restored.  The  patient 
was  not  seen  again  for  three  j'cars,  during  which  time  she  had  had 
several  severe  attacks  of  ulceration.  There  was  at  the  time  of  her  first 
visit  to  the  hospital  no  sign  of  phthisis,  and  no  history  of  syphilis  could 
be  obtained.  Now,  the  palate  was  adherent  to  the  posterior  wall  of  the 
pharynx,  so  that  the  naso-pharynx  is  almost  entirely  cut  off  from  the  oro- 
pharynx, save  for  a  perforation  the  size  of  a  pea,  situated  a  little  to  the 
left  of  the  uvula.  Her  condition  when  she  came  to  the  Throat  Hospital, 
Golden  Square,  on  Oct.  10,  1890,  was  :  Atresia  of  the  naso-pharynx  as 
described,  but  with  a  superficial,  irregular,  ill-defined  ulceration  of  the 
soft  palate,  the  area  of  which  would  be  equal  to  that  of  a  florin,  and 
covered  with  grey  granulations  and  mucous  secretion,  and  at  times  with  a 
thin  grey  filmy  membrane,  which  scraped  oft" easily,  leaving  a  bleeding  and 
rather  nodular  surface  underneath  ;  an  uniformly  enlarged  epiglottis  with 
a  similar  ulceration  along  its  apex  ;  no  enlargement  of  arytenoids  or  ary- 
epiglottic  folds,  but  a  very  curious  state  of  the  glottis.  The  right  vocal  cord 
had  been  destroyed,  and,  as  a  substitute,  the  right  ventricular  band  had 
become  stretched  and  altered  to  simulate  a  vocal  cord,  being  anteriorly  in 
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the  exact  position  of  the  anterior  portion  of  the  vocal  cord,  but  as  it  pro- 
ceeded backwards  it  became  wider,  and  curved,  so  that  it  attached  itself 
to  the  right  side  of  the  left  arytenoid,  but  somewhat  above  the  level  of 
the  left  vocal  cord.  This  altered  ventricular  band  became  so  pale, 
glistening  and  fibrous-like,  that  at  first  sight  it  might  easily  be  mistaken 
for  a  mis-shapen  cord.  The  voice  was  excellent  and  clear,  though 
not  strong.  At  this  time  there  was  no  rise  of  temperature,  no  ex- 
pectoration, or  spitting  of  blood,  no  enlarged  glands  under  the  jaw,  but  a 
certain  amount  of  discomfort  in  swallowing,  and  at  times  odynphagia. 
The  ulceration  has  been  most  intractable,  not  responding  in  the  least 
degree  to  any  form  of  treatment-  iodoform,  iodide  of  potassium,  or  iodide 
of  iron. 

Daily  curetting,  scarifications  and  the  application  of  lactic  acid  have 
produced  no  apparent  beneficial  change.  Patient  in  March  became  an 
in-patient  for  three  weeks,  and  all  local  applications  energetically  applied 
failed.  13acilli  were  found  in  specimens  scraped  from  the  palate  and 
epiglottis.     No  nightly  rise  of  temperature  was  observed. 

June  14. — For  the  first  time  patient  coughed  up  about  an  egg-cupful 
of  blood.  Coughs  a  good  deal  of  a  morning  lately.  Fresh-formed 
ulceration  is  to  be  seen,  with  but  little  accompanying  swelling,  on  the 
right  ar)--epiglottic  fold.  Crepitations  now  are  to  be  heard  at  the  left 
apex,  with  slight  tubular  breathing  and  bronchophony  ;  very  limited.  Her 
history  of  syphilis  was  vague,  but  the  state  of  the  palate,  epiglottis, 
and  distortion  of  the  glottis,  made  matters  plain.  The  ulcerations  on 
the  epiglottis  on  its  lar)-ngeal  surface  were  typical  of  tubercle,  and 
bacilli  were  found  in  specimens  scraped  from  the  surface.  It  is  curious 
that  her  discomfort  and  pain  in  swallowing  was  not  greater  ;  but  pain 
she  only  complained  of  after  the  parts  had  been  subjected  to  irritation. 
Possibly  the  combination  of  the  two  diseases  might  be  credited  for  this 
alleviation. 

Case  II. — Case  0/  Multiple  Papilloma  in  a  Child.  The  child, 
aged  ten  and  a  half,  has  been  under  treatment  since  November,  1890,  for 
this  condition,  the  growths  springing  from  the  surfaces  and  edges  of  both 
vocal  cords,  and  the  anterior  surface  of  the  arytenoids  and  the  ventricular 
bands,  and  a  large  mass  of  growth  springing  from  the  inter-arytenoid 
commissure.  Three  warts  have  lately  appeared  on  the  right  hand.  The 
history  of  the  child's  condition  reveals  that  she  has  never  had  a  voice. 
There  are  no  signs  of  congenital  syphilis,  the  child  being  robust  in 
appearance.  There  are  no  post-nasal  growths  present.  She  has  on  two 
occasions  been  to  large  general  hospitals  without  the  condition  being 
recognised.  The  growths  have  been  removed  by  operation  with  the 
ordinary  Mackenzie  forceps  on  several  occasions  by  Mr.  Rees.  Though 
the  larynx  has  been  once  quite  clear  of  growth,  and  the  voice  restored, 
the  growths  have  recurred,  so  as  to  almost  defy  treatment.  There  has 
never  been  any  dyspncea.  All  kinds  of  local  medication  (lactic  acid,  iron, 
zinc,  &c.)  have  been  tried  without  result.  The  growths  are  probably  con- 
genital in  origin.  The  coincidence  of  warts  on  the  hand  with  laryngeal 
growths  is  interesting  as  showing  the  predisposition  to  papillomatous 
growths  in  more  than  one  situation  in  the  body.  A  case  of  this  kind  had 
previously  been  mentioned  to  the  society  as  occurring  in  Ur.  Wolfendcn's 
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practice,  where  an  aural  polypus,  papilloma  of  the  inula  and  laryngeal 
papilloma,  existed  simultaneously  in  an  adult  man. 

Case  III. — Complete  Atresia  of  Naso- Pharynx.  The  patient  was  a 
married  woman,  aged  thirty-nine,  and  though  a  very  indistinct  history  of 
syphilis  (such  as  loss  of  hair  and  some  throat  trouble)  could  be  obtained, 
there  was  no  doubt  as  to  the  nature  of  the  condition.  The  whole  of  the  soft 
palate  and  the  uvula  throughout  its  whole  length  were  completely  attached 
to  the  pharynx,  leaving  no  aperture  of  communication  from  the  pharj-nx 
into  the  naso-pharynx.  This  fleshy  curtain  was  of  a  fair  degree  of  thick- 
ness. She  had  been  under  treatment  for  three  years  when  she  came  with 
atresia  (complete)  of  the  naso-pharynx,  and  which  had  supervened  six 
years  after  the  first  onset  of  ulceration  in  the  pharynx.  During  these 
three  years  there  had  been  several  se\'ere  attacks  of  ulceration  of  the 
posterior  wall  of  the  pharynx,  which  had  yielded  to  large  doses  of  iodide 
of  potash  and  cauterization. 

Dr.  Sandford  read  the  notes  of  the  following  case  : — Foreign  Body 
lodged  at  Base  of  the  Tongue  for  several  Years. 

J.  L.,  aged  forty-seven,  consulted  me  in  December  last.  He  complained 
of  increasing  difificulty  of  articulation,  some  difficulty  in  swallowing,  and 
of  a  swelling  in  the  right  submaxillary  region.  He  suffered  extreme  pain 
from  time  to  time  when  the  swelling,  he  said,  appeared  to  become 
inflamed,  and  he  then  obtained  considerable  relief  from  local  applications, 
such  as  poultices,  etc.,  under  medical  advice.  Of  late  the  trouble  had 
become  unbearable,  and  the  patient  had  lost  considerably  in  weight  and 
general  health.  Externally  the  right  submaxillary  gland  was  swollen, 
and  extremely  hard,  red,  and  glazed. 

On  examining  the  interior  of  the  mouth,  I  noticed  the  tongue  to  mo\e 
with  great  difficulty  at  the  right  side,  and,  on  raising  it,  a  thickened, 
ulcerated  patch  appeared  at  its  base  on  a  level  with  the  position  of  the 
last  tooth.  Most  of  the  teeth  were  absent.  The  ulcerated  surface  was 
soft  to  touch,  but  bled  profusely.  The  whole  presented  an  extremely 
malignant  appearance.  On  searching  with  the  finger  I  felt  some  unusually 
hard  substance  at  the  base  of  the  ulcer,  and  with  some  difiiculty  I 
extracted  by  means  of  a  forceps  a  white,  chalky  body,  which  afterwards 
proved  to  be  a  tooth  covered  over  with  deposit,  which  had  e\idently 
been  in  situ  for  a  long  time,  and  had  burrowed  its  way  downwards 
betw-een  the  jaw  and  the  tongue.  On  enquiry,  the  patient  informed  me 
that  he  recollected  having  been  on  a  severe  drinking  bout  several  years 
previously,  shortly  before  his  throat  trouble  commenced,  and  to  have  had 
some  "disputes"  with  a  comrade,  during  which  the  tooth,  he  thinks, 
might  have  been  dislodged  from  its  socket,  and  found  a  resting-place 
beneath  the  tongue.  As  to  the  nature  of  the  ulcer  and  swelling,  I  gi\e  a 
guarded  diagnosis,  but  every  abnormal  condition  gradually  disappeared 
under  treatment  after  the  removal  of  the  cause  of  irritation,  and  in  a 
month  the  patient  was  quite  well. 

Sir  MORELL  Mackenzie  related  that  he  had  once  removed  a 
foreign  body  from  the  throat  which  had  been  in  situ  for  fourteen  years. 
The  foreign  body  in  question  was  a  pin  originally  about  two  inches  long, 
but  the  piece  removed  was  only  about  half  an  inch  long,  the  other  portion 
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having  corroded  away,  and  the  part  that  was  left  being  curiously  thickened 
in  an  irregular  way  by  the  action  of  the  tissues  on  the  metal.  The  patient 
was  a  lady  who  lived  at  the  Cape  of  Good  Hope.  There  had  been  many 
attempts  made  to  remove  the  pin,  all  of  which  had  been  unsuccessful.  It 
was  in  the  right  hyoid  fossa,  only  the  extremity  being  visible.  The  pin 
had  been  pushed  almost  vertically  downwards  along  the  side  of  the 
lar)-nx,  and  only  the  small  black  point  presented.  He  managed  to  get 
hold  of  and  remo\  cd  it,  and  at  first  a  good  deal  of  inflammation  resulted. 
The  patient  ultimately  went  away  quite  well. 

iSIr.  WiNGR.WF.  asked  whether  there  was  a  tooth  missing  in  Dr. 
Sandford's  case  ? 

Dr.  Sandford,  in  reply,  said  there  were  indeed  several. 

Mr.  Lennox  Browne  then  read  notes  of  a  Case  of  Lymphadenoma 
of  the  Tonsil^  the  patient,  who  was  present,  having  been  previously 
examined  by  the  Fellows. 

Rachel  H.,  aged  forty-eight,  married,  residing  at  Cardiff,  was  admitted 
on  June  4,  1S91,  into  the  Central  London  Throat,  Nose,  and  Ear  Hospital, 
complaining  of  difficulty  of  swallowing,  of  two  years'  duration.  Personal 
history  :  She  is  a  woman  of  somewhat  full  habit,  stout  and  flabby,  of  pale 
complexion  and  somewhat  bluish  lips  —  in  fact,  of  very  cedematous 
appearance.  She  has  "  never  experienced  a  day's  illness  in  her  life  "  till 
twenty-seven  months  ago,  when  present  illness  commenced  with  the 
expectoration  of  large  quantities  of  phlegm,  and  slight  difficulty  in 
swallowing.  These  symptoms,  with  ^•ocal  and  articulative  weakness, 
gradually  increased.  She  has  never  suffered  with  bleeding,  either  from 
nose  or  uterus.  There  has  been  no  loss  of  flesh,  but  her  paleness  has 
markedly  increased  during  the  past  twelve  months,  coincidently  with  the 
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increase  of  the  size  of  the  swelling.  Family  history  :  Father  died,  aged 
sixty,  of  a  decline.  Mother  died,  aged  sixty,  of  a  disease  exactly  like 
what  the  patient  has  now.  Had  four  brothers  and  sisters,  who  died  at 
different  ages  from  decline.  She  has  borne  six  children,  who  are  aH 
living  and  healthy. 

State  on  admission  :  She  speaks  as  if  her  mouth  were  full  of  food. 
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and  articulation  is  almost  obscure  ;  the  swallowing  is  extremely  painful 
and  ditticulr,  which  condition  has  increased  rapidly  during  the  last  five 
weeks.  Cannot  swallow  solids  at  all.  There  is  neither  cough  nor  pain, 
except  when  taking  food.  She  is  troubled  with  slight  dyspnoea  on 
exertion.  On  examination  :  There  is  a  large  roseate,  tense  and  slimy 
mass  to  be  seen  occupying  the  situation  of  the  left  tonsil,  and  extending 
into  the  faucial  aperture  considerably  beyond  the  middle  line,  and  dis- 
placing the  uvula.  It  is  resilient,  only  slightly  painful  on  manipulation, 
and  does  not  fluctuate.  The  right  tonsil  is  almost  equally  prominent,  but 
deeply  furrowed,  and  has  more  the  appearance  of  an  ordinary  hyper- 
trophied  gland,  whilst  the  left  looks  almost  as  if  it  were  the  subject  of 
inflammatory  oedema.  The  uvula  is  compressed  and  pushed  forward,  as 
well  as  displaced,  to  the  right  of  the  median  line.  The  tongue  is  pro- 
truded sluggishly,  but  straight,  and  is  not  much  swollen.  Hearing,  taste, 
and  smell  :  Normal.  Heart  :  Slightly  dilated  ;  action  regular.  Lungs  : 
Normal.  Thyroid  gland  is  apparently  atrophied.  Lymphatics  :  There 
are  several  enlarged  and  painless  glands  to  be  felt  in  the  neck  and  left 
axilla.  Spleen  is  not  enlarged.  Urine:  Normal.  Blood:  Haemoglobin, 
9  percent.  ;  red  corpuscles,  4,000,000  perc.m.m.  :  white  corpuscles,  i  in 
200.     No  pigment  spots  anywhere. 

June  8.  Mr.  Lennox  Browne  removed  the  greater  portion  of  the 
enlarged  right  tonsil  with  the  wire  ecraseur,  with  the  result  that  in 
forty-eight  hours  she  could  swallow  with  great  comfort,  and  speak  more 
clearly,  and  expressed  herself  as  feeling  better  than  she  had  done  for 
many  months. 

June  15.  Examination  showed  that  only  the  anterior  portion  of  the 
right  swollen  tonsil  had  been  removed,  for  another  large  mass  was  seen 
to  be  fungating  from  the  posterior  of  the  fauces.  This  was  easily  snared 
with  the  e'craseiir,  and  removed.  The  left  side  was  then  attacked,  and 
several  large  pieces  were  evulsed  by  means  of  the  wire  loop  and  curet- 
ting.   The  whole  mass  from  the  two  sides  weighed  nearly  400  grains. 

Mr.  WiNGRAVE  then  read  the  pathological  report  on  the  growth  in 
question,  which  was  as  follows  : — 

Microscopical  Examination  by  Mr.  Wyatt  Wingrave,  of  the  tissue 
removed,  showed  that  it  is  composed  almost  entirely  of  small  round  cells, 
the  protoplasm  of  which  is  very  scanty  as  compared  with  the  size  of  the 
nucleus,  a  characteristic  of  lymphoid  cells  :  these  are  embedded  for  the 
most  part  in  a  homogeneous  matrix.  In  parts  the  characteristic  tonsil 
arrangement  and  structure  is  visible. 

Nature  :  Histologically  it  belongs  to  the  "  lymphoid  "  group  of  tissues. 

The  author  of  the  case  remarked  that  the  disease  was  of  sufficient 
rarity  to  merit  exhibition.  This  was  only  the  fourth  or  fifth  case  he 
had  witnessed,  in  a  constant  hospital  experience  of  over  twenty-five  years. 
The  improvement  of  the  patient's  health  and  complexion  were  very  marked, 
^nd  were  evidently  the  result  of  the  operation,  for  internal  treatment, 
consisting  of  a  mixture  of  iron  and  arsenic  and  pills  of  iodoform,  had  not 
been  pursued  long  enough  to  account  for  the  benefit  experienced.  At 
present  there  seems  to  be  no  disposition  to  recurrence. 

Dr.  DUNDAS  Grant  observed  that  it  was  a  very  interesting  case 
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and  it  showed  very  clearly  the  advantage  of  attending  regularly  the 
meetings  of  the  Association.  He  had  had  the  advantage  of  seeing  this 
case  when  the  patient  first  came  for  treatment,  and  thanks  to  his  having 
heard  Dr.  Frank's  valuable  and  interesting  paper,  he  had  been  enabled  to 
diagnose  it  to  his  own  satisfaction  and  to  that  of  Mr.  Lennox  Browne, 
who  afterwards  confirmed  the  diagnosis.  These  cases  were  rare,  and  it 
was  easy  to  overlook  their  nature.  One  met  more  often  with  lympho- 
sarcoma of  one  tonsil,  but  the  bilateral  enlargement,  together  with  the 
presence  of  other  enlarged  glands  in  the  body,  helped  one  in  arriving  at  a 
diagnosis  of  Hodgkin's  disease. 

Mr.  Lennox  Browne  then  read  an  account  of  his  second  case,  one 
of  An^^ioma  of  the  Larynx^  with  traumatism. 

Mr.  C.  A.  C,  aged  forty,  residing  at  Windsor,  first  came  to  me  on 
May  29,  1 89 1.  He  complained  of  hoarseness,  effort,  and  fatigue  of  the 
voice,  which  had  existed  for  two  and  a  half  years.  He  believed  that  it 
originated  after  exposure  to  the  influence  of  a  dense  London  fog. 

Replying  to  questions,  he  admitted  that  he  had  suffered  pain  low  down 
on  the  left  side  of  the  throat  quite  recently,  especially  in  swallowing,  and 
that  after  talking  for  a  short  time,  he  had  some  gasping  for  breath. 

I  found  considerable  swelling  and  hypcrcemia  of  the  left  side  of  the 
lar>'nx,  with  what  appeared  to  be  some  superficial  ulceration  of  the 
pharyngeal  aspect  of  the  ary-epiglottic  fold.  This  was  covered  with 
muco-purulent  secretion,  which  did  not  disappear  on  spraying. 

On  enquiry  of  the  patient,  he  told  me  that  he  had  not  seen  any  other 
throat  specialist  since  he  was  first  attacked,  and  my  attention  was  not, 
therefore,  directed  to  the  possibility  of  traumatism  as  a  cause  of  his 
trouble. 

His  general  condition  excluded  any  idea  from  my  mind  of  either 
cancer  or  phthisis,  and  although  the  history  was  by  no  means  confirmatory, 
there  appeared  some  probability  that  the  laryngeal  lesion  might  be 
syphilitic.  I  accordingly  prescribed  some  biniodide  of  mercury,  and  a 
diluted  iodide  compress  to  be  worn  over  the  larynx  every  night. 

My  attention  had  been  so  occupied  with  the  condition  I  have  described, 
and  the  swelling  was  so  considerable,  that  I  had  not  perhaps  examined 
all  the  other  parts  of  the  larynx  so  completely  as  I  should  have  done. 
However,  my  gratification  to  discover  on  the  patient's  second  visit,  a  week 
later,  that  all  sign  of  ulceration  and  inflammatory  swelling  had  dis- 
appeared, except  that  the  left  cord  was  congested,  was  tempered  by  a 
surprise  in  the  shape  of  finding  a  small,  round,  smooth  growth,  of  a  bright 
pink  colour,  at  the  anterior  insertion  of  the  vocal  cords.  On  my 
telling  him  of  this,  the  patient  voluntarily  confessed  that  he  had  not  been 
loyal  in  his  information  to  me  on  his  former  visit,  for  that  he  had  sup- 
pressed the  fact  that  he  had  quite  recently  seen  another  specialist  on 
account  of  this  growth,  and  had  undergone  eleven  or  twelve  sittings  for 
the  purpose  of  its  removal  by  the  forceps.  His  last  visit  to  this  gentleman 
had  been  made  less  than  a  week  before  his  first  one  to  me  ;  and  on  that 
occasion  the  forceps  had  been  used  six  times.  He  had  been  informed 
that  the  growth  was  twice  caught,  but  could  not  be  removed,  and  finally 
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that,  as  the  operation  was  admitted  by  the  operator  to  be  beyond  his  skill, 
he  was  recommended  by  him  to  a  friend  "  o\cx  the  way."  The  patient 
described  the  pain  experienced  at  the  last  sitting  as  considerable,  in  fact 
as  a  regular  "  twister." 

It  was  clear  to  me,  therefore,  that  the  condition  I  had  seen  a  week 
before  was  due  to  traumatism,  and  this  having  been  now  reduced,  I  pro- 
ceeded to  at  once  remove  the  growth.  This  I  was  fortunate  in  efitecting 
on  the  first  introduction  of  a  Gibb's  snare  into  the  larynx,  which  did  not 
appear  to  require  cocainization,  with  the  result  of  an  immediate  improve- 
ment of  the  voice,  which  increases  each  day  ;  so  that  at  the  date  of  his 
third  visit  to  me— June  17 — it  is  almost  normal. 

Remarks. — I  have  not  brought  forward  this  case  with  the  object  of 
vaunting  my  own  skill  at  the  expense  of  another,  but  to  illustrate  a  few 
points  of  some  practical  importance. 

1.  The  danger  of  unguarded  instruments  for  endo-laryngeal  operations, 
which  I  have  insisted  on  for  the  last  fifteen  years,  and  in  which  view  I 
am  glad  to  have  been  recently  supported  by  Dr.  Stoker  and  other 
Fellows  of  this  Association.  This  danger  is  of  course  proportionate  to  the 
lack  of  experience  and  skill  of  the  operator  ;  but  with  guarded  instruments, 
even  if  the  growth  is  not  removed,  there  is  no  fear  of  injury  to  normal 
tissues. 

2.  That  while  a  growth  in  the  anterior  commissure  of  the  larynx  is, 
for  obvious  reasons,  more  difficult  to  seize  with  the  forceps  than  in  almost 
any  other  situation,  it  is  absolutely  one  of  the  most  favourable  positions 
for  the  use  of  the  snare,  especially  if  the  operator,  having  got  the  loop 
well  in  position,  draws  it  forward  on  to  the  angle  of  the  thyroid  and 
presses  the  larynx  from  the  outside — so  as  to  make  a  good  point  (Vappiii. 

3.  The  importance  of  microscopic  examination  of  every  intra-laryngeal 
o-rowth  on  removal.  In  this  case  I  should  have  judged  from  microscopic 
appearance  that  the  little  tumour  was  a  smooth-surfaced  papilloma  or 
myxoma,  whereas  it  turned  out  to  be  a  thrombosed  pile  or  angioma. 

Lastly,  the  case  aftords  an  example  of  what  is  daily  experienced  in 
consulting  practice,  the  extent  to  which  one  may  be  deceived  by  giving 
credence  to  the  evidence  of  patients.  Confessing  myself,  therefore,  as 
misled  by  this  patient's  first  mis-statement,  that  he  had  not  recently  been 
in  other  hands,  I  should  offer  the  account  of  his  previous  treatment  with 
much  more  reserve  did  it  not  bear  internal  evidence  that  it  is  the  only 
reasonable  explanation,  in  the  light  of  after  events,  of  the  laryngeal 
condition  as  I  first  witnessed  it. 

Microscopical  Examination  of  the  removed  Tumour  by  Mr.  V.  IF. 
JVyatt  Wingrave. — The  size  of  the  tumour  is  that  of  a  small  pea  ;  it  is  of 
pink  colour,  and  appears  to  have  been  sessile,  as  it  has  a  clean  cut  and 
comparatively  broad  base.  The  surface  is  everywhere  covered  (excepting 
the  base)  with  stratified,  squamous,  epithelial  cells,  on  a  well-defined  base- 
ment membrane. 

Below  this,  on  one  side,  is  seen  an  abundance  of  fusiform  nucleated 
cells — visceral  muscle-fibres  ;  on  the  other,  fine  reticular  connective 
tissue,  showing  slight  mucoid  changes,  arranged  very  loosely,  and  con- 
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taining  numerous  spaces  lined  with  epithelioid  cells — evidently  vascular 
channels  or  dilated  capillaries— the  walls  being  extremely  thin. 

Beneath  this,  and  towards  the  centre  of  the  tumour,  the  tissue  becomes 
more  dense,  and  the  nucleated  cells  fewer,  until  a  dense,  non-nucleated 
laminated  mass  is  seen,  obviously  non-vascularizcd  fibrin,  in  the  midst  of 
which  is  some  yellowish  substance,  evidently  disintegrating  blood. 
Scattered  about  the  field  are  numerous  masses  of  pigment,  and  several 
smaller  vascul.'ir  channels  containing  fibrin. 

No  gland  substance  is  seen,  and  no  evidence  of  a  neoplastic  process. 

Nature  of  Tumour. — Judging  from  the  larger  quantities  of  pigment 
{extra-cellular),  and  the  vascular  evidences,  it  is  highly  probable  that  it 
is  a  "thrombosed  pile  or  angioma,"  and  that  thefibro-myxomatous  changes 
are  secondary. 

Histologically,  it  is  purely  innocent. 

Sir  MORELL  M.vCK.i:xziE  congratulated  Mr.  Browne  on  his  success, 
and  suggested  that  this  might  in  part  have  been  due  to  the  fact  that  the 
growth  when  removed  by  him  was  possibly  only  hanging  by  a  pedicle  as 
the  result  of  the  preceding  operations.  The  last  attempt  at  removal  had 
taken  place  only  a  week  previously.  Moreover,  it  was  very  rare  that  any 
accident  occurred  as  the  result  of  the  use  of  the  forceps.  He  himself 
had  used  them  many  hundreds — he  might  even  say  thousands— of  times, 
and  Mr.  Browne  had  seen  him  use  them  many  hundred  times, 
and  he  was  not  aware  that  any  injury  had  ever  been  done  to  any  part  of 
the  larynx  by  him.  He  had  used  at  one  time  a  pair  of  tube  forceps,  but  he 
had  discontinued  their  use  on  account  of  the  possibility  of  some  part  of 
the  instrument  becoming  detached  and  falling  down  the  trachea.  It  had 
happened  to  him  once  that  a  blade  became  thus  detached,  and  since 
then  he  had  entirely  given  up  the  employment  of  that  instrument.  He 
remarked  that  the  previous  operator  in  Mr.  Browne's  case  appeared  to 
have  introduced  the  forceps  no  less  than  six  times  on  one  occasion, 
adding  that  he  personally  made  it  an  invariable  rule  never  to  introduce 
the  forceps  more  than  once  at  a  sitting.  He  admitted  that  there  was 
great  temptation  to  transgress  this  rule  because  it  was  so  disappointing 
to  the  patient  and  to  the  surgeon  to  stop  when  the  first  introduction  of 
the  forceps  had  failed,  and  the  patient  being  naturally  anxious  to  have 
something  accomplished  urged  the  operator  to  make  another  trial.  Never- 
theless, it  was  a  feeling  that  ought  to  be  resisted.  The  case  Mr.  Browne 
had  reported,  however,  was  interesting,  independently  of  the  question 
of  treatment,  for  growths  of  its  peculiar  structure  were  rare  in  the  larynx. 
He  had  only  met  with  five  cases. 

Dr.  DuNDAS  Cil^ANT  was  not  prepared  to  be  quite  so  exclusive  in  the 
use  of  any  instrument  as  either  of  the  eminent  speakers  who  had  preceded 
him.  One  must  be  selective.  There  were  cases  in  which  the  guarded 
instrument  was  sufficient,  and  in  such  cases  it  was  their  duty  to  make  use 
of  it.  At  the  same  time  they  ought  not  to  discard  the  forceps  altogether. 
It  was  sometimes  necessar\-.  He  had  found  himself  able  to  remove 
growths  by  means  of  the  forceps  after  the  snare  had  failed  even  in  highly 
skilled  hands.  It  was,  therefore,  only  right  to  remember  that  there  was 
a  field  of  usefulness  for  the  forceps.     At  the  same  time  those  who  valued 
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the  safety  of  their  patients  rather  than  their  own  capacity  for  manipula- 
tion would  agree  that  the  statement  as  to  the  better  practice  of  using 
guarded  instruments  was  a  valuable  one.  It  was,  after  all,  only  natural 
that  the  operator  should  have  a  leaning  towards  the  instrument  which 
he  had  been  in  the  habit  of  using,  but  he  ought  to  have  an  open 
mind  in  selecting  the  instrument  for  use  in  particular  cases.  He 
admitted,  however,  that  with  a  growth  at  the  anterior  commissure 
of  the  cords  no  attempt  should  be  made  with  anything  but  the 
snare  for  its  removal.  He  used  a  Gibb's  snare  as  modified  by  Ur. 
Bond  so  as  to  present  either  transversely  or  antero-posteriorly. 
There  were,  however,  cases  in  which  the  forceps  were  equally  to  be 
preferred,  and  he  instanced  the  case  of  a  projecting  body  on  one  of  the 
cords,  which  could  be  better  removed  by  this  instrument  than  by  any 
other  means.  The  idea  of  using  the  large  forceps  had  been  carried  still 
further  by  Gouguenheim,  of  Paris,  and  the  principle  upon  which 
this  operator  proceeded  seemed  to  be  irresistible.  Dr.  Grant  pointed 
out  that  the  forceps  employed  by  Gouguenheim  were  very  much 
heavier  than  Mackenzie's,  but  the  cutting  portion  was  an  inch  or 
an  inch  and  a  half  in  length,  and  the  blades  met  each  other  with  the 
most  perfect  coaptation.  The  beauty  of  these  forceps  was  that  there 
was  a  considerable  amount  of  scope  above  and  below  the  level  of  the 
growth.  If  they  used  a  pair  of  the  ordinary  Mackenzie  forceps  below 
the  level  of  the  growth  they  caught  the  growth  between  the  shanks  of  the 
instrument  and  did  not  effect  its  removal,  whereas  with  Gouguenheim  s 
forceps,  having  so  much  more  vertical  length  to  come  and  go  upon,  they 
would  be  pretty  well  sure  of  catching  it.  He  was  personally  in  favour 
of  a  judicious  eclectism  in  the  choice  of  instruments. 

Dr.  Warden  mentioned  a  case  of  his  own  about  two  years  since  of 
papillomatous  growth  just  underneath  the  left  vocal  cord.  This  growth 
always  eluded  the  grasp  of  the  forceps.  He  tried  several  times,  adopting 
the  plan  suggested  by  Sir  Morell  Mackenzie  of  never  trying  twice  at  the 
same  sitting.  After  four  or  five  unsuccessful  trials,  it  occurred  to  him  to 
try  that  old-fashioned  instrument,  the  horse-hair  (bristle)  probang,  and 
with  this  he  was  enabled  at  once  to  achieve  his  object. 

Sir  MORELL  Mackenzie  said  he  himself  had  made  use  of  the 
probang,  especially  in  children,  and  he  had  occasionally  found  it  very 
useful.  He  pointed  out  that  with  a  large  instrument  there  was  a 
possibility  of  injuring  something,  but  still  the  importance  of  getting  the 
growth  away  was  so  great  that  the  risk  sometimes  had  to  be  incurred. 

Mr.  WiNGRAVE,  in  reference  to  Sir  Morell  Mackenzie's  suggestion 
that  the  growth  was  possibly  hanging  by  a  thread,  said  that  microscopical 
examination  showed  that  there  was  a  clean  cut  at  the  base,  without 
any  pre-existing  ulcerative  process. 

Mr.  Lennox  Browne,  in  reply,  said  that  Sir  Morell  Mackenzie's 
generous  suggestion  as  to  what  had  been  done  by  the  previous  operator 
did  not  account  for  the  almost  acute  inflammation  and  swelling  and 
distinct  ulceration  of  the  left  side  of  the  larynx,  when  the  case  was  first 
seen  a  week  after  the  first  operation,  and  which  subsided  and  healed  so 
cjuickly  as  to  clearly  prove  its  traumatic  origin.  Certainly  the  growth 
was  as  cleanly  cut  off  as  possible,  and  there  was  no  sign  of  any  partial 
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removal  previously.  In  this  he  was  corroborated  by  Mr.  Wingrave,  who 
knew  nothinj,^  whatever  of  the  nature  of  the  case  when  he  made  his 
examination.  He  confirmed  the  practical  utility  of  the  plan  adopted  by 
Ur.  Warden.  They  all  knew  that  Voltolini  used  a  sponge,  and  he 
himself  had  used  a  large  cotton-wool  probang — the  wool  well  secured  in 
the  same  way.  He  added  that  it  was  ten  or  fifteen  years  since  he  had 
first  had  a  Gibb's  snare  which  would  turn  in  any  direction,  and  he  thought 
Dr.  Grant  must  be  mistaken  in  believing  that  there  was  any  novelty  in 
such  an  arrangement  (as  that  with  which  Dr.  Grant  has  credited  Dr.  Bond). 

Dr.  DuND.vs  Grant  then  read  the  notes  of  the  following  three 
cases  : — 

Case  I. — A  Cast'  of  Tuberada)  Ln>-yn<^Uii  of  the  Proliferative  Type, 
Simulating  Papilloma.  Thanks  to  the  kindness  of  a  medical  friend,  I  am 
enabled  to  narrate  to  you  the  history  of  a  case  of  tubercular  laryngitis, 
of  the  type  specified  in  the  title  of  my  communication,  and  to  show  you 
the  parts  involved,  as  removed  on  post-mortem  examination. 

Ernest  U.,  a  Frenchman,  aged  twenty-eight,  came  under  my  friend's 
care  with  dyspnoea  and  other  symptoms  of  laryngitis,  on  the  ist  of  last 
May.  His  previous  history,  as  given  by  himself  was,  that  six  years  ago, 
after  drinking  some  iced  beer,  he  was  attacked  with  what  he  understood 
to  be  laryngitis,  for  which  he  was  treated  in  the  cliniqiie  of  Dr.  Fauvel, 
the  renowned  Parisian  specialist  ;  ever  since  then  his  voice  has  been 
hoarse,  and  he  has  suffered  from  frequent  cough,  with  the  hawking  of 
mucus.  For  the  last  three  years,  however,  he  has  had  no  treatment  for 
his  larynx.  There  was  no  specific  history,  and  beyond  the  fact  that  his 
mother  died  of  pleurisy,  nothing  suggestive  of  a  family  tendency  to 
tubercle. 

On  the  night  preceding  his  application  for  treatment,  he  was  suddenly 
attacked  with  dyspncea,  became  blue  in  the  face,  and  had  great  pain  in 
the  throat.  In  the  morning,  when  he  first  came  under  observation,  he 
had  undergone  some  degree  of  improvement,  but  he  had  much  stridor, 
with  difficulty  in  phonation  and  considerable  dyspncea. 

On  examination,  his  fauces  were  seen  to  be  reddened,  his  epiglottis  to 
be  red  and  rather  cedematous,  his  aryteno-epiglottidean  folds  very 
markedly  so,  and  his  vocal  cords  red,  cedematous,  and  thickened,  with 
much  mucus  adhering  to  them.  The  cords  did  not  meet  on  phonation, 
and  ulcers  were  observed  on  the  right  cord  and  right  aryteno-epiglottidean 
fold.  Examination  of  the  chest  showed  some  slight  bronchitis,  but  no 
evidence  of  tubercle. 

A  20  per  cent,  solution  of  nitrate  of  silver  was  applied  to  the  laryn.x, 
and  he  had  a  good  night's  rest,  his  stridor  next  morning  having  diminished, 
and  his  face  having  lost  its  cyanotic  tint,  and  the  appearance  of  the 
larynx  giving  evidence  of  a  lessening  of  the  oedema. 

On  the  3rd  of  May  the  oedema  was  much  less  marked,  and  there  could 
be  seen  springing  from  the  right  vocal  cord  a  pedunculated  growth, 
which  disappeared  on  inspiration  and  came  up  between  the  vocal  cords 
on  expiration,  so  as  to  prevent  any  apposition  of  the  vibrating  edges 
during  attempts  at  the  production  of  vocal  sound.  The  breathing  on  the 
previous  night  was  rather  worse,  but  improved  on  his  sitting  up. 
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My  friend  endeavoured  on  the  i2th  of  May  to  remove  the  growth  by 
means  of  laryngeal  forceps.  The  larynx,  however,  was  extremely 
intolerant,  and  the  removal  was  postponed  till,  by  daily  application  of 
cocaine,  it  should  become  more  used  to  operative  interference.  Up  till 
the  1 6th  he  was  fairly  easy,  the  oedema  having  practically  disappeared, 
and  the  growth  being  easily  seen.  The  oedema,  however,  then  returned 
in  the  neighbourhood  of  the  cords  ;  the  patient  had,  in  the  afternoon,  an 
attack  of  dyspnoea,  became  blue  in  the  face,  sweated  profusely,  and  had 
retraction  of  the  chest  walls  on  inspiration.  His  condition  was  almost 
immediately  improved  by  the  inhalation  of  carbolized  steam,  and  he 
became  fairly  comfortal^le,  although  he  had  still  considerable  laryngeal 
stridor. 

On  laryngoscopic  examination  the  cords  and  the  whole  of  the  mucous 
membrane  were  seen  to  be  red.  This  condition  continued  ;  the  growth 
did  not  enlarge  to  any  noticeable  extent,  but  there  was  considerable 
ulceration  of  both  vocal  cords,  and  of  the  ary-epiglottidean  folds.  The  ulcers 
were  of  irregular  shape,  had  yellow  bases,  and  did  not  seem  to  be  deep. 

On  the  2nd  of  June  I  had  the  opportunity  of  seeing  the  case,  and  of 
noting,  in  addition  to  the  appearances  above  described,  a  sessile  tumour 
of  considerable  size  in  the  inter-arytenoid  space  above  the  level  of  the 
vocal  cords.  I  ventured  to  diagnose  the  case  as  one  of  that  form  of 
tubercular  laryngitis  in  which  the  outgrowths  simulate  benign  neoplasms 
like  papillomata,  and  to  suggest  that  tubercle  must  be  present  in  the 
lungs.  I  succeeded,  in  my  hurried  attempt,  in  detaching  a  small  portion 
of  the  growth,  but  not  sufficient  for  microscopical  examination,  or  to  give 
any  relief  to  the  patient. 

An  examination  of  the  lungs  was  made  by  a  physician  of  eminence, 
but  he  could  find  no  definite  evidence  of  tubercle  of  these  organs. 

Early  in  the  morning  of  June  6th,  the  patient,  who  had  still  great 
dyspnoea,  had  an  attack  in  which  syncope  seemed  the  chief  factor  rather 
than  asphyxia,  and  he  died  in  spite  of  the  performance  of  larj-ngotomy. 

On  post-mortem  examination  the  larynx  presented  the  appearance 
which  I  now  show  you  : — 

On  opening  from  behind  the  laryngotomy  wound  is  first  seen  ;  above 
this  and  to  the  right  is  a  small  pedunculated  mass,  evidently 
hanging  from  what  is  left  of  the  right  vocal  cord.  Above  this  is  an 
irregular  mass  of  tuberculous  tissue,  extending  as  high  as  the  ary-epi- 
glottic  fold,  forming  a  large  cushion,  and  occupying  the  whole  of  the  right 
supra-glottic  region,  replacing  the  ventricular  bands,  and  involving  the 
sacculus.  There  is  a  similar  mass  on  the  left  side,  in  a  similar  position, 
but  no  pedunculation.  Just  in  front  of  the  left  arytenoid  cartilage  is  a 
large  ulcerated  cavity,  extending  deeply  to  the  thyroid  cartilage.  There 
is  perichondritis  of  the  cricoid  cartilage  on  its  inner  surface.  The  ary- 
epiglottic  folds  are  infiltrated  and  extremely  thickened,  the  left  showing 
signs  of  active  ulceration.  Everywhere  there  is  evidence  of  great 
oedema,  but  there  are  no  fistulous  tracks.  The  posterior  commissure 
was  greatly  involved,  as  is  shown  by  microscopic  examination.  The 
epiglottis  is  unaffected. 

The   case  illustrated  several  interesting   points   in   connection    with 
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tuberculosis  of  tlic  larynx — (ist)  its  iviitative  character.  In  this  instance 
the  clinical  appearance  suggested  simple  papilloma,  for  which  it  might 
easily  have  been  mistaken.  Gouguenhcim  read  before  the  International 
Congress  of  Laryngology  at  Paris  in  1889,  a  very  instructive  paper  on 
the  relation  of  papilloma  and  tuberculosis  of  the  larynx,  to  which  I  was  to 
a  considerable  degree  indebted  for  being  able  to  diagnose,  intra  vituvi, 
the  nature  of  this  case.  I  have  seen  two  cases  in  which  tuberculosis 
imitated  carcinoma  of  the  larynx  so  exactly  as  to  lead  to  unfortunate 
operations  by  experienced  laryngologists.  (2nd)  The  degree  to  which  the 
physical  sions  in  the  thorax  are  masked  by  the  co-existing  laryngeal  disease. 

In  the  discussion  on  Dr.  Grant's  case  of  tuberculosis  of  the  larynx, 
Dr.  Snow  agreed  that  when  there  was  extensive  laryngeal  disease,  it 
was  very  difficult  to  make  out  the  presence  of  disease  in  the  lung,  and  the 
lung  mischief  was  consequently  often  found,  post-mortem.,  to  be  much 
more  extensive  than  had  been  supposed. 

Mr.  Lennox  Browne  said  the  author  was  to  be  commended  for 
bringing  the  subject  before  them,  because  it  had  not  unfrcqucntly  been 
said  that  laryngoscopists  never  saw  further  than  the  throat,  and  in  cases 
of  laryngeal  phthisis,  overlooked  the  pulmonary  disease.  The  author's 
frank  acknowledgment  of  the  difficulty  often  experienced  in  detectmg 
the  extent  of  the  lung  changes  when  the  larynx  was  greatly  involved,  was 
a  sufficient  answer  to  this  charge,  and  his  experience  would  be  confirmed 
by  all  laryngologists.  The  fair  retort  that  chest  physicians  often  neglected 
the  larynx,  was  one  which  could  not  be  so  easily  explained  away. 

Sir  MORELL  AL'VCKENZIE  was  glad  the  author's  remarks  had  been 
confirmed.  He  pointed  out  that  in  cases  of  tubercular  aphonia,  due  to 
tubercular  ulceration,  they  could  not  get  vocal  resonance,  and  this  was 
felt  to  be  such  a  great  disadvantage  by  Dr.  Stone,  that  he  had  invented 
a  kind  of  musical  instrument  by  which  the  patient  was  enabled  to  produce 
a  sound  for  the  purpose. 

Case  II. — A  Case  of  Fibro-Sarcoma  of  the  Palate  removed  by 
operation.  Mrs.  N.,  aged  forty-six,  was  sent  to  me  by  Dr.  Sunderland,  of 
Bexley  Heath,  on  the  6th  April,  1891,  for  my  opinion  concerning  a  tumour 
in  her  palate.  The  patient  was  a  hearty,  well-developed  lady  of  active 
business  habits,  and  was  in  the  enjoyment  of  first-rate  general  health.  She 
complained  that  at  times,  when  she  got  hot  and  tired,  her  tongue  seemed 
to  swell  and  to  come  in  contact  with  her  tonsils  and  uvula.  This  first 
came  on  two  years  ago,  and  the  symptoms  then  lasted  with  some  severity 
for  a  short  period,  but  diminished  until  they  again  became  very  prominent 
a  few  days  previous  to  her  coming  under  my  observation. 

On  examination  there  was  seen  to  be  a  general,  and  not  ver>' 
pronounced,  bulging  of  the  right  half  of  the  soft  palate,  which  was 
noticeably  hampered  in  its  movements  during  phonation  and  nasal 
respiration,  and  a  projection  of  the  right  tonsil.  On  palpation  an  ovoid 
tumour  of  dense  consistence  could  be  felt  in  the  region  described,  and 
apparently  continuous  with  the  tonsil.  The  post-nasal  space  was  singularly 
free,  and  the  finger  could  with  ease  be  passed  up  to  both  posterior  nares. 
There  was  no  ulceration,  and  the  mucous  membrane  was  pretty  freely 
movable  over  the  tumour.     There  were  no  enlarged  glands. 
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The  situation  and  growth  of  this  circumscribed  tumour  suggested 
the  probabiUty  of  its  being  a  fibro-adenoma,  but  the  age  of  the  patient, 
and  the  fact  of  its  extending  into  the  tonsillar  region,  left  a  possibility — in 
view  of  Mr.  Stephen  Paget's  observations  and  deductions  (St.  Bartholo- 
mew's Hospital  Reports)  of  its  being  sarcomatous  in  nature.  In  the 
former  case  the  removal  would  be  a  simple  matter,  in  the  latter  the 
difficulties  might  be  considerable. 

I  advised  operation,  and— z«  ictrdq7ieforiund  paratKs — hoping  for  the 
more  propitious  of  the  two  conditions,  carried  it  out  on  the  loth  of  April 
with  the  assistance  of  Vix.  Percy  Jakins  and  Dr.  Sunderland.  The  latter 
administered  chloroform  by  means  of  Junkers'  bottle  and  bellows,  with  a 
catheter  attached.  The  layers  of  tne  soft  palate  were  snipped  through 
with  scissors,  and  an  opening  was  thus  made  through  which  I  was  able 
to  introduce  my  finger  so  as  to  explore  the  tumour  more  accurately.  I 
found  that  it  was  a  firm,  rounded,  circumscribed  mass,  and  that  by  means 
of  my  finger  nail  I  could  loosen  it  from  its  bed  of  connective  tissue.  It 
extended  downwards  externally  to  the  tonsil,  pushing  that  body  inwards, 
but  without  invading  its  substance.  On  all  sides,  except  the  outer  one,  it 
was  easily  liberated,  but  it  was  there  more  firmly  attached  to  the  inner 
surface  of  the  lower  jaw.  A  free  use  of  the  finger-nail,  and  a  very  limited 
application  of  curved  blunt-pointed  scissors,  enabled  me  to  break  down 
the  adhesions  without  difficulty.  The  capsule  of  the  tumour  was  slightly 
torn,  but  on  careful  examination  it  was  ascertained  that  none  was  left 
behind.  The  tumour  was  then  easily  shelled  out,  and  was  found  to  be 
oval  in  shape  and  of  the  size  of  a  bantam's  ^%%.  The  posterior  layer  of 
the  palate  was  left  whole,  and  the  hjemorrhage  during  the  operation  was 
quite  insignificant. 

The  after-treatment  consisted  in  the  use  of  antiseptic  mouth-washes, 
especially  after  food.  Dr.  Sunderland,  who  then  took  charge  of  the  case, 
informed  me  that  for  a  few  days  after  the  operation  she  was  troubled  with 
much  coughing,  owing  in  all  probability  to  the  blood  inhaled  during  the 
chloroform  narcosis,  and  that  she  had  considerable  pain  on  swallowing, 
but  this  soon  passed  off.  Her  temperature  at  noon  for  the  first  few  days 
was  loo",  102°,  101°,  100'',  and  on  the  fifth  day  98*4'^.  She  had  some 
swelling  on  the  right  side  of  the  neck,  close  to  the  angle  of  the  jaw,  and 
could  hardly  separate  the  teeth,  but  these  conditions  speedily  disappeared, 
and  on  the  30th  of  April,  Sunderland  examined  the  throat  and  observed 
that  the  position  of  the  tumour  was  marked  only  by  a  few  granulations. 

The  patient  came  to  show  herself  to  me  on  her  way  back  to  Guernsey. 
She  then  professed  herself  as  perfectly  well  and  comfortable,  able  to 
open  her  mouth  and  to  swallow  without  difficulty.  There  was  a  small 
granulation  at  the  situation  of  the  wound  but  no  trace  of  tumour  could  be 
felt. 

The  tumour,  which  weighed  470  grains,  was  invested  with  a  firm 
capsule,  and  appeared  to  consist  of  irregularly  massed  fibrous  tissue. 

Mr.  Wingrave  kindly  made  a  microscopical  examination  of  the  growth 
(a  section  of  which  is  exhibited),  and  reported  it  to  consist  chiefly  of 
fibrous  tissue,  with  a  few  cells  suggestive  of  sarcoma,  and  here  and  there 
a  disposition  of  cells  in  imperfect  gland-like  formation.  He  considered 
it  practically  non-malignant. 
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Case  III. — Subscqnait  History  of  a  disc  of  Intrinsic  Cancer  of  the 
Larynx-  treated  by  Tliyrotoviy.  The  case  of  which  I  have  now  to  give  you 
the  final  report  is  that  of  a  man  whom  I  brought  before  the  Association  at 
the  meeting  on  the  28th  of  November,  1890.  The  history  of  this  case 
was  reported  in  the  proceedings  of  the  Association  in  the  JOURNAL  OF 
Laryngology  for  last  January,  and  subsequently  in  the  "  British  Medical 
Journal"  of  March  28th,  1891. 

Briefly,  he  was  referred  to  my  care  on  August  23rd,  1890,  by  Dr. 
Gordon  Holmes,  who  had  made  a  diagnosis  of  carcinoma,  in  which  my 
colleagues  and  I  (juitc  concurred.  He  had  been  hoarse  for  eight  months, 
the  voice  gradually  dwindlin;,;  to  a  mere  whisper,  and  he  had  latterly  a  pain 
running  up  to  the  left  ear,  apart  from  functional  use  of  the  laryn.x.  There 
was  a  slight  fulness  of  the  left  half  of  the  laiyn-x,  and  on  laryngoscopic 
examination  there  was  seen  an  ulcerated  nodular  mass  occupying  the 
whole  area  of  the  left  vocal  cord,  extending  also  to  the  ventricular  band. 
The  cord  itself  was  completely  inunobile.  There  was  a  slightly  enlarged 
gland  behind  the  thyro-hyoid  space.  I  removed  a  small  portion  of  the 
growth  by  means  of  forceps,  and  Mr.  Wingravc  promptly  prepared  a 
section  which  confirmed  the  diagnosis  of  epithelioma. 

On  the  27th  of  August  I  opened  the  larynx  in  the  manner  described 
in  my  previous  communication,  and  removed  the  soft  parts  from  the 
interior  oi  both  sides  of  the  larynx.  He  made  an  excellent  recovery  from 
the  operation,  and  left  the  hospital  on  the  22nd  of  September.  Laryngo- 
scopic examination  showed  on  the  right  side  an  arrangement  of  the 
mucous  membrane  singularly  like  a  vocal  cord,  and  moving  on  phonation. 
The  left  side  was  occupied  by  a  cushion-like  fulness,  covered  with  a 
healthy-looking  mucous  membrane.  The  glandular  enlargement  was 
certainly  no  greater  (later  it  almost  disappeared). 

As  I  said  in  my  report  in  the  "  British  Medical  Journal,"  the  question 
of  recurrence  could  only  be  answered  by  further  observation.  Un- 
fortunately, though  hardly  unexpectedly,  the  evidence  of  the  return  of  the 
growth  was  not  much  longer  delayed,  for,  after  having  resumed  his 
business  avocation,  the  patient  soon  found  that  the  production  of  his 
hoarse,  but  audible,  voice  became  difficult  and  painful.  He  "caught  a 
cold,"  and  had  a  croupiness  in  his  breathing.  The  tissues  of  the  interior 
of  the  larynx  were  swollen,  but,  as  looked  at  from  above,  no  ulceration 
was  visible,  except  below  the  anterior  commissure.  At  this  spot  we  had 
frequently  seen  a  little  mucus  accumulate,  and  I,  therefore,  removed  the 
silver-wire  stitch  I  had  left  to  retain  the  ake  in  conjunction.  Strange  to 
say,  the'right  half  of  the  larynx  appeared  the  most  severely  affected,  and 
on  that  side  a  lymphatic  gland  at  the  level  of  the  thyro-hyoid  space 
became  distinctly  enlarged.  On  May  6th  I  introduced  a  tracheotomy- 
tube  through  the  tissues  previously  traversed  by  Hahn's  canula  ;  but, 
although  his  breathing  was  improved,  no  form  of  tube  was  found  to  be 
comfortable,  and  the  patient  sank  more  from  pain  and  exhaustion  than 
from  any  mechanical  trouble  arising  from  the  growth. 

On  post-fnortem  examination  the  body  was  noted  as  thin,  but 
not  remarkably  emaciated.  In  the  middle  line  of  the  neck  was  the 
opening   communicating  with  the   larynx    (continuity   upwards    of  the 
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tracheotomy  wound),  from  which  some  small  fungating  masses  projected- 
On  removal  of  the  larynx,  numerous  hard  lymphatic  glands  were 
discovered  in  front  of,  behind  and  beneath  both  sterno-mastoids — 
one  particularly  large  one  close  to  the  right  side  of  the  hyoid  bone — and 
several  others  scattered  about  the  supra-clavicular  regions.  The  larynx 
contained  abundant  evidence  of  new  growth.  On  division  of  the  cricoid 
cartilage  posteriorly  on  the  middle  line,  two  symmetrical  fungoid  masses 
were  seen  almost  filling  the  larynx,  extending  from  the  situation  of  the 
ventricular  bands  as  far  down  as  the  bottom  of  the  tracheotomy  wound. 
The  cricoid  cartilage  is  only  slightly  involved  by  the  growth,  but  the 
thyroid  to  a  very  great  extent,  especially  the  right  ala.  On  the  right 
side  of  the  root  of  the  epiglottis  is  a  hole  of  the  diameter  of  a  goose  quill, 
which  is  the  upper  opening  of  a  sinus  leading  to  the  new  growth.  There 
is  considerable  thickening  of  the  remaining  soft  tissues,  but  the  epiglottis 
is  evidently  not  involved.  The  largest  (thyro-hyoid)  lymphatic  gland 
was  found  on  section  to  be  infiltrated  with  epithelioma.  The  others  were 
free  from  that  disease.  The  thyroid  gland  was  uniformly  enlarged,  and 
very  firm,  but  although  its  condition  suggested  clinically  that  it  was 
infiltrated  with  malignant  disease,  the  microscope  showed  that  its 
enlargement  was  due  to  chronic  inflammatory  changes.  The  other 
organs  were  normal. 

Satisfactory  as  this  case  is  from  the  point  of  view  of  mere  operative 
technique^  the  ultimate  result  is  not  of  a  kind  to  encourage  operation 
even  in  such  a  comparatively  favourable  case.  In  this  instance,  the  tem- 
porary freedom  from  the  presence  of  the  disease  was  bought  at  a  decidedly 
too  great  sacrifice  when  we  recall  the  duration  of  life  enjoyed  by  some  who 
have  been  treated  by  simple  tracheotomy.  I  may  recall  to  you  a  case 
illustrating  this  in  my  own  practice,  and  Avhich  I  brought  before  this 
Association  on  March  27th,  1889.  I  performed  tracheotomy  for  her  on 
the  26th  of  July,  1886,  on  account  of  dyspncea  threatening  her  life,  and 
quite  recently  I  heard  of  her  as  being  still  alive,  though  with  enormous 
glandular  swellings  in  her  neck.  Whether  a  prolongation  of  such  a  life 
is  desirable  is  a  difficult  question  to  decide.  The  matter  is  narrowed 
down  considerably  when  we  reflect  that  in  a  large  percentage  of 
laryngeal  cancer  there  is  no  hesitation  possible  in  refusing  operation. 
In  the  few  remaining  cases  the  question  lies  between  operation,  with  the 
great  probability  of  a  speedy  demise,  but  with  the  remote  chance  of 
respite  or  total  reprieve,  and  tracheotomy,  with  a  practically  certain  pro- 
longation of  a  life  of  not  inconsiderable  discomfort.  I  hold  that  we  are 
not  justified  in  discarding  extirpatory  operations  altogether,  as  long  as 
the  alternatives  are  clearly  laid  before  the  patient  and  his  friends.  At  the 
same  time  there  will  always  be  cases  where,  as  regards  diagnosis,  it  is 
justifiable  to  entertain  an  amount  of  doubt — albeit  philosophic  doubt — • 
and,  accepting  thyrotomy  as  being  with  modern  technique  a  compara- 
tively safe  operation,  I  see  no  reason  why  it  should  not  be  practised  for 
exploratory  purposes,  further  proceedings  being  determined  by  the 
additional  information  thus  obtained,  the  possibilities  having  been  pre- 
viously subjected  to  the  judgment  of  the  surgeon  and  the  will  of  the 
patient. 
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Sir  MORKLI,  Mackenzie  showed  a  specimen  of  a  congenital  <^rowth 
in  tnicroscopical  section  removed  from  a  young  lady,  twenty -two  years  of 
age,  supposed  to  hai'e  had  polypus  from  birth.  The  nurse  had  removed 
some  solid  substance  from  the  nostril  when  she  was  born,  and  she  never 
afterwards  was  able  to  breathe  through  or  smell  with  the  nostril  on  that 
side.  When  the  young  lady  came,  a  few  weeks  since,  he  found  a  large 
polypus  occupying  the  left  nasal  passage.  He  had  operated  upon  her 
a  number  of  umcs,  and  removed  a  quantity  of  growth.  Much,  however, 
was  left,  and  he  therefore  subsequently  operated  again  under  ether. 
Dr.  Rawes,  the  demonstrator  of  physiology'  at  the  London  Hospital,  had 
made  some  sections  of  the  growth  for  him,  and  he  considered  the  growth 
to  be  a  fibrous  polypus,  which  had  undergone  mucoid  degeneration. 
Considerable  haemorrhage  had  followed  the  last  operation  and  had  con- 
tinued for  two  or  three  days.  The  interest  of  the  case  was  partly  patho- 
logical and  partly  clinical,  on  account  of  the  great  rarity  of  congenital 
growths  in  the  nose.  He  knew  of  no  other  case  of  the  kind  on  record, 
and  polypi  were  in  any  case  very  rare  among  young  people. 

Mr.  WiNGRAVE  asked  what  was  the  exact  spot  from  which  the  growth 
arose. 

Sir  ^lORELL  Mackenzie,  in  reply,  said  from  the  inferior  turbinated 
bone,  in  fact  from  the  whole  of  the  side  of  the  nose,  but  not  from  the 
septum.     It  extended  right  back  to  the  pharynx. 

Mr.  WiNGRAVE  said  that  judging  from  the  histological  features  one 
had  to  consider  the  possibility  of  slight  variations  in  development.  It 
might  of  course  have  been  congenital,  but  histologically  this  would  not 
seem  to  have  been  the  case. 

Dr.  Rawes  observed  that  there  was  not  much  to  be  said  about  the 
structure,  e.xcept  that  it  was  covered  on  one  side  by  columnar  ciliated 
epithelium.  Underneath  the  basement  membrane  there  was  a  good  deal 
of  adenoid  tissue.  These  were  not  altered.  Below  there  was  a  considerable 
quantity  of  fibrous  tissue,  with  strangely-coloured  cells  in  it.  The  structure 
contained  a  number  of  small  spaces,  which  looked  as  if  they  had  been 
filled  with  mucus.  These  had  obviously  run  together,  forming  irregular 
spaces,  separated  by  little  shreds  and  remains  of  fibrous  tissue.  In 
places  the  tumour  was  seen  to  be  highly  vascular.  In  one  place  there 
was  a  capillary  running  through  an  angle,  where  it  had  undergone  mucoid 
degeneration.  It  had  struck  him  as  curious  that  it  should  have  been  so 
vascular,  and  yet  had  degenerated.  It  was  very  unusual  to  find  a  purely 
fibrous  growth  undergoing  mucous  degeneration. 

The  result  of  the  ballot  was  then  declared,  and  the  following  gentlemen 
were  elected  as  otifice  bearers  for  the  year  1 89 1-92  : — 

President:  Mr.  LENNOX  BrOWNE. 

Thiee  Vice-Presidents  : 

England — Dr.   Warden,    Birmingham  ;    Scotland — Dr,  J.   Maxwell 
Ross,  Dumfries  ;    Ireland— Mr.  Kendai,  Frank;:--,  Dublin. 
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Six  other  Members  of  Council : 

Metropolitan— Mr.  Mayo  Collier  ;   Dr.  Orwin  ;    Mr.  Hovell  ;   Dr. 

WOLFENDEN.    Two  Extra  Metropolitan— Dr.  J.  Davison,  Bournemouth  ; 

Dr.  Barclay  Baron,  Clifton. 

Secretary :   Dr.  George  Stoker. 
The  meeting  then  terminated. 


NEW    PREPARATIONS. 


The  Adhesive  Electrode. 

This  very  ingenious  invention  is  destined  to  supplant  entirely  the  some- 
what defective  and  often  cumbrous  electrodes  now  in  general  use.  No 
metallic  plates,  wash  leather,  or  sponges  are  necessary,  with  all  their 
disadvantages,  these  special  electrodes  being  manufactured  of  some  kind 
of  composition  which  renders  them  pliable  and  elastic,  besides  being 
exceedingly  cleanly.  They  adhere  to  the  surface  of  the  skin,  and  conduct 
a  very  even  current.  Their  internal  resistance,  after  experiment,  is  proved 
to  be  very  much  less  than  that  of  electrodes  now  in  use.  They  can  be 
made  of  any  size,  even  so  as  to  entirely  supplant  the  cumbersome  clay 
electrodes  employed  in  abdominal  electricity.  With  strong  currents 
even,  no  blistering  of  the  surface  results.  There  is  no  doubt  that  these 
electrodes  fill  a  much  felt  want  in  electro-therapeutics,  and  their  great 
value  has  already  been  recognized  by  eminent  physiologists  and 
electricians  in  this  country.  We  believe  that  they  are  obtained  in  standard 
sizes,  so  that  uniformity  of  experiments  may  be  secured.  They  are  cheap, 
and  decidedly  preferable  to  any  other  kind  of  electrode.  They  can  be 
obtained  from  H.  Nehmer  and  Co.,  40,  Berners  Street,  London. 


NOTE. 

The  Editors  trust  that  the  detailed  Table  of  Contents,  started  this  month, 
and  to  be  continued  in  future,  will  be  of  value  to  those  desirous  of  looking 
up  abstracts  or  other  papers  in  the  unbound  numbers  of  the  Journal  for 
the  current  year. 
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ANNOTATIONS. 


The   French   Otological  and  Rhinological  Association. 

We  have  much  pleasure  in  calHng  the  attention  of  our  readers  to  the 
full  report  which  we  offer  them  this  month  of  the  Laiyngological  Pro- 
ceedings of  the  French  Otological  and  Laryngological  Association.  Our 
Gallic  confreres  certainly  offer  an  example  which  we  might  well  endeavour 
to  profit  by,  as  regards  earnestness  of  purpose  and  thoroughness  of 
organization  in  their  great  association  of  specialists.  Subjects  of  con- 
siderable variety  have,  on  this  occasion,  given  rise  to  vigorous  and 
animated  discussion. 

Among  other  papers,  we  would  point  to  Dr.  Garel's  cases,  illustrating 
the  spontaneous  disappearance  of  papillomata  of  the  lar>'nx  after 
tracheotomy.  We  remember  on  one  occasion  the  presentation,  at  a 
medical  society,  of  two  juvenile  patients  who  had  been  the  subjects  of 
papilloma.  In  one,  the  presenter  of  the  case  plumed  himself  on  having, 
by  means  of  repeated  applications  of  the  forceps,  succeeded  in  sufficiently 
clearing  the  larynx  for  respiratory  and  phonatory  purposes  without  having 
had  recourse  to  tracheotomy.  In  the  case  of  the  other,  the  surgeon  who 
brought  forward  the  child  had  achieved  a  complete  cure  of  the  condition  by 
forceps  operations  and  the  continued  application  of  perchloride  of  iron, 
trcuheotomy  having  been  previously  performed.  In  the  stronger  light  thrown 
upon  the  subject  by  Dr.  Cards  observations  and  deductions,  the  question 
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naturally  arises  whether,  in  the  first  of  the  cases  we  have  mentioned,  it 
might  not  have  been  better  for  the  patient  if  the  satisfied  operator  had 
performed  tracheotomy  at  the  outset,  and  whether,  in  the  second  case, 
the  curative  effect  was  not  as  much  the  result  of  the  tracheotomy  as  of 
the  surgeon's  endo-laryngeal  operations. 

Dr.  Moure's  paper  on  True  and  False  Empyema  of  the  Antrum  was 
valuable  in  itself,  and  in  the  discussion  to  which  it  led.  We  fear  there 
is  now  rampant  an  over-enthusiasm  in  the  diagnosis  of  antral  suppuration, 
and  that  healthy  teeth  have  been  ruthlessly  extracted  on  insufficient 
grounds.'  Dr.  Moure  points  out  a  source  of  fallacy  which  has  been 
illustrated  in  our  recent  abstracts  (Klingel,  Journal  of  Laryngology, 
1 891,  p.  69),  namely,  the  imitation  of  the  symptoms  of  antral  suppura- 
tion by  limited  disease  of  the  middle  turbinated  bone,  and  the  uniform 
process  of  the  sphenoid  or  the  adjacent  osseous  structures. ' 

Dr.  Ruault,  the  president,  offered  a  very  pronounced  opinion  in  favour 
of  Heryng's  method  of  transillumination  of  the  antra  by  means  of  an 
electric  light  in  the  mouth,  giving  some  particulars,  for  which  we  must 
refer  our  readers  to  our  report  of  his  speech.  Without,  on  the  whole, 
breaking  much  new  ground,  our  confreres  have  gone  thoroughly  well  over 
a  great  deal  of  the  old.  We  hope  soon  to  see  our  own  Laryngological 
Association  quite  as  vigorous  and  as  representative,  and  we  shall  not  be 
disappointed  in  it  if  its  "  transactions"  compare  not  unfavourably  with  the 
"  Comptes  Rendus  de  la  Socie'te  Fran9aise  d'Otologie  et  de  Laryngologie." 


New  Treatment  of  Diphtheria. 

The  highly  unsatisfactory  state  of  the  therapeutics  of  this  terrible  destroyer 
of  infantile  life  is  assuredly  in  nowise  better  shown  than  by  the  amount 
of  literature  constantly  devoted  to  the  subject,  and  the  number  of  systems 
of  treatment  continually  being  proposed.  Pretty  nearly  every  drug  in, 
and  out  of,  the  Pharmacopoeia  has  had  its  advocates,  and  still  the  sheaves 
are  garnered,  and  the  edge  of  the  sickle  has  not  been  turned  by  drugs 
and  systems. 

Professor  Seibert  proposes  ("Archives  of  Pediatrics,"  June,  1891)  yet 
another  system  of  treatment  of  pharyngeal  diphtheria,  which  is  interesting 
from  some  points  of  view.  Basing  his  ideas  upon  the  fact  that  the 
pharyngeal  manifestations  of  diphtheria  begin  as  a  local  process,  and 
that  this  owes  origin  to  the  entry  and  penetration  into  the  mucous  mem- 
brane of  the  Klebs-Loeffler  bacillus  ;  that  the  pseudo-membrane  is  not  the 
disease,  but  the  result  of  the  disease,  and  is  "  a  safe  guide  to  the  diph- 
theritic inflammation  below  it "  ;  that  the  chief  treatment  should  be  local, 
and  that  the  removal  of  pseudo-membranes  is  useless,  as  the  bacilli 
contained  therein  are  of  no  further  consequence,  and  that  local  treatment, 

1  Schiitz  describes  two  cases  in  which  suppuration  in  the  antrum  appears  to  have  been 
caused  by  the  extraction  of  first  upper  molar  teeth  ("  Monats.  fiir  Ohrenheilk.,"  July  and 
November,  iSgo). 

*  In  our  review  of  Dr.  Jeanty's  work  on  "  Latent  P^nipyema  of  the  Antrum  "  we  reproduce 
in  c.xicitso  his  account  of  Lichtwitz's  method  of  diagnosis.     Viiic  p.  358  of  this  Journal. 
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as  carried  out  generally,  does  not  reach  the  active  bacilli  in  the  lower 
strata  of  inflamed  tissue,  and  is  therefore  neither  local  nor  germicidal  ; 
that  wiping  away  the  pseudo-membranes  and  applying  strong  antiseptics 
to  the  parts  is  also  ineffective,  as  only  tending  to  cauterize  and  infect  the 
healthy  surrounding  mucosa,  to  rubbing  in  the  bacilli  into  deeper  parts, 
and  is  without  germicidal  effect.  Professor  Seibert  has  devised  instru- 
ments for  the  purpose  of  bringing  comparatively  small,  but  very  strong, 
solutions  into  direct  contact  with  the  bacteria  which  are  in  activity  upon 
the  lower  stratum  of  the  mucosa.  The  anti-bacillary  medium  to  be  used 
is  the  officinal  and  freshly-prepared  chlorine  water  of  the  U.S. P.,  and 
with  a  special  syringe  (the  chief  feature  of  which  appears  to  be  that 
instead  of  one  needle  point  there  are  five  such  points  arranged  on  a  flat 
disc)  the  points  are  pressed  firmly  in  to  their  full  length  into  the 
pseudo-membrane,  so  as  to  reach  the  inflamed  tissue  below,  and  chlorine 
water  is  injected  into  the  part.  Thus  brought  into  direct  contact  with 
the  active  bacilli  and  cocci  of  diphtheria,  these  latter  are  immediately 
destroyed,  and  "  the  process  comes  to  a  standstill."  The  contact  of  the 
chlorine  and  the  active  germs  is  the  foundation  of  the  treatment. 

After  the  injection  a  gargle  of  one  or  two  grammes  of  tincture  of 
iodine,  and  ten  drops  of  concentrated  carbolic  acid,  in  four  ounces  of 
water,  is  given,  a  teaspoonful  being  alternately  gargled  and  swallowed 
every  fifteen  minutes,  from  6  a.m.  to  12  at  night  ;  five  drops  for  gargling, 
and  half  a  teaspoonful  every  half-hour  for  swallowing,  being  given  to 
younger  children.  Zinc  and  mercurial  ointment  is  rubbed  into  the  swollen 
glands  every  two  or  three  hours  or  less,  and  an  ice-bag  adjusted  over  the 
swollen  parts  of  the  neck.  It  is  claimed  that  where  the  process  is 
localized,  and  the  membranes  are  undermined  by  the  chlorine  injections, 
the  temperature  makes  three  to  four  degrees,  and  the  oedematous  swelling 
disappears.  Though  the  pseudo-membranes  remain  in  the  throat  for 
two  to  four  days,  they  are  harmless,  but  the  mouth-wash  keeps  them  from 
spreading  the  process.  Of  thirty-five  cases.  Dr.  Seibert  claims  to  have 
only  lost  two  under  this  method  of  treatment,  and  none  of  his  patients 
developed  diphtheritic  paralysis.  If  we  could  be  sure  that  the  arguments 
in  favour  of  the  treatment  were  not  of  the  post  hoc,  propter  hoc  kind, 
we  might  be  tempted  to  echo  the  author's  remarks,  that  "  these  cases  are 
"  sufficient  to  show  that  the  chlorine  water  injections  are  'efficient,  local 
"and  germicidal'  enough  to  check  the  career  of  any  diphtheria  germs 
"  they  come  in  contact  with."  At  all  events,  the  results  are  good,  the 
treatment  novel,  and  in  view  of  the  disappointing  nature  of  most  plans  of 
treatment  of  diphtheria,  we  cannot  afford  to  disregard  any  suggestion, 
based  upon  respectable  data,  for  contending  with  this  formidable  disorder. 


Chorea  and  the  Pharynx. 

Of  all  the  numerous  reflexes  known  to  be  connected  with  nasal  and 
pharyngeal  disorders,  the  one  of  those  probably  the  least  often  observed 
has  been  chorea.  Dr.  Jacob!  made  some  pertinent  remarks  upon  this 
subject  lately,  in  a  clinical  lecture  addressed  to  students. 

Directing  their  attention  to  a  girl  of  thirteen,  with  interstitial  pneumonia 
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and  mitral  insufficiency,  he  pointed  out  a  twitching  of  the  muscles  of  the 
face.  "As  long  as  the  spasm  is  confined  to  the  muscles  supplied  by  one 
"nerve — the  seventh  in  this  case — I  think  it  better,"  he  remarked,  "not 
"  to  speak  of  it  yet  as  a  chorea,  but  as  a  spasm  of  those  muscles,  or  an 

"  affection  of  the  nerve  supplying  them when  you  have  an  affection  of 

"  muscles  supplied  by  one  nerve,  look  at  all  events  for  a  local  cause. 
"  Reflex  conditions  are  very  frequently  the  cause  of  general  and  local 
"  convulsions.  The  reflex  convulsions  of  infancy  and  childhood  are  well 
"  known.  Any  little  irritation  of  the  intestinal  tract,  for  instance,  may 
"  result  in  general  eclampsia,  or  a  reflex  irritation  from  an  old  cicatrix 
"  pressing  on  a  nerve  may  give  rise  to  general  convulsions.  On  the 
"  other  hand,  local  convulsions  may  lake  place  from  local  irritation.  You 
*'  observe  convulsive  contraction  of  the  diaphragm  and  other  respiratory 
"  muscles,  for  instance,  from  tickling  of  the  nose.  A  local  nasal  irritation 
"  will  give  rise  to  sneezing,  which  is  a  local  convulsion.  It  may  give 
"  rise  to  an  attack  of  asthma,  which  is  more  or  less  a  local  convulsion, 
"  for  there  is  convulsive  contraction  of  some  of  the  muscles  belonging 
"  to  the  respiratory  system,  and  particularly  of  the  muscles  belonging 
"  to  the  bronchi. 

"  You  may  have  sometimes  noticed  in  children  convulsive  twitching, 
"  as  winking,  shrugging  of  the  shoulders,  frowning  from  no  other  cause 
"  but  a  sub-acute  or  chronic  nasal  or  naso-pharyngeal  catarrh.  In  the 
"  beginning  the  convulsions  are  always  confined  to  the  face.  The 
"  mucous  membrane  of  the  nose  and  pharynx  is  under  the  influence  of 
"  the  trigeminus.  Its  effect  is  to  produce  reflexes  in  the  motor  nerves, 
"  here  the  facial.  In  a  number  of  children  who  have  chronic  catarrhs, 
"  you  observe  peculiar  movements,  as  sniffling,  which  accompanies  cold, 
"  a  constant  winking,  an  occasional  frown,  a  twitching  such  as  this  girl 
"  has,  sometimes  extending  to  the  shoulder,  causing  a  shrugging  of  the 
"  shoulder  on  one  side.  It  seldom  goes  any  further.  I  have  seen  a  very 
"  fevif  cases  in  which  a  general  chorea  would  follow  simply  the  presence 
"  of  a  catarrh  of  the  mucous  membrane  of  the  nose  and  pharynx.  But 
"  in  most  of  the  cases  which  I  have  seen,  the  convulsions  were  confined 
"  to  the  face.  I  have  described  that  as  a  partial  chorea,  sometimes 
"  terminating  in  general  chorea.  I  was  tempted  to  do  that  because  I 
"  had  seen  a  few  cases  in  which,  after  the  convulsions  had  remained 
"  local  a  long  time,  they  finally  became  general.  While  speaking  of 
"  chorea  arising  from  the  condition  of  the  nose  and  pharynx,  1  may  say 
"  that  you  will  find  on  examination  a  very  red  pharynx,  a  good  deal  of 
"  mucus  deposited  over  it,  a  sub-acute  or  an  acute  catarrh.  The  mucous 
"  follicles  are  very  much  elevated,  a  part  of  the  mucous  membrane  shining- 
"  looking,  denuded  of  its  epithelium.  In  the  case  before  us  there  is 
"  evidently  a  catarrh,  not  so  much  of  the  anterior  nares  as  posteriorily 
"  and  in  the  pharynx,  and  to  this  local  irritation  I  believe  the  facial 
"  convulsions  to  be  due.  I  hope  you  will  remember  these  remarks,  for 
"  it  may  be  some  years  before  they  get  a  place  in  the  text-books." 
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The  Gibbes-Shurley  Treatment  of  Phthisis. 

We  may  receive  the  advent  of  any  new  therapeutical  system  with  a 
sceptical  smile.  There  is  certainly  no  branch  of  the  healing  art  in  which 
it  is  more  easy  to  envelop  so-called  "  research  "  with  a  pseudo-scientific 
glamour  than  therapeutics,  to  talk  "  physiology,"  which  may,  and  very 
probably  is,  all  wrong,  but  which  has  an  erudite  sound,  and  deeply  affects 
the  ignorant  by  its  appearance  of  learning,  to  fi.\  up  a  theory  with  a  little 
physiology  which  will  tit  in — and  there  is  always  plenty  to  be  dug  up  out  of 
"Archives,"  "Annals,"  etc.,  which  can  be  manipulated  easily  to  suit  either 
the  one  side  or  the  other  of  an  argument — to  support  it  with  a  little 
research — often  a  few  ill-conducted  and  worse-observed  "  experiments  " — 
to  throw  in  a  few  bibliographical  references  to  show  that  you  at  least 
appear  to  respect  the  other  great  luminaries  who  have  preceded  you,  and 
then  write,  write,  write  !  and  never  to  lose  an  opportunity  of  keeping  your 
theory  before  the  public — in  print,  at  societies,  everywhere.  True,  some 
people  will  think  you  an  unmitigated  nuisance,  and  will  even  scoff  at  your  . 
theories  and  your  pretensions,  but  others  who  never  read  your  theories 
will  keep  encountering  your  name,  and  that  is  fame  now-a-days.  But 
"  theories  "  fail  and  "  systems  "  are  found  wanting,  and  if  the  feeling  of 
scepticism  in  modern  therapeutics  has  been  strengthened,  we  have 
largely  those  to  thank  who  should  have  known  better  than  to  have 
encouraged  this  by  their  want  of  judgment. 

When,  therefore,  we  read  of  "the  value  of  the  inhalation  of  chlorine 
"  gas,  and  the  use  of  iodine  and  chloride  of  gold  and  sodium  hypoder- 
"  mically  in  the  treatment  of  pulmonary  consumption,"  we  cannot  but 
think  of  the  goats'  blood  system,  the  sulphuretted  hydrogen  system,  the 
tuberculin  and  cantharidinate  of  potash  systems,  and  all  the  rest,  and  we 
may  be  excused  if  we  do  not  exhibit  any  eagerness  to  accept  any  further 
"  systems."  The  originators  of  this  line  of  treatment,  however,  both  being 
men  "  above  reproach,"  we  cannot  afford  to  dismiss  any  work  of  theirs 
without  paying  it  at  least  the  compliment  of  examining  it. 

The  authors  have  a  theory,  namely,  that  general  tuberculosis  and 
pulmonary  phthisis  differ  considerably,  the  fonrier  being  a  general  disease 
in  which  the  anatomical  lesions  may  be  found  in  all  organs  of  the 
body,  the  latter  with  anatomical  lesions  principally  and  primarily  in  the 
respiratory  apparatus.  The  final  course  of  tuberculosis  depends  upon  a 
destructive  metabolism  in  which  toxalbumoses  are  formed.  The  tubercle 
bacillus  may  pervade  the  system,  but  cannot  germinate  unless  it  finds 
suitable  pabulum,  and  this  is  caseous  matter  only. 

Phthisis  pulmonalis  is  located  in  the  lungs,  and  is  an  inflammatory 
process,  ending  in  permanent  or  destructive  changes  of  the  tissues, 
accompanied  by  deleterious  chemical  substances.  The  authors  have 
been  working  with  the  endeavour  to  find  something  which  would  combine 
with  and  neutralize  these  toxalbumoses  and  arrest  the  disease.  Chlorine 
gas,  iodine,  ammonium  iodide,  potassium  iodide,  the  double  salt  of 
chloride  of  gold  and  sodium,  liquor  potassa;,  potassium  permanganate, 
iron  arseniate,  the  mercurial  salts,  etc.,  will  do  good  service  in  this 
respect.     Of  these,  chlorine  gas,  iodine,  and  the  double  salt  of  gold  and 


312    The  Journal  of  Laryngology  and  Rhino  logy, 

sodium  chloride  chemically  pure  and  in  glycerine,  are  by  far  the  most 
efficacious. 

The  chlorine  gas  is  obtained  from  chlorinated  lime  by  the  addition  of 
diluted  hydrochloric  acid  (5ss. — 5^'-  of  ^he  former  to  5i-  — iii-  of  the 
latter  added  slowly  in  a  saucer  and  stirred).  Before  the  gas  is  evolved 
the  atmosphere  should  be  well  charged  with  a  spray  of  saturated  sodium 
chloride  (about  two  ounces  in  a  small  compartment  of  550  cubic  feet). 
The  patient  should  breathe  through  the  nose  and  with  the  mouth  closed, 
and  the  sittings  should  commence  with  two  minutes,  and  be  gradually 
increased  to  twenty  to  thirty  minutes.  One  or  two,  and  exceptionally 
three  or  four  sittings,  will  be  required  daily. 

In  laryngeal  and  mild  cases  the  chlorine  water  (U.S. P.),  mixed  with  a 
saturated  solution  of  salt  i^-\-\),  should  be  vaporized  in  from  3ss.-5ii.  at  a 
sitting.  In  laryngeal  phthisis  even  weaker  solutions  and  more  frequent 
sittings  may  be  used  with  a  face  inhaler.  These  chlorine  inhalations  are 
said  to  prevent  further  caseation,  and  it  is  irrespirable  unless  diffused  in 
vapour  of  chloride  of  sodium.  Hypodermic  injections  are  also  made  in 
the  gluteal  region,  beginning  with  iodine,  y\  grain  daily,  gradually  increasing 
until  J- 1  grain  is  reached,  then  the  gold  and  sodium  may  be  injected 
daily  beginning  with  -aVxo  g™")  ^"d  gradually  increasing  to  |-|  grain, 
and  if  the  medication  is  to  be  continued  this  should  be  reduced  to  -j\j  grain 
daily.  It  will  be  better  to  alternate  the  gold  and  iodine  injections  daily. 
The  iodine  must  be  discontinued  if  albumen  appears  in  the  urine.  At 
first,  loss  of  weight  and  increase  of  temperature,  with  excessive  sweating, 
occur.  The  expectoration  soon  lessens  and  becomes  watery.  Asthma 
and  anorexia  may  supervene,  diarrhoea  and  dryness  of  the  throat,  and 
listlessness  and  quickening  of  the  pulse,  when  the  patient  is  saturated. 
Then  follows  tonic  reaction  with  disappearance  of  the  symptoms,  except 
anorexia.  Vertigo  and  nausea  may  sometimes  appear  with  large  doses 
of  the  gold.  Most  patients  do  better  on  small  doses.  One  constant 
feature  in  cases  showing  rapid  improvement  is  the  supervention  of 
asthmatic  symptoms.  After  two  or  three  weeks  these  chemicals  ought  to 
be  used  alternately  every  day  or  other  day  ;  finally  once  or  twice  a  week. 
Iodine  cannot  be  used  alone  for  any  length  of  time,  but  the  gold  and 
sodium  can. 

This  is  the  method  of  application  of  twenty-seven  cases  of  which 
complete  details  are  given.  A  marked  retrogression  of  the  physical  signs 
in  the  chest  appears  to  be  the  rule,  with  a  diminution  or  absolute  dis- 
appearance of  the  tubercle  bacilli  from  the  sputum,  and  a  return  to 
comparative  health  of  the  patient.  To  take  one  case,  a  patient  with 
harassing  cough,  chest  pains,  debility,  night  sweating,  and  the  following- 
physical  signs,  "  dulness  over  the  whole  of  the  left  side,  bronchial  respira- 
"  tion,  bronchophony  over  upper  right  front  and  back,  with  a  small 
"  cavity  in  the  lower  portion  of  the  left  infra-clavicular  region,  showing 
"  cavernous  respiration  with  gargling  rales  and  tubercle  bacilli  in  his 
"  sputum,  right  side  appeared  emphysematous  and  the  percussion 
"  resonance  high  pitched  over  the  right  back,  with  moist  crackling  in  the 
"  right  and  left  inter-scapular  region,"  improved  finally  so  as  to  seem 
"  perfectly  well,  seldom  coughs,  and  has  no  expectoration,"  from  which 
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we  are  led  to  infer  that  the  physical  si^ns  in  the  chest  had  actually 
cleared  up  and  the  process  was  arrested.  When  we  read,  as  we  con- 
stantly do  in  these  recorded  cases,  that  dulness,  bronchial  respiration, 
moist  crackling,  &c.,  have  entirely  or  almost  completely  disappeared 
under  these  injections,  we  are  forced  to  the  conclusion  that  the  treatment 
is  as  good,  and  presents  as  great  possibilities  at  least,  as  the  tuberculin 
treatment.  We  also  find  that  the  laryngeal  signs  of  tuberculosis  of  that 
organ  disappear  more  or  less  completely.  If  we  do  not  meet  with  the 
expression  "  cured  "  in  the  authors'  reports,  we  must  attribute  this  caution 
to  the  authors'  modesty.  At  the  same  time  we  must  always  guard  against 
"  improvements,"  for  we  know  full  well  that  under  every  new  system,  and 
with  every  new  drug,  it  is  common  to  find  "  improvement "  in  the  con- 
dition of  the  patients.  But  it  is  hard  to  explain  the  retrocession  of  well- 
marked  physical  signs  so  constantly  without  coming  to  the  conclusion 
that  the  injections  and  inhalations  must  exercise  some  obscure  but  favour- 
able influence  upon  the  local  process.  The  authors  do  not  append  any 
conclusions  to  make  any  review  of  their  work,  in  the  report  as  published 
by  them,  but  leave  their  cases  to  the  judgment  of  the  reader  ;  and 
taking  the  report  as  it  stands,  there  certainly  seems  to  be  something 
favourable  to  be  said  for  it,  and  at  least  as  much  as  can  be  said  for  any 
other  "system"  of  treatment  yet  devised  for  the  "cure"  of  consumption. 
Being  apparently  free  from  the  risks  that  attend  the  tuberculin  experi- 
ments, it  seems  to  us  that  the  treatment  may  safely  be  recommended  for 
trial.  It  must  never  be  forgotten  that  so  long  as  the  patient's  general 
condition  keeps  favourable,  or  improves,  we  may  always  look  for  cases 
of  "cure"  of  laryngeal  tuberculosis  in  a  certain  small  proportion  of 
cases  under  any  treatment,  or  even  without  special  treatment  at  all. 


EMIL    BEHNKE    ON    STAMMERING. 

Err.vtum  and  Addendum. 

In  our  last  month's  issue  we  gave  a  critical  account  of  Mr.  Behnke's 
lecture  on  this  subject.  W^e  regret  the  occurrence  of  a  clerical  error  of 
considerable  importance.  On  line  i6  of  page  259  the  word  inspiration 
should  have  been  expiration. 

We  may  add  that  at  the  conclusion  of  the  lecture  a  casual  patient, 
afflicted  with  stammering  of  a  most  pronounced  type,  was  brought  forward 
by  one  of  the  medical  officers,  and  Mr.  Behnke  demonstrated  on  him  his 
method  of  procedure.  This  was  so  effectual  that  the  patient  was  able, 
after  a  few  minutes'  training,  to  repeat  several  verses,  phrase  by  phrase, 
to  Mr.  Behnke's  dictation. 
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Freudenthal  (New  York). — lUumination  in  Laryngology,   "  Medecin.  Monats.," 
1889,  No.  II. 

The  method  gives  practical  results,  especially  in  the  diseases  of  the 
antrum  of  Highmore.  Michael. 

Cousins,  J.  Ward  (Fortsmouth),— iV^zy  Nasal  Clamp  Forceps.     "  Biit.   Med, 

Journ.,"  May  9,  1S91.     S.E.  Hant-  Dist.,  Brit.  Med.  Assoc,  April  9,  1891. 
Dr.  Cousins  exhibited  this  instrument,  and  demonstrated   its  value  in 
severe    cases    of  nasal  polypi,  and  in  obstruction  of  the  meatus  from 
chronic  thickening  and  osseous  changes.  Himter  Mackenzie. 

Holzinger. — Scarlatinal  Diphtheria :  Inaugural  Dissertation.     Miinchen. 
Scarlatinal  diphtheria  is  a  combination  of  the  scarlatinal  infection 
with  the  infection  of  true  diphtheria.  Michael. 

Schemm. — Degeneration  of  the  Muscles  of  the  Heart  in  DiphtJieria.     '■'•  Virchow's 

Archiv.,"  1890,  p.  235. 
In  thirteen  cases  examined  by  the  author,  he  found  myocarditis  paren- 
chymatosa  seu  degenerativa,  a  pathological  state  that  is  found  in  many 
infectious   diseases.      The  degenerations  were  the   greater  where  the 
duration  of  the  disease  was  longer.  Michael. 

Rause  (Colin. -a-E.). —  The  Different  RIethods  of  Diphtheritic  Infections  and  tlieir 
Causes.     "  Correspbl.  der  Schweitz  Aerzte,"  1890,  No.  57. 

The  author  tries  to  prove  that  diphtheria  is  not  produced  by  a  contagium, 
but  by  a  miasma.  He  found  that  propagation  in  a  family  is  relatively 
rare,  that  those  people  who  work  in  the  earth  have  a  high  degree  of 
mortality,  and  that  there  is  a  relation  between  epidemics  and  the  amount 
of  terrestrial  water.  Michael. 

Babes  (Bukarest). — Researches  upon  the  Diphtheria  Bacillus  and  Experimental 
Diphtheria.     "Virchow's  Archiv.,"  1S90,  p.  460. 

The  author  produced  from  the  bacillus  of  Loeffler  a  toxic  substance,  with 
which  he  could  kill  animals,  and  m  smaller  doses  produce  a  characteristic 
paralysis  of  the  posterior  extremities.  Membranes  could  not  be  produced 
by  the  toxine.  By  re-vaccination  with  the  membranes,  the  animals  some- 
times became  resistant,  but  there  was  no  certain  effect,  so  that  no  practical 
use  can  be  recommended.  By  application  of  a  solution  of  permanganate 
of  potash  riooo,  sublimate  r4000,  alcohol  r5,  chloral  hydrate  r5o, 
boric  acid  i"2o,  the  development  of  the  micro-organisms  could  be 
diminished,  and  these  medicaments  may  therefore  be  recommended 
for  human  diphtheria.  Michael. 

Rause  (Colin. -a-E.):  —  The  History  of  the  Mkro-Organlsms  of  Diphtheria  and 
Scarlet  Fever.     Dresden  and  Leipzig  :  Pierson,  1889. 

The   author  describes   a   micro-organism,   jnticor  saliciniis,   which   he 
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believes  is  the  cause  of  diphtheria.  The  micro-organisms  brought  on  to 
the  tonsils  produce  fibrinous  exudation.  He  has  found  the  bacilli  in 
diphtheritic  membranes.  Michael. 

Dose.— Zur  A'ennlniss  der  Gesundheitsverkaltnisse  des  Marschlandes.     Anj^ina, 

Diphtherte,  Cmp  oder primiun   est  medicine  noceat.     ("The  Sanitary  .State 

of  Marshland.    Angina,  Diphtheria,  Croup,  or  primum  est  medici  ne  noceat.") 

Leipzig:  Breitkopf&  Hartel.     1890. 

Recommend.vtion  of  an  expectative  treatment  in  diphtheria.  Diphtheria 

is  rather  rare  in  marshland.  Michael. 

Mayer  (\:ichtx\).  —  Treatnteitt  of  Dipkiheria.     "  Therap.  Monats.,"  1890,  No.  4. 

ReC0MMEND.\TI0N  of  the  treatment  with  ice  internally  and  externally. 

Michael. 

Pulawsky  (Warschau).— Tr^a/w^w/  ^/  Diphtheria.     "Berlin   Klin.    Woch.," 

1891,  No.  21. 
Recommendation  of  insufflation  of  iodoform.    The  author  has  applied 
this  medicament  in  some  cases  with  good  results.  Michael. 

Gottfried  (Niederrad  bei  Frankfurt-a-M).— /^/wiJa/jVw  in  Diphtheria.  "Therap. 

Monats.,"  Heft  91,  No.  6. 
Description  of  the  method,  the  instruments,  the  complications, 
indications  and  centra-indications,  and  relation  of  some  cases.  The 
author  concludes  that  in  the  treatment  of  diphtheria  it  possesses  no 
advantage  for  the  practical  physician,  but  believes  that  the  method  is 
applicable,  with  good  results,  in  case  of  difficulty  of  removal  of  the 
canula,  Michael. 

Niedzwiedcki,    Petr.    A.    (Serdobsk).— Z;/«;    Water   and  Salicylic  Acid   in 

Diphtheria.     "  Saratovsky  Sanitarnyi  Obzor,"  No.  Ii,  1891,  p.  354- 
Dr.  Niedzwiedcki  (pronounced  Nedzvedtzkee— a  Polish  name)  most 
emphatically  recommends  the  following  mixture  : — 
9:.  Aquce  Calcis  5J.  {sic^ 
Acidi  Salicylici  5j-  {^ic.') 
M.D.S. — To  shake  well  before  using.     To  give  a  teaspoonful  to  children 
under  one  year  of  age,  a  dessertspoonful  to  those  of  from  one  to  ten,  a 
tablespoonful  to  patients  above  ten.   The  dose  should  be  repeated  hourly, 
day  and  night,  until  improvement  becomes  manifest,  after  which  the 
mixture  should  be  given  every  two,  and  then  every  three  hours  ;  after  a 
complete  disappearance  of  pseudo-membranes,  it  should  be  administered 
three  times  daily,  for  several  days. 

During  the  last  twelve  years,  the  author  resorted  to  the  method  in  a 
large  number  of  cases  (both  in  his  private  and  hospital  practices)  of 
which  only  one  ended  lethally.  This  was  the  case  of  an  adult  man,  who 
succumbed  from  laryngeal  paralysis,  with  consecutive  pneumonia  of  a 
mechanical  origin  {Schlnckpfieumonie  of  German  authors),  developing 
about  the  end  of  the  second  week  of  the  primary  disease  (after  diphtherial 
deposits  had  disappeared,  and  the  temperature  become  normal).  As  a 
rule,  all  graver  symptoms  vanish  on  the  second  or  third  day  of  the  treat- 
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ment  ;  in  a  small  minority  of  cases,  on  the  fourth  or  fifth.  The  throat 
becomes  clean  within  a  week.  The  advantages  of  the  method  (besides 
its  astonishing  efficaciousness)  are  said  to  consist  in  its  being  extremely 
simple  and  easily  applicable,  even  in  rural  practice.  It  is  absolutely 
necessary,  however,  {a)  to  administer  the  mixture  in  the  said  systematic 
and  persevering  manner  ;  {b)  to  shake  well  the  bottle  on  each  occasion  ; 
{c)  to  use  the  mixture  with  salicylic  acid  suspended,  and  not  dissolved. 
Since  chemists  are  frequently  tempted  to  add  borax  to  the  mixture,  the 
prescription  should  explicitly  warn  against  such  addition. 

[Considering  the  verily  heroic  "  salicylization,"  as  recommended  by 
the  author,  one  cannot  help  expressing  a  wish  to  learn  from  him  a  word 
or  two  concerning  the  physiological  effects  of  the  remedy.  Is  it  possible 
that  his  patients  could  tolerate  the  treatment  without  developing  intense 
symptoms  of  salicylism  ? — Reporter^  Valerius  Idelson. 

Beale,  Clifford  (London). — Complete  Paralysis  of  Pharynx  and  Larynx  after 
Diphtheria — Extreme  Prostration — Recovery  after  Subcutaneous  Injections 
of  Strychnine.  "  Brit.  Med.  Journ.,"  May  30,  1891. 
The  author  remarks  on  the  case:  "The  chief  interest  in  this  case  centres 
"  round  the  fact  that  recovery  is  possible  after  the  most  extreme  degree 
*'  of  paralysis  after  diphtheria.  The  patient  at  his  worst  had  all  the 
"  aspect  of  a  dying  man,  being  absolutely  prostrate,  unable  to  move,  only 
"  breathing  by  the  most  shallow  respiratory  movement,  and  unable  to  rid 
"  himself  of  the  mucus  in  his  tubes  without  mechanical  inversion.  The 
"  mode  of  recovery  of  the  laryngeal  movements  is  especially  interesting, 
"  as  illustrative  of  the  law  [sic)  insisted  upon  by  Dr.  Semon  and  others, 
"  that  paralysis  of  the  vocal  cords  affects  the  movements  of  abduction 
"  before  those  of  adduction,  and  that  recovery  takes  place  in  the  reverse 
"  order."  The  amount  of  strychnine  administered  subcutaneously  was 
3-5  minims  of  the  liquor  strych.,  B.  P. ;  this  was  given  every  four  hours  for 
a  day  or  two.  Hunter  Mackenzie. 

Melbourne  and  Victoria  Branch,  British  Medical  Association.    Dr.  Koch's 

Fluid.     "  Brit.  Med.  Journ.,"  May  16,  1891. 
Two  important  resolutions  have  been  adopted  by  this  branch,     (i)  That 
the  lymph  be  scheduled  as  a  poison  ;  and  (2)  that  all  cases  treated  be 
under  the  joint  care  of  at  least  two  medical  men.      Hunter  Mackenzie. 

Cheyne,  W.  Watson  (London). — Abstract  of  an  Address  on  the  Value  of  Tuber- 
culin in  the  Treatment  of  Surgical  Tuberculosis,  "  Brit.  Med.  Journ.," 
May  2,  1S91.  Royal  Med.  and  Chir.  Soc,  April  28,  1891. 
This  contribution  is  of  great  interest,  embracing  as  it  does  a  tabular  list 
of  all  the  cases  treated  by  the  author,  with  results.  Its  perusal  and  study 
are  recommended  to  all  interested  in  the  subject. 

Whilst  the  subject  is  approached  from  the  point  of  view  of  the  general 
surgeon,  certain  views  are  advanced  which  are  of  special  interest. 

In  tuberculous  glands  it  is  stated  to  hardly  repay  the  trouble  and 
inconvenience,  except  in  so  far  as  it  might  reduce  the  peri-adenitis,  and 
thus  pave  the  way  for  operative  measures.  In  tuberculous  laryngitis  the 
author  believes  it  to  be  of  use  in  certain  cases  ;  but  how  the  selection  is 
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to  be  made,  tlic  autlior  docs  not  say.  He  thinks  the  dangers  ot  tuberculin 
in  phthisis  are  being  unduly  magnified,  and  its  benefits  unduly  decried. 
Some  of  the  imperfect  results  were  doubtless  due  to  timidity  in  the  appli- 
cation of  the  remedy. 

An  important  discussion  followed.  Hunter  Mackenzie. 

Williams,  C.  Theodore  (London). — Treatment  of  Phthisis  by  KocKs  Method. 
"  Lancet,"  June  27,  1891. 

From  obserw-itions  on  fourteen  cases  in  various  stages  Dr.  Williams  arrived 
at  the  following  conclusions  : — (i)  That  there  is  no  doubt  as  to  the  pene- 
trative action  of  tuberculin,  and  that  possibly,  if  something  were  combined 
with  it,  its  remarkable  power  of  selecting  tubercle  might  be  turned  to 
account  ;  (2)  its  effect,  as  it  at  presents  stands,  is  to  convert  tuberculous 
masses  which  may  be  quite  quiescent  into  cavities,  and  the  process  is  not 
always  safe,  though  in  rare  cases  desirable  ;  (3)  as  regards  the  condition 
of  the  patients  they  fare  worse  than  the  ordinary  run  of  similar  consump- 
tives, and,  moreover,  that  some  of  them  improve  considerably  when 
transferred  from  Koch's  system  to  the  ordinary  treatment  of  the  hospital. 
[The  conclusions  appear  to  be  extremely  fair  deductions  from  the  collection 
of  cases  described  in  the  original  lecture.]  Dundas  Grant. 

Stewart,  D.  D.  (New  York). — Propositions  suggested  by  the  failure  of  Mercury 
and  Potassium  Iodide  to  cure  a  case  of  Nerve-Syphilis  subsequently  cured  by 
Merctiry  alone.     "  Med.  News,"  April  11,  1S91. 

A  P.\TIENT  with  a  nerve-affection  accompanied  by  appearances  indicating 
a  hitherto  unsuspected  and  untreated  syphilitic  dyscrasia,  placed  upon 
potassium  iodide  (twenty  grains)  and  mercuric  chloride  (one-twentieth  of 
a  grain)  thrice  daily,  underwent  absolutely  no  improvement.  It  was  then 
determined  to  administer  mercury  alone,  as  it  was  not  unlikely  that  the 
full  doses  of  iodide  of  potassium  were  eliminating  the  mercuric  iodide 
before  it  could  exert  any  effect.  He  was  then  given  mercuric  iodide 
(one-third  of  a  grain)  with  a  little  opium  and  belladonna.  Great  improve- 
ment speedily  ensued. 

The  writer  suggests  that  the  two  drugs  should  not  be  given  at  the 
same  time,  or  that  the  mercury  should  be  given  in  larger  doses  than  the 
usual  one,  that  in  cases  of  suspected  syphilis  the  failure  of  potassium 
iodide  should  not  be  considered  a  conclusive  negative.  [Though  these 
remarks  refer  to  cases  of  nervous  disease,  they  are  worthy  of  application 
in  our  special  department. — Reporter^  Dundas  Grant. 

White,  Hale  W.  [honAou).— Treatment  of  Syphilis  by  the  Subcutaneous  Injection 
of  Perchloride  of  Mercury.     "  Lancet,"  June  6,  1S91. 

Recommended  for  its  ease  and  its  rapidity  of  action,  if  used  according 
to  Macall  Anderson's  method  as  follows  : — The  needle  of  the  syringe  is 
thrust  deeply  into  the  muscles  at  the  upper  and  outer  part  of  the  gluteal 
region.  One-eighth  of  a  grain  of  hydrochloride  of  morphia  is  injected. 
The  syringe  is  then  detached  from  the  needle,  which  is  left  in  situ, 
and  an  eighth  of  a  grain  of  perchloride  of  mercury  is  then  injected.  The 
injection  used  in  this  way  is  not  very  painful  and  is  not  likely  to  produce 
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painful  swelling  of  any  consequence.  It  should  be  done  every  evening, 
and  stopped  for  some  days  on  the  first  sign  of  salivation.  Cases  of  nerve 
syphilis  benefited  by  the  treatment  are  narrated.  Dtindas  Grant. 

Nicholson,  Frank  (Hull).  —  The  Complications  and  Sequehv  of  Influenza.  "  Brit. 
Med.  Journ.,"  June  13,  1S91.  E.  York  Branch,  Brit.  Med.  Assoc,  Annual 
Meeting. 

Tonsillitis  without  suppuration  was  a  common  complication,  as  was 
also  a  mild  form  of  laryngitis.  Epistaxis  was  fairly  frequent  and  unim- 
portant, though  occasionally  it  was  severe  and  alarming.  Post-nasal 
catarrh  sometimes  caused  much  discomfort,  and  ozoena  (sic)  was  rare. 
[As  the  author  affirms  that  recovery  was  the  rule  in  the  case  of  the  last- 
mentioned  disease  (ozoena),  we  must  assume  that  what  is  here  indicated 
by  that  term  is  merely  a  form  of  simple  nasal  catarrh. — Abstractor?^ 

Himter  Mackenzie. 

Caiger,  Foord  F.  (London). — On  Throat  and  Nose  Complications  in  Scarlet 
Fever,     "  Lancet,"  June  6,  1891. 

In  an  analysis  of  1008  cases  of  scarlet  fever,  Dr.  Caiger  narrates  compli- 
cations in  connection  with  the  throat  and  nose  in  a  large  number.  A 
primary  pyrexial  adenitis  of  late  development,  apart  from  the  glandular 
enlargement  accompanying  the  ordinary  faucial  inflammation,  occurred  in 
sixty-nine  cases,  of  which  seventeen  suppurated.  Rhinitis  with  a  more 
or  less  purulent  discharge  occurred  in  fifty-eight,  frequently  associated 
with  otorrhoea  and  commonly  in  young  children.  Ulcerative  stomatitis 
was  observed  in  twenty-seven  cases,  three  took  on  the  characters  of 
"noma,"  requiring  treatment  with  fuming  nitric  acid.  Secondary  tonsillitis, 
sufficient  to  cause  a  rise  of  temperature,  took  place  in  twelve  cases,  all  of 
which  made  a  rapid  recovery.  In  no  instance  did  diphtheria,  faucial  or 
laryngeal,  make  its  appearance  among  the  scarlatina  convalescents,  and 
the  writer  believes  that  with  good  hygienic  conditions  (soil,  heating,  drying 
of  air,  &c.)  and  avoidance  of  contagion  from  cases  of  diphtheria  it  should 
not  occur.  As  regards  treatment,  in  those  with  severe  throat  and 
glandular  affections  he  advises  syringing  out  the  fauces  and  nares  with  a 
solution  of  chlorine  or  boracic  acid  and  applying  hot  poultices. 

Dundas  Gratit, 


NOSE   AND   NASO-PHARYNX,   &c. 


Roe,  J.  O.  —  The  Aseptic  Method  as  applied  to  Inira-Nasal  Surgery.     "  Medical 
"  News,"  March  28,  1S91. 

The  author  is  convinced  of  the  disadvantage  and  dangers  of  the  "  open 
method"  of  post-operative  treatment,  e.i^.,  haemorrhage,  infection, 
erysipelas,  and  the  "necessity"  of  using  antiseptic  sprays  and  washes. 
Closed  dressings,  e.c^.,  medicated  wool  or  gauze,  do  not  exclude  germs 
contained  in  the  acrid  nasal  secretions,  and  also  act  as  irritative  foreign 
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bodies.  Dr.  Koc's  method  is  as  follows  : — Before  operating,  the  nasal 
cavity  is  thoroughly  cleansed  with  a  warm  alkaline  antiseptic  solution 
(salt,  boric  acid,  and  bichloride  of  mercury,  r4ooo).  All  instruments  arc 
cleansed  and  sterilized.  Sterilized  cocaine  is  thoroughly  applied  by 
spray  or  cotton  wad.  After  operation  the  wound  is  cleansed  by  irrigating 
with  hot  sodium  chloride  and  bichloride  of  mercury  (r40oo),  thoroughly 
dried,  and  covered  well  with  iodoform  powder.  The  nose  is  then 
carefully  and  thoroughly  filled  with  an  antiseptic  dressing  so  as  "  to 
hermetically  seal  the  cut  surfaces  against  bacterial  invasion."  This  is 
done  with  plugs  consisting  of  thin  metallic  plates  evenly  covered  with 
antiseptically  prepared  Angora  wool  or  bichloride  cotton,  and  which 
before  introducing  are  dipped  into  a  solution  of  bichloride  of  mercury 
( I  •3000).  The  plugs  should  be  of  such  a  size  and  shape  that  when 
wound  with  cotton  and  inserted  into  the  nostril  they  completely  cover  the 
wounded  surface.  The  plug  should  also  exert  an  equable  and  firm 
pressure  on  the  whole  of  the  wounded  surface.  Any  metal  may  be  used 
for  the  plugs ;  tin  and  copper  in  thin  sheets,  being  the  most  flexible,  are 
also  the  best.  When  inserted  the  plugs  should  cause  no  discomfort  to 
the  patient.  If  the  operation  involve  both  the  upper  and  lower  portions 
of  a  nostril,  one  plug  wide  enough  to  cover  the  whole  surface  cannot  be 
introduced.  Two  or  more  plugs  are  then  necessary.  When  the  plugs 
are  removed  the  nostril  should  be  irrigated  and  dusted  as  before,  and 
fresh  plugs  be  introduced.  These  latter  need  not  be  so  tight  as  before. 
The  second  plugs  may  be  allowed  to  remain  in  until  the  wound  is  suffi- 
ciently healed  to  require  cleansing  only,  which  should  be  done  two  or 
three  times  daily  with  an  antiseptic  wash  or  spray.  If  both  nostrils 
require  operation,  let  one  heal  before  the  other  is  touched. 
The  advantages  claimed  for  this  method  are  : — 

1.  That  it  prevents  haemorrhages,  not  more  than  slight  oozing  being 
possible. 

2.  All  purulent  formation  is  prevented,  and  septic  infection  cannot 
take  place. 

3.  It  enables  an  operator  to  complete  at  one  sitting  all  that  may 
require  to  be  done,  without  any  subsequent  disturbance. 

4.  The  inconvenience  of  frequently  cleansing  the  nose  after  operation 
is  avoided,  as  the  dressing  may  be  allowed  to  remain  four  to  si.x  days. 

5.  The  wound  heals  quickly,  readily,  and  smoothly,  and  as  granulations 
are  not  permitted  to  spring  up,  adhesions  between  neighbouring  parts  are 
prevented. 

6.  It  is  preferable  in  epistaxis  to  plugging  the  posterior  nares. 

7.  This  dressing  holds  the  parts  in  place  after  fractures  or  operations 
for  deviated  septum  better  than  any  other,  and  union  of  fractured  parts  is 
not  interfered  with,  as  is  the  case  with  metallic  clamps,  hard  rubber 
plugs,  &c. 

[The  author  concludes  that  the  disease  germs  of.  the  nasal  secretions 
on  the  rapidly  absorbent  surfaces  of  the  nasal  passages  render  it 
inexcusable  to  treat  a  wounded  surface  in  the  nose  by  the  open  method, 
a  conclusion  which  we  cannot  but  think  fanciful.  Many  of  the  dangers 
which  this  rather  cumbersome  dressing  is  designed  to  overcome  are  also 
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rather  imaginary  than  real.  But  if  "antisepsis''  leads  to  greater  habitual 
cleanliness  in  the  use  of  instruments  something  real  is  gained.] 

R.  Norris  Wolfeiiden. 

Phillips,  W.  C. — Notes  on  Arislolin  the  Treatment  of  the  Diseases  of  the  Nose 

and  Throat.  "New  York  Med.  Journ.,"  May  23,  1891. 
Aristol,  or  iodide  of  thymol,  is  a  combination  of  iodine  and  thymol,  a 
fine  yellow-red  powder,  inodorous,  non-toxic,  insoluble  in  glycerine,  and 
slightly  so  in  alcohol,  but  very  soluble  in  ether,  chloroform,  and  fatty  oils. 
It  is  decomposed  by  heat  and  light ;  after  decomposition  its  odour  is 
similar  to  iodoform.  It  has  been  used  in  ozcena,  atrophic  rhinitis,  otitis 
media,  ulcerating  epithelioma  of  tlie  face  (which  was  said  to  cicatrize 
rapidly  under  it !),  in  tuberculous  ulcers  (causing  them  also  to  cicatrize), 
and  in  various  skin  affections. 

The  author  has  employed  it  in  several  cases  of  atrophic  rhinitis  with 
ozcena  ulcerations  of  the  septum,  specific  and  non-specific,  and  in  ozoena. 
In  the  first  two  conditions  the  effect  was  very  favourable,  but  not  so  good 
in  simple  ozoena. 

The  aristol  may  be  insufflated,  but  its  expense  is  against  this. 

The  author  has  had  solutions  made  for  spraying  in  liquid  petroleum 
products.  By  making  a  solution  first  with  pure  almond  oil,  benzoinol 
may  be  added,  and  a  solution  of  38  grains  to  the  ounce  can  be  obtained. 
Up  to  5iii-  to  the  ounce  can  be  made  in  benzoinol. 

In  liquid  petroleum  the  author  has  solutions  of  30  grains  to  the  ounce. 

Foetor  seems  to  be  corrected  by  the  use  of  aristol,  and  copious 
secretion  is  excited,  which  is  the  chief  factor  in  the  loosening  of  the 
crusts  which  occur  under  this  treatment.  R.  Norris  Wolfenden. 

Daly,   W.   H.    (Pittsburg).      An  Effectual  and  Easy  Method  of  Plugging  for 
Epistaxis,     "Brit.  Med.  Journ.,"  May  23,  1S91. 

The  method  recommended  is  by  means  of  cotton  wool,  so  arranged  as  to 
form  a  cone,  and  inserted  in  the  nose  by  means  of  a  probe  or  knitting 
needle.    The  modus  operandi  is  fully  detailed.         Hunter  Mackenzie. 

Macdonald,  Greville  (London).— (?«  Cyst  and  Abscess  of  the  Middle  Turbinated 
Bone,     "  Lancet/'  June  20,  1891. 

In  the  position  of  the  middle  turbinated  body  there  is  found  in  a  few  of 
the  cases  of  nasal  obstruction,  with  the  usual  symptoms  thereof,  a  rounded 
body  varying  in  size  from  that  of  a  filbert  to  such  as  would  probably 
contain  half  an  ounce  of  fluid,  formed  by  a  cyst  or  abscess  of  that  body. 
Dr.  IMacdonald  explains  their  formation  by  an  enlargement  due  to 
osteophytic  periostitis  leading  to  an  incurvation  of  the  free  margin  and 
union  of  the  same  to  the  body  of  the  bone,  whereby  a  closed  cavity  is 
formed,  lined  with  mucous  membrane  covered  with  columnar  epithelium. 
The  secretion  of  mucus  in  the  interior  leads  to  distension.  The  treatment 
recommended  is  to  throw  a  strong  snare  round  the  mass  and  remove  as 
much  as  possible  with  it,  then  to  pick  away  the  remainder  with  forceps. 
When  this  is  impracticable  it  is  advised  to  make  an  opening  into  the  cyst 
and  tear  away  the  walls  piecemeal. 

Abscesses  of  the  middle  turbinated  body  probably  originate  in  cysts. 
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They  arc  accompanied  by  a  purulent  discharge  and  sometimes  by 
empyema  of  the  antrum.  [In  the  last  number  of  this  Journal  there  is  an 
abstract  of  a  paper  by  Zurllinger  on  Cysto-pmitmatic  De<^eneration  of  the 
Nasal  A  fiddle  Turbinated  Bodies—"  Wiener  Klin.  Woch.,"  1891,  No.  19. 
He  recommends  transillumination  as  an  aid  in  diagnosis.] 

Dundas  Grant. 

Horsley,    Reginald    (Edinburgh). — Cysl   of  the    Inferior    Turbinated   Body. 

"  Edinburgh  Med.  Journ.,"  Jan.,  1890. 
The  case,  which  is  described  at  length,  is  rare,  and  ot  exceptional 
interest,  similar  conditions  having  seldom  been  described.  Severe  reflex 
nasal  asthma  existed  in  connection  with  the  cyst,  which  was  situated  on 
the  posterior  extremity  of  the  inferior  turbinated  body.  During  digital 
examination  the  cyst  was  ruptured,  and  the  patient  immediately  relieved 
of  both  the  nasal  obstruction  and  the  asthma.  Hunter  Mackenzie. 

Phillips,    Ti.—The    Treatment    of  Atrophic    Rhinitis    (Dry    Catarrh)    -with 

Ichthyol.  "New  York  Med.  Journ.,"  May  16,  1891. 
The  nose  is  to  be  sprayed  with  alkaline  solution  and  cleaned  by  a  cotton 
wad.  It  is  then  dried  and  5  per  cent,  keroline-ichthyol  solution  applied 
on  a  cotton-wrapped  applicator.  An  oily  spray  is  not  advisable  ;  it  softens 
the  secretions,  but  the  oil  prevents  the  ichthyol  from  coming  into  contract 
with  the  surface.  Cleansing  with  alkaline  solution  is  used  twice  daily  ; 
then  a  spray  of  keroline-ichthyol  (ichthyol  5  per  cent,  dissolved  in 
keroline)  in  from  three  to  five  parts  of  liquid  albolene,  with  or  without  a 
little  menthol  or  eucalyptol  to  disguise  the  fishy  smell,  is  applied  to  the 
parts.  Serous  discharge  after  spraying  lasts  half-an-hour.  Cod  liver  oil, 
Fellows'  hypophosphites,  &c.,  are  also  given,  and  parts  necrosed  or 
causing  pressure  removed.  The  author  claims  very  good  results  from 
this  treatment.  R.  Norris  Wolfende7i. 

Uspensky,   M.   V.  (Moscow).  —  T-jjo  Cases  of  Hypertrophic  Rhinitis  cured  by 

Galvano-Cautery.  "  Meditzinskoie  Obozrenie,"  1891,  No.  I,  p.  50. 
Pointing  to  Dr.  Joal's  researches  {vide  the  Journal  of  Laryngology, 
September,  1890,  p.  383),  the  author  adduces  two  cases  from  his  recent 
practice  which,  as  he  justly  thinks,  fully  confirm  Dr.  Joal's  teachings. 
The  cases  referred  to  professional  singers  —  ladies,  aged  twenty  and 
twenty-six — who  consulted  him  on  account  of  nasal  timbre  of  their 
singing  and  speaking  voice,  difficulty  in  emitting  (and  tremor  of)  high 
notes,  easy  fatigue  and  dyspnoea  on  singing,  etc.  In  both  of  the  patients 
hypertrophy  of  the  middle  turbinated  bodies  was  found,  while  the  larynx 
proved  to  be  perfectly  normal.  Under  the  influence  of  galvano-caustic 
treatment  all  the  symptoms  disappeared  completely  (in  one  case  in  three 
weeks  ;  in  the  other  in  two  months).  Valerius  Idelson. 

Korner  (Frankfurl-a-M.)— t/w/ifrw^trAMW^^M  nber  die  IVachsthumsstlirungen  und 
Miss^estaltung  des  Oberkiefers  und  des  Nasengeriists  infolgevon  Behinderung 
der  Nasenathinung.  Mit  t,  Tafcln.  Leipzig  :  C.  \V.  Vogel.  1 891.  18  pp. 
("  Researches  on  the  Disturbances  of  Development  and  Malformation  of  the 
Upper  Jaw  and  the  Osseous  Nose  caused  by  impeded  Nasal  Respiration.") 

Description    and    illustration  of    the  different  forms  of  malformed 
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palates  produced  by  obstructed  nasal  respiration,  with  special  relation  to 
the  arched  palate  and  abnormal  position  of  the  teeth  in  persons  having 
been  rachitic,  and  at  the  same  time  affected  with  adenoid  vegetations 
or  congenital  occlusion  of  the  nose.  Michael. 

Stepanow  (Moskau). — On  the  Presence  of  the  so-called  Hyaline  Globes  in  the 
Tissue  of  Mucoid  Polypi  of  tJie  Nose,  ^c,  and  Pe maris  on  the  Hyaline  Bodies 
of  RJiinoscleroma.  "  JMonats.  fiir  Ohrenheilk.,"  May,  1891. 
Hyaline  globes  are  often  found  in  nasal  polypi,  adenoid  vegetations, 
(Sec,  and  they  are  also  found  in  rhinoscleromatous  tissue.  They  have  no 
diagnostic  value.  They  are  produced  by  the  entrance  of  bacilli  into  the 
tissue.  The  author  believes  that  the  formation  of  hyaline  cells  is  a  process 
of  vis  vieciicatrix  nature,  which  prevents  too  great  propagation  of  bacilli. 

Michael. 

Shield,  Marmaduke.— ^«  Unusual  Case  of  Nasal  Polypus,  "  Lancet,"  July  4, 
1891. 

A  CASE  of  polypus  in  the  left  nostril  of  a  woman  of  advanced  age,  which 
caused  obstruction,  pain  in  the  left  eye,  and  lacrymation.  During  examina- 
tion with  a  probe  it  bled  freely.  After  removal  with  cold  wire  snare  there 
was  much  pulsatile  haemorrhage  and  rapid  regrowth.  The  nose  was 
then  opened  laterally,  and  it  was  found  that  the  disease  originated  in  the 
antrum.  It  was  therefore  decided  to  remove  the  whole  jaw  with  the 
contained  malignant  growth.  The  haemorrhage  was  very  severe,  but 
recovery  took  place.  The  writer  points  out  the  interest  of  the  case  in 
illustrating  how  exceedingly  insidious  and  deceptive  may  be  the  origin 
and  progress  of  antral  tumour.  In  view  of  the  danger  from  hemorrhage 
during  the  operation,  he  suggests  the  advisability  of  placing  a  temporary 
ligature  on  the  carotid  in  cases  of  vascular  tumour  of  the  jaw. 

Dundas  Grant. 

Fraenkel,  B.  (Berlin). — Gefrorerdurclischnitte  zur  Anatomie  der  Nasenhdhle, 
Frozen  Sections  of  tJie  Anatomy  of  the  Nasal  Cavity.  Second  part.  Berlin  : 
Hirschwald,  1891. 

This  second  part  completes  the  atlas  published  by  B.  Fraenkel.  Referring 
to  the  first  part  of  the  work,  we  have  already  mentioned  its  great  value, 
both  as  to  judicious  selection  of  the  sections  and  artistic  reproduction. 
This  second  part  contains  eleven  tables,  of  which  the  first  seven  exhibit  the 
five  cut  tables,  superimposed  to  assist  the  understanding  of  the  whole. 
The  table  Nos.  8-15  shows  horizontal  sections.  Nos.  16  and  17,  the  most 
instructive  for  the  practitioner,  show  sagittal  sections  of  the  head, 
illustrating  the  septum,  the  frontal  and  sphenoidal  sinuses,  the  nasal  and 
naso-pharyngeal  cavities.  Michael. 

Uchermann   (Christiania). — A  Case  of  Naso- Pharyngeal  Growth.     "  Report  of 

Christiania  Med.  See,"  May  28,  1S90. 
Uchermann  demonstrated  in  the  Christiania  Medical  Society  a  man, 
aged  twenty-six,  from  whom  he  had  removed  a  large  naso-pharyngeal 
growth  (fibroma),  which  had  sent  prolongations  into  both  nasal  cavities, 
by  means  of  the  galvano-caustic  knife,  in  several  Jraw^r^j,  altogether  lasting 
six  weeks.  Holger  Mygind. 
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Berg,  John  (Stockholm). — Cotitribiition  to  the  Kncnvledi;e  of  Diseases  of  tlu 
Accessory  Cavities  of  the  Nose,  atul  to  the  Theory  of  the  Dischari^e  of  the 
Cerebrospinal  Liquid  throu'^'h  the  N'osc.  *' Nordiskt  Meu.  Arkiv.,"  vol. 
21,  No.  3. 
The  author  first  relates  a  case  where  he  extirpated  thirteen  osteomatous 
growths  from  the  frontal  sinus  with  success.  The  patient,  a  man  aged 
thirty-seven,  had  occasionally  had  abundant  discharge  of  a  clear  fluid 
from  the  nose,  which  always  had  relieved  the  headache  he  frequently 
suffered  from.  In  a  case  of  a  lady,  aged  twenty-five,  who  during  ten 
years  had  suffered  from  progressive  loss  of  sight  (owing  to  atrophy  of  the 
optic  ner\-es),  and  violent  headaches,  and  where  there  was  some  protrusion 
of  the  eyes,  and  lately  also  loss  of  the  sense  of  smell,  the  author  suspected 
a  hydrops  of  the  sphenoid  sinus,  removed  the  right  eye-ball  (there  only 
being  perception  of  light  on  both  eyes),  and  trephined  this  cavity  through 
the  internal  wall  of  the  orbit.  A  yellowish  fluid  appeared,  showing 
pulsation,  and  the  patient  felt  greatly  relieved  during  the  following 
months,  while  an  abundant  fluid  was  discharged  through  the  drainage 
tube.  The  pains  returning,  the  author  dilated  the  wound,  explored  the 
cavity  with  a  finger,  but  did  not  find  any  growth  as  expected.  Since 
then  the  patient  has  been  well  (except  for  the  blindness).  The  author 
next  gives  a  synopsis  of  the  literature  on  abundant  water)'  discharges 
from  the  nose,  and  discusses  thoroughly  the  different  theories,  adhering 
to  the  opinion  that  it  is  caused  by  exudation  from  or  rupture  of  enlarged 
lymphatic  communications  between  the  sub-arachnoid  space  and  the 
mucous  membrane  of  the  nose.  Holger  Mygtttd. 

Robertson,    William    (Newcastle-on-Tyne). — Eustachian  Synechia:.     "Brit. 

Med.  Joum.,"  May  2,  1891. 
The  condition  to  which  this  term  applies  is  stated  to  be  "an  anchoring  of 
"  the  margins  of  the  ostium  tubae  by  adhesions  resulting  from  the 
"  (previous)  existence  of  enlarged  phar)-nx  tonsil."  Lateral  granular 
pharj'ngitis  may  also  lead  to  the  same  result — a  stretching  of  the  ostium 
in  various  ways.     Removal  by  the  finger  nail  is  recommended. 

Hunter  Mackenzie. 

Ziem  (Danzig). — J lltt initiation  or  Irrigation  of  the  Antrum  of  Highniore  and 

Frontal  Sinus.     "  Berliner  Klin.  'Woch.,"  1S91,  No.  27. 
Polemical  article.  MichcuL 

Schiilten,    M.    W.   (Finland). — Empyema   Antri  Highmori.     "  Finski    I^ka- 
resallskapets  Handlingar,"  1890,  No.  6,  p.  373. 

Contains  a  report  of  five  cases  of  empyema  of  the  antrum  of  Highmore, 
of  which  cases  four  undoubtedly  were  the  consequence  of  dental 
periostitis.     Schiilten  opened  the  cavity  in  all  cases  from  the  alveolus. 

Holger  Mygind. 

Frykraan,  T.  G.  {^^^(itn).— Hydrops  Sinus  Frontalis  Purulenta.      "  Hygeia," 
July,  1S90,  p.  494. 

A  CASE  where  the  pus  of  the  frontal  sinus,  after  several  years'  symptoms 
of  affection  of  the  sinus,  obtained  a  spontaneous  outlet  through  the  left 
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eye-lid.  A  large  opening  to  the  nasal  cavity  was  produced  through  an 
operation,  and  the  fistula  began  to  discontinue  discharging  pus. 

Holger  Mygind. 

Nitsche  (Salzbrunn).— ^  Cczj^  <7/j927a/£-ra/  Rhinoliths.     "  Monats.  fur  Ohren- 
heilk.,"     July,  1891. 

A  LADY  had  suffered  from  her  youth  with  a  copious  purulent  and  some- 
times sanguinolent  discharge  from  the  nose,  and  occasional  frontal  pain. 
In  the  left  nostril  there  was  only  to  be  seen  a  small  greenish-yellow  spot 
between  the  middle  turbinal  and  the  septum,  like  a  little  dried  pus.  The 
introduction  of  a  sound  revealed  the  presence  of  a  hard  body,  bulbous 
posteriorly,  and  of  which  very  little  could  be  seen  from  the  front.  On 
removal  it  was  found  to  be  a  rhinolith,  the  nucleus  of  which  was  a  cherry 
stone.  A  similar  appearance  in  the  right  nostril  was  due  to  an  identical 
body,  also  a  rhinolith,  built  up  on  a  cherry-stone.  The  chief  interest  in 
the  case,  apart  from  the  bilaterality,  is  the  slightness  of  the  rhinoscopic 
appearances.  Dundas  Grant. 


MOUTH,     PHARYNX,    &c. 


Munro  (Providence). — A  supposed  Sarcoma  of  the  Upper  Jaw  that  proved  to 
be  an  Enchondrona — Removal — Recovery.  "New  York  Med.  Journ.," 
May  23,  1 89 1. 

The  patient  was  a  woman  of  seventy-six.  Six  years  ago  her  last 
remaining  tooth  (left  upper  canine)  was  extracted.  It  had  a  large  bunch 
on  one  side,  and  weighed  half  an  ounce.  For  long  it  had  been  ulcerated 
and  painful.  About  this  time  a  hard,  incompressible  swelling  a  little 
below  and  to  the  inner  side  of  the  left  malar  eminence  was  noted.  It 
gradually  increased  for  three  years,  and  a  similar  swelling  appeared  on 
the  opposite  side,  crossing  the  hard  palate.  Four  years  ago  a  black 
sloughing  spot  appeared  in  the  mouth  near  the  centre  of  the  growth. 
It  soon  became  an  ulcer,  with  a  very  foetid  discharge.  There  was  but 
little  pain.  Operation  was  considered  unadvisable.  The  discharge  from 
the  mouth  ceased,  and  continued  free  for  a  year,  the  tumour  greatly 
shrinking  in  size.  Meanwhile  another  growth  began  on  the  right  side 
just  below  the  malar  eminence,  and  two  years  ago  greatly  increased  in 
size.  That  part  in  the  left  nostril  was  soft  and  indistinctly  fluctuating. 
The  rest  was  hard.  There  was  no  pain.  Dr.  Munro  operated,  removing 
four  and  a  half  ounces  (by  weight)  of  dull,  white,  hard,  brittle  cartilaginous- 
looking  material.  Microscopically,  it  proved  to  be  chondroma  calcifying 
in  places.  Three  months  after  operation  she  is  without  return,  and  very 
well.  R.  Norris  Woljenden. 

Beutzen,  G.  E. — Some  Remarks  upon  ike  Examination  of  the  Mouth  and  the 

Throat.     "Norsk  Magazin  fer  Laegevidenskaben,"  1S90,  S.  23. 
Recommends  to  examine  always  the  posterior  surface  of  the  tonsils  when 
these   are  enlarged,  by  pressing  the  handle  of  a  spoon  or  something 
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similar  against  the  anterior  pillar,  producing  in  this  way  a  rotation  of  the 
tonsil  round  its  axis.  Holder  Mygind. 

Barling,  Gilbert  (Birmingham).— Z«/«x  of  the  Motttk,  Pharynx  and  Larynx. 

"  Lancet,"  June  27,  1S91. 
Out  of  thirteen  unselected  cases  of  lupus,  the  large  proportion  of  six  had 
the  affection  on  either  palate,  pharynx  or  larynx.  Of  the  thirteen  six 
were  females  and  seven  males  ;  five  of  the  females,  but  only  one  male, 
had  lupus  of  the  oral  and  adjacent  cavities.  In  all  the  cases  injection  of 
tuberculin  had  quite  as  pronounced  an  effect  on  lupus  of  the  palate,  pharynx 
and  larynx  as  it  had  on  the  lupus  of  the  skin.  The  writer  considers  that 
"  the  remedial  value  of  the  injection  appears  to  be  as  considerable  in  the 
"  mucous  surfaces  as  on  the  skin."  Dundas  Grant. 

Wharton.— /?awK/a.     "  Philadelphia  Med.  News,"  May  2,  1S91. 

In  the  course  of  a  clinical  lecture  at  the  Children's  Hospital,  Dr.  Wharton 
recommended  excision  of  a  portion  of  the  wall  of  the  ranula  with  scissors 
as  the  best  treatment.  The  amount  removed  should  be  considerable, 
and  if  the  ranula  extend  to  the  opposite  side  should  include  a  section  from 
this  side.  The  fluid  contents  arc  to  be  squeezed  out,  and  the  inside  of 
the  sac  touched  with  nitrate  of  silver  or  tincture  of  iodine.  The  only 
after-treatment  is  to  keep  the  mouth  clean  with  a  wash  of  chlorate  of 
potash,  glycerine  and  myrrh,  or  of  boric  acid,  carbolic  acid,  glycerine  and 
water.     Cure  of  the  condition  generally  follows.     R.  Norris  Wolfenden. 

Rydygier  {Yjizk2,\),),— Rare  Diseases  of  the  Tongue.     "  Congress  der  Deutschen 

Gesellschaft  fiir  Chirurgie,"  Meeting,  April  1-4,  1891. 
The  author  showed  a  case  of  black  tongue,  observed  in  a  girl  fourteen 
years  of  age.     The  black  part  occupied  the  middle  portion  of  the  tongue. 
The    microscopical    examination    showed  hypertrophy  of  the    papillae 
filiformis.     He  also  showed  a  lipoma  extirpated  from  the  tongue. 

Michael. 

Milner,    E.   A.    (Herts).— ^  Singular  Case  of  Self-Mutilation.     "Brit.  Med. 
Joum.,"  June  6,  1S91. 

An  epileptic  imbecile  was  found  bleeding  from  the  mouth,  and  with  his 
fingers  down  his  throat.  He  said  he  had  been  seized  with  "  lock-jaw," 
and  to  remedy  this,  he  passed  his  fingers  down  his  throat,  and  pulled 
forcibly.  It  was  found  that  he  had  torn  the  soft  palate  almost  completely 
away  from  its  attachment  to  the  fauces  on  the  left  side.  This  healed 
rapidly,  without  untoward  symptoms,  and  without  at  any  time  causing 
dysphagia  or  dyspnoea,  or  nasal  regurgitation  of  fluids. 

Hunter  Mackenzie. 

Nicholls,  F.  L.  (Fulboum). — Inflammation  and  Suppuration  of  Soft  Palate  with 
Heart  Failure.     "Brit.  Med.  Journ.,"  May  30,  1891. 

The  author  describes  the  case  of  a  man,  aged  sixty-one,  who  had 
previously  suffered  from  bronchial  catarrh,  and  in  whom  inflammation 
and  marked  swelling  of  the  soft  palate  developed.  This  seemed  subse- 
quently to  discharge,  and  considerable  relief  in  breathing  and  swallowing 
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ensued.  The  patient  died  in  a  few  days  from  heart  failure.  [We  have 
been  unable  to  see  any  connection  between  the  condition  of  the  heart  and 
that  of  the  soft  p^date.—Ads^raaor.]  Himter  Mackenzie. 

Fleischer,  Professor  Adolf  K.  {\\xq.\).— Necrosis  of  the  Hard  Palate  and  Nasal 
Septum  as  a  Sequel  of  Typhus  Fever.     "  Vratch,"  1891,  No.  24,  p.  580. 

The  author  relates  an  exceedingly  rare  case  of  a  coachman,  in  whom 
on  the  fourth  day  after  crisis  there  quite  suddenly  appeared  difficult 
swallowing,  thick  speech  with  a  nasal  twang,  and  foul  taste.  Examination 
revealed  a  red-edged  perforation,  situated  about  the  middle  of  the  hard 
palate,  and  measuring  three  by  two  centimetres.  A  similar,  but  somewhat 
smaller,  hole  was  also  found  in  the  iiasal  septum.  On  the  previous  day 
there  had  been  present  only  blackened  areas,  with  congested  zones. 
The  course  of  typhus  fever  otherwise  did  not  show  any  deviations  from 
the  standard.  Valerius  Idelson. 

Harris,  T.  (Manchester). — A  Case  oj  Tuberculosis  of  the  Palate,  Larynx,  and 
Lungs  treated  with  Injections  of  Tuberculin.  "  Manchester  Med.  Chronicle," 
June,  1S91. 

The  patient  was  a  man,  aged  fifty-one,  and  the  disease  was  progressing 
rapidly,  especially  in  the  throat.  Considerable  doses  of  tuberculin  were 
given  without  causing  any  reaction,  even  in  doses  of  o"oi3  gramme  given 
after  a  six  days'  interval.  There  was  no  evidence  of  any  local  reaction 
after  injection  round  the  palatal  ulceration.  The  epiglottis  sloughed,  but 
from  the  progress  of  the  disease,  and  not  as  a  result  of  the  injections. 
Not  only  did  the  tuberculin  produce  no  reaction,  but  it  did  not  prevent 
the  extension  of  the  old  tubercular  foci,  and  the  development  of  new  ones. 
At  the  autopsy  many  very  recent  tubercles  were  found,  and  many  had 
developed  during  the  time  the  injections  were  being  made. 

R.  Norris  W olfetiden. 

Collins,  F.  Yi.iJA'SiXieat'sXtx).— Acute  Pharyngitis.  "Brit.  Med.  Journ.,"  May 
9,  1 89 1.      Manchester  Clin.  Soc,  April  21,  1 89 1. 

A  CASE  was  described,  due  to  exposure  to  a  cold  wind,  in  a  previously 
healthy  woman,  aged  thirty,  and  followed  by  laryngitis  and  oedema  glottidis. 
A  fatal  result  ensued,  with  hepatization  of  both  lungs.  The  physical 
signs  indicated  a  septic  poison,  and  the  disease  might  be  described  as 
erysipelas  of  the  pharynx,  extending  down  the  bronchial  tract. 

Hunter  Mackenzie. 

Sendtner  (Munchen). — Etiology  of  Angina  Follicularis.  "  Miinchener  Med. 
Woch.,"  1 89 1,  No.  26. 

In  the  secretion  of  the  tonsils  of  five  cases  of  follicular  angina  the  author 
always  found  great  masses  of  streptococcus  pyogenes  aureus.    Michael. 

Holsti  (Finland).  —  Three  Cases  of  Angina  with  Erythematous  Rash  of  the  Skin. 
"  Finska  Laekaresaellskapets  Handlingar,"  October,  1891,  p.  671. 

Short  description  of  three  cases,  all  females,  aged  twenty-five,  thirty, 
and  thirty-three,  where  an  erythematous  rash  of  the  skin  appeared 
simultaneously  with,  or  shortly  after,  an  angina  with  intense  redness  of 
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the  fauces,  and  in  one  case  greyish  false  membranes  of  the  tonsils,  and  in 
another  case  small  h;emorrhagic  effusions  of  the  mucous  membrane  of  the 
throat.  In  two  of  the  cases  the  rash  appeared  with  certainty,  first  on  the 
neck  and  the  upper  part  of  the  chest ;  in  all  cases  it  spread  by  degrees 
rather  extensively.  Holger  Mygind. 

Silfverskiold,  P.  (Gothenburg). — On  Tonsillary  Angina  in  Children  under  Two 
Years  of  A^^e.    "  Eira,"  1 89 1 ,  No.  6. 

The  author  has  observed  this  disease  in  iy<)  per  cent,  of  acute  internal 
diseases  in  children  under  two  years  of  age,  and  in  27"6  per  cent,  of  cases 
(epidemic  diseases  in  both  groups  not  included)  amongst  children  nine  to 
seventeen  years  of  age.  He  considers,  however,  the  first  figure  too  low, 
as  many  cases  occur  unobserved,  or  are  not  treated  under  the  right 
diagnosis,  as  the  symptoms  frequently  do  not  point  to  the  throat  being 
the  organ  attacked.  The  symptoms  are  generally  the  following  :  Un- 
easiness, restlessness,  peevishness,  thirst  (but  the  child  takes  liquid 
nourishment  in  small  portions)  ;  the  child  frequently  puts  its  fingers  into 
its  mouth  ;  cough,  with  formation  of  phlegm  in  the  throat  ;  hoarseness, 
sometimes  to  a  considerable  extent  ;  frequently  vomiting  and  diarrhoea  ; 
coryza  is  present  in  many  cases  ;  the  breathing  quick  and  loud.  The 
examination  of  the  throat  shows  the  tonsils,  the  velum,  and  the  pillars 
swollen,  and  bright  red.  Only  a  few  times  the  author  has  observed 
lacunary  angina,  and  never  any  case  of  phlegmonous  angina.  The  disease 
is  frequently  complicated  with  otitis  media  ;  sometimes  convulsions  and 
stomatitis  occur  as  complications.  The  author  has  never  obser\ed  retro- 
pharj'ngeal  abscesses  as  a  consequence  of  the  disease.  The  retro- 
maxillary  glands  are  frequently  swollen  and  tender.     Holger  JMygind. 

Gerhardt  (Berlin).  —  Diagnosis  of  Fistulce  betiueen  the  Oesophagus  and  the 
Trachea.     "  Chariteannalen,"  1890,  pp.  156. 

If  a  probe  is  introduced  in  a  healthy  person  just  to  the  bifurcation,  and 
the  probe  is  continued  with  a  rubber  drainage  tube  introduced  into  water, 
we  remark  the  discharge  of  some  air  when  the  patient  compresses.  A 
continued  pressure  has  no  effect.  If  there  is  a  fistula  between  the 
oesophagus  and  the  trachea  and  the  patient  compresses  there  is  a 
continuous  air  stream  combined  with  rhonchi.  Michael. 

Dawson,  Stanhope  (Cockermouth). — Partial  Asphyxia  from  Impaction  of  False 
Teeth  in  the  (Esophagus  during  an  Epileptic  Fit — Recovery.  "  Lancet," 
July  4,  1891. 

After  the  removal  of  the  impacted  teeth  an  accumulation  of  tenacious 
phlegm  threatened  asphyxia.  This  was  removed  by  means  of  strong  hen 
feathers.  The  writer  suggests  the  advisability  of  always  having  some 
such  feathers  at  hand  or,  better  still,  some  brushes  such  as  are  used  for 
dr)-ing  out  the  flute.  Diindas  Grant. 

Johnson  Wyatt — Multiple  Epithelioma  oj-  the  (Esophagus  and  Stomach.  Trans- 
actions of  the  Montreal  Medico-Chir.  Soc,  May,  1891. 

The  patient  was  seen  by  the  reviewer  during  life,  but  was  in  too  weak  a 
condition  to  admit  of  a  minute  examination.     The  posterior  pharj'ngeal 
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wall  was  occupied  by  a  prominent  growth,  which  extended  downwards 
into  the  oesophagus.  Swallowing  was  at  the  time  Impossible.  At  the 
autopsy,  within  a  few  days  of  his  admission  into  hospital,  two  epitheho- 
mata  were  found  high  up  in  the  cesophagus,  whilst  within  the  stomach, 
close  to  the  oesophageal  opening,  was  another  tumour.  The  liver  contained 
two  large  tumours  and  two  smaller  ones  ;  the  larger  ones  were  broken 
down  in  the  centre.  They  differed  microscopically  from  those  found  in 
the  oesophagus  and  stomach,  in  that  the  cells  were  arranged  in  alveoli, 
and  not  in  nests.  It  was  difficult  to  say  which  was  the  primary  tumour. 
There  are  but  few  cases  reported.  George  IV.  Major. 


LARYNX,    8z:c. 


Holmes.  —  Case  of  Acute    Local    QLdema    complicated   with    Purpura   and 
Salivation.     "Boston  Med.  and  Surg.  Journ. ,"  May  14,  1S91. 

The  author  reports  a  curious  case.  A  man,  previously  in  excellent 
health,  was  suddenly  attacked  with  painless  and  dark-red  swelling  of  the 
left  great  toe,  the  left  foot  and  ankle  being  swollen  thirty-six  hours  after, 
and  this  lasted  for  five  days. 

Seven  days  after  this  swelling  had  completely  subsided,  but  there  was 
then  a  sharply  circumscribed  swelling  over  the  middle  of  the  right  ulna, 
and  the  left  forearm  was  swollen  to  the  elbow.  The  swellings  were  of  the 
colour  of  normal  skin,  painless  and  pitting  on  pressure.  Next  day  both 
hands  and  the  right  arm  were  swollen,  and  there  were  many  purpuric 
spots  on  the  flexor  sides  of  both  elbows.  Similar  spots  appeared  on  the  lower 
extremities.  There  was  never  any  hsematuria  or  hcemoptysis.  The  arms 
being  bandaged,  the  swelling  disappeared  in  two  days,  and  from  the  hand 
in  three  days. 

Alkaline  treatment  had  no  effect  on  the  disease. 

Profuse  salivation  (more  than  a  quart  daily)  then  occurred,  the  soft 
palate  and  uvula  being  swollen  to  three  or  four  times  their  natural  size, 
and  they,  together  with  the  posterior  pharyngeal  wall,  being  of  dusky  red 
colour.  One-sixtieth  of  a  grain  of  atropine  stopped  the  salivation  in  an 
hour,  and  it  did  not  recur.  In  two  days  the  throat  was  well,  and  the 
swelling  disappeared  from  the  arms,  but  there  were  on  each  side  of  the 
abdomen  considerably  swollen  patches  extending  well  into  the  sub- 
cutaneous tissues.  The  eyelids  then  became  greatly  swollen,  then  the 
scalp  and  forehead,  followed  by  swellings  of  the  back,  from  the  hips  to 
the  scapulae.  The  swellings  then  all  disappeared,  the  purpuric  spots 
faded,  and  the  patient,  apart  from  weakness,  was  well.  There  never  was 
any  itching  during  the  progress  of  the  disease. 

The  nature  of  these  attacks  has  been  considered  to  bear  some 
resemblance  to  urticaria,  or  to  be  associated  with  rheumatism.  This 
patient  never  had  rheumatism.  The  patient's  illness  lasted  altogether  for 
three  weeks.  R-  Norris  Wolfe/iden. 
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Mumford. — Angio-Xeurotic    (Edema.      "Boston    Med.    and    Surg.    Journ.,' 

March  5,  1891. 
A  YOUNG  man  of  twenty,  a  "bleeder,"  who  had  four  years  previously  had 
purpura  and  alarming  epistaxis,  was  attacked  with  sudden  swelling  of  the 
right  cheek,  beginning  in  the  buccal  cavity  near  the  lower  molars.  There 
was  general  prostration,  but  no  pain,  and  occasional  slight  oozing  of  blood 
into  the  mouth.  Temperature  was  103" ;  pulse,  104,  and  feeble  ;  respira- 
tion, 18,  and  laboured.  One-half  the  lower  lip  was  much  swollen,  purple 
and  ha^morrhagic.  There  was  no  oedema  of  the  glottis,  but  stertorous 
breathing  due  to  dislocation  of  the  laryn.x  from  pressure.  The  swelling, 
after  having  steadily  increased  till  it  extended  nearly  to  the  clavicle,  and 
round  the  chin  to  the  angle  of  the  jaw  of  the  opposite  side,  became 
constantly  more  tense  and  painful.  Cyanosis  and  laboured  breathing 
increased,  and  immediate  aspiration  of  the  tumour  was  proposed,  but 
deferred.  Three  hours  later  the  tumour  had  perceptibly  diminished  in 
size,  part  of  the  contents  of  clotted  and  liquid  blood  having  been 
discharged  through  a  spontaneous  opening  into  the  mouth.  Rapid 
convalescence  followed  ;  large  amounts  of  blood,  serum,  and  clots  were 
constantly  discharged  into  the  mouth,  but  in  two  weeks  afterwards  there 
was  no  sign  of  the  tumour  remaining.  E.  Norris  VVolfenden. 

Hajek  (Wien). — Anatomical  Researches  on  Laryngeal  (Edema.     "  Langenbeck's 
Archiv.,"  Bd.  42,  Heft  I. 

A  VERY  important  and  interesting  experimental  treatise  on  the  origin  of 
the  different  forms  of  laryngeal  oedema,  illustrated  by  good  woodcuts. 
It  is  not  possible  to  abstract  all  the  interesting  details,  and  it  must  be 
read  in  the  original.  Michael. 

Auton  {Vxz.^.— Congenital  Ligaments  bet7i>een  the  Sides  of  the  Epiglottis  and  the 

Santorinian  Cartilages.     "  Prager  Med.  Woch.,"  1S91,  No.  27. 
Description  and  illustration  of  this  rare  malformation.  Michael. 

Sandford,  —  (Nottingham).— Zary/zjT  7<7V/z   Sul-glottic  Abscess.      "Brit.    Med. 

Journ.,"  May  16,  1891.     Nottingham  Med.  Chir.  Soc,  May  6,  1S91. 
Exhibition  of  specimen.  Hunter  Mackenzie. 

Irsay    (Budapeslh).    —    Idiopathic     Laryngeal    Abscess.       "  Internal.     Klin. 

Rundschau,"  1891,  No.  27. 
The  patient  had  difficulty  of  swallowing  for  some  days.    The  laryngoscope 
showed  swelling  of  the  left  arytenoid  cartilage  and  ary-epiglottic  ligament. 
Next  day  cough  occurred,  with  a  discharge  of  pus  from  a  little  opening  in 
the  mucous  membrane.     Cure  resulted.  Michael. 

Yizx\va.%.— Double  Abductor  Paralysis  of  the  Larynx.      "Brit.    Med.  Journ.," 

May  2,  1891.  Midland  Med.  Soc,  April  i,  1891. 
Exhibition  of  a  case  of  this  complaint  in  a  girl,  aged  twenty.  It  was 
apparently  a  hysterical  condition  grafted  on  a  slight  catarrhal  laryngitis. 
The  respirations  had  been  fifty  per  minute,  and  a  year  previously 
tracheotomy  had  been  performed  for  very  severe  nocturnal  dyspnoea. 
Under  the  administration  of  faradism  and  tonics,  subsequent  recovery 
had  taken  place,  but  the  patient  had  relapsed,  and  was  now  nearly  as  bad 
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as  ever.     She  was  being  treated  by  tonics,  faradism  to  the  neck,  and 
occasional  intubation,  and  slow  improvement  was  resulting. 

Hunter  Macke7tzie. 

Merton,  Charles  A.  (Bristol). — Hysterical  Laryngeal  Dyspnc^a.     "Brit.  Med. 

Journ.,"  May  30,  1S91. 
A  SHORT  note  of  the  case  of  a  young  woman  in  wh'bm  severe  inspiratory 
dyspnoea,  with  marked  retraction  of  the  chest,  was  due  to  spasmodic 
(hysterical)  adduction  of  the  vocal  cords.     The  attack  was  cut  short  by 
the  application  of  galvanism.  Hunter  Mackenzie, 

Pineles.  —  The  Degeneration  of  the  Laryngeal  Muscles  in  the  Horse  folloming 
Section  of  the  Nervus  Laryngeu:  Superior  and  Inferior.  "  Centralbl.  fiir 
Klin.  Med.,"  1S91,  No.  18. 
After  section  of  the  nervus  laryngeus  superior  in  a  horse  there  follows 
atrophy  of  all  the  muscles  of  the  side  operated  upon.  Exner  showed 
that  the  section  of  this  sensory  nerve  produces  permanent  cessation  of 
the  movements  of  that  half  of  the  larynx,  and  declares  this  phenomenon 
to  result  from  atrophy  by  inactivity.  The  author  has  examined  the  muscles 
of  a  horse's  larynx  in  which  the  nervus  laryngeus  superior  has  been  cut, 
and  also  those  in  which  the  recurrent  has  been  cut.  After  section  of  the 
recurrent  he  found  the  calibre  of  the  muscle  fibres  diminished,  and 
hypertrophy  of  the  connective  tissue.  After  section  of  the  nervus 
laryngeus  superior  he  also  found  thinned  fibres,  but  amongst  them 
others  which  were  swollen  ;  the  nuclei  were  more  than  normal,  and  also 
in  the  contractile  substance  were  nucleiform  bodies.  This  process 
resembles  the  so-called  "dystrophia  muscularis  progressiva."    Michael. 

Strubing. — Laryjigeal  Phthisis.      Greifswalder  Med,  Verein  Meeting,  June  6, 

1S91. 
The  author  showed  a  case  of  laryngeal  phthisis  cured  by  forty-three 
injections  of  tuberculin.     The  lungs  are  only  slightly  improved. 

Michael. 

Waxham  (Chicago). — Statistics  of  Intubation.  "Archiv.  of  Pediatrics,"  July,  1891. 
Under      i  year  :  10  cases  with  3  recoveries  ~  30-00  per  cent. 
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First       100  cases,  27  recoveries,  01  27    per  cent. 
Second  100      „      34  „  „  34        » 

Third     IQO      „      42  „  „  42        „ 

Last         43      „      18  „  „  41 '85    » 

[A  truly  excellent  showing.— ;?</5.]  /?.  Norris  Wolfenden. 

Semon,  Felix,  and  Shattock  [^.o'nAov:).— Anomalous  Tumour  of  the  Larynx. 
'■  Ikil.  Med.  Jourii.,"'  May  23,  1891.  Path.  Soc.  of  London,  May  19,  1891. 
Exhibition  of  a  growth  from  the  left  ary-epiglottic  fold  of  a  patient 
aged  forty-four.  In  situ,  the  tumour  appeared  of  the  size  of  a  small 
mulberry,  springing  from  the  left  sinus  pyriformis,  and  apparently  of  the 
nature  of  an  angioma.  After  removal,  it  was  found  to  be  a  papilloma, 
completely  encased  in  a  shell  of  partly  recent,  partly  organized  blood  clot. 
The  unusual  features  about  the  case  were  stated  to  be  (i)  situation  ;  (2) 
occurrence  of  spontaneous  haemorrhage,  which  in  laryngeal  papillomata 
was  unknown  ;  and  (3)  the  formation  of  a  complete  blood  shell,  which 
entirely  concealed  the  nature  of  the  tumour.  Hunter  Mackenzie. 

Stewart,  Donald  (Nottingham).— (i)  Papillomata  of  the  Vocal  Cords  (two  casts). 
Removal— (2)  Syphilitic  Ulceration  of  the  Vocal  Cords.  (3)  Paralysis  of  the 
Left  Vocal  Cord.  "  Brit.  Med.  Journ.,"  May  16,  1891.  Nottingham  Med. 
Chir.  .Soc,  May  6,  189 1. 

Exhibition  of  cases,  without  remarks.  Hunter  Mackenzie. 

IJchBrmaim.— Extirpation  of  a  Laryngeal  Growth  {Papilloma).     "Report  of 

Christiania  Med.  Soc,"  1889. 
The  author  removed  by  means  of  a  snare  a  papillomatous  growth, 
originating  from  the  epiglottis  and  the  vocal  cords,  in  six  seances,  in  a 
child,  aged  seven  years,  who  had  been  aphonic  for  four  years.  After  the 
treatment  was  finished,  the  voice  had  got  perfectly  clear  and  the  mucous 
membrane  of  the  lar^'nx  did  not  show  anything  abnormal. 

Holger  Mygind. 

Berg,  John  {?>\.oz\Cno\xa).— Extirpation  of  the  Cervical  Portion  of  the  Gullet,  the 
Entire  Larynx,  Uie  Thyroid  Gland,  and  the  Upper  Tracheal  Rings.  "Svenska 
Laekaresaellskapets  Forhandlingar,"  1S90,  p.  159. 
This  operation  was  performed  to  remove  a  cancerous  growth  of  the  upper 
part  of  the  gullet,  the  growth  involving  the  other  organs  mentioned  in  the 
title,  two  tracheal  rings  being  removed.  The  patient,  a  man  aged  thirty- 
seven,  was  demonstrated  ten  weeks  after  the  operation,  being  in  good 
condition.     He  took  nourishment  through  a  wide  tube. 

Holger  Mygind. 

Strum  (Christiania). — A  Case  of  Unilateral  Extirpation  of  the  Larynx  for  Cancer 
of  the  Right  Vocal  Cord.  "Report  of  Christiania  Med.  Soc,"  May  7,  1890. 
The  history  of  the  case,  which  had  been  previously  treated  by 
Dr.  Uchermann,  who  also  gave  a  report  of  it,  was  as  follows  : — Shortly 
after  the  symptoms  had  begun,  Uchermann  observed  a  reddish,  hard 
growth,  of  the  size  of  half  a  coffee-seed,  originating  from  the  right  vocal 
cord,  protruding  about  half  a  centimetre  into  the  rima  glottidis  ;  the  vocal 
cord  movable  ;  no  swelling  of  glands.     Age  of  the  patient  not  stated,  but 
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he  seems  to  have  been  an  elderly  man.  Uchermann  removed  a  large 
piece  by  means  of  a  snare,  and  the  microscopical  examination  showed  it, 
beyond  doubt,  to  be  carcinoma.  Uchermann  proposed  a  removal  of  the 
vocal  cord  by  means  of  thyrotomy,  while  some  surgeons  called  in  insisted 
upon  a  unilateral  removal  of  the  larynx,  which  operation  then  was  per- 
formed by  Dr.  Strom.  Speedy  recovery.  Five  months  after  the  operation, 
when  the  case  was  demonstrated,  the  patient  still  had  to  wear  a  canula, 
which  he,  however,  did  not  use  during  the  day-time,  while  during  sleep 
he  experienced  a  (nervous  ?)  feeling  of  choking.  Holgcr  Mygittd. 

Revilliod,  E.  (Geneva).  —  Tracheal  Polypus  consecutive  to  Tracheotomy  for  Croup — 
Second  Tracheotomy — Cure.  "  Rev.  Med.  de  la  Suisse  Romande,"  Mar.  20, 
1891. 
Tracheal  polypi  after  tracheotomy  are  of  two  kinds,  (i)  vegetations 
which  exist  while  the  patient  wears  the  canula,  and  retard  the  removal 
of  the  tube  ;  (2)  polypoid  growths  which  appear  after  removal  of  the 
canula  and  cicatrization  of  the  wound.  The  latter  may  give  rise  to  three 
very  distinct  varieties  of  symptoms.  In  the  simplest  and  most  favourable 
cases,  the  pedicle  is  broken  during  coughing,  and  the  growth  expelled 
through  the  larynx  ;  at  other  times  sudden  suffocation  occurs,  and  the 
patient  dies  before  assistance  can  be  obtained  ;  accidents  of  such  con- 
siderable gravity  may  be  confined  by  a  new  tracheotomy. 

The  case  which  the  author  records  was  that  of  an  infant  of  two-and- 
a-half  years,  who  was  brought  into  the  hospital  for  violent  and  successive 
attacks  of  suffocation.  A  certain  diagnosis  of  croup  could  not  be 
obtained.  Rapid  tracheotomy  was  performed  without  anaesthesia.  The 
operation  only  lasted  half  a  minute,  and  relief  immediately  followed.  Seven 
days  after,  December  4th,  1890,  the  canula  could  be  removed,  the  wound 
cicatrized  and  the  little  patient  was  well.  Early  in  1891,  slight  difficulty 
of  breathing  on  exertion  reappeared,  with  stridor  during  sleep.  The 
symptoms  becoming  intensified,  a  second  tracheotomy  was  performed. 
The  skin  was  incised  under  chloroform,  but  the  infant  being  attacked 
with  sudden  cyanosis  and  difficulty  of  respiration  the  operation  (which 
was  intended  to  be  slow)  was  hurriedly  completed.  With  a  curette  the 
operator  was  able  to  remove  a  small  thinly-pedicled  granulation  growth 
which  arose  from  the  upper  extremity  of  the  old  wound. 

The  author  concludes  (i)  with  a  very  strong  objection  to  the  use  of 
chloroform  in  tracheotomy,  which  always  adds  very  seriously  to  the 
anxieties  of  the  operation.  It  suppresses  the  explosion  of  air  on  entering 
the  trachea  which  reassures  the  surgeon,  and  expels  the  blood  and  false 
membrane  from  the  tube.  He  has  successfully  performed  one  hundred 
and  ten  tracheotomies  without  chloroform  ;  (2)  it  is  not,  as  is  generally 
said,  at  the  latter  part  of  the  operation  that  the  most  abundant  haemorrhage 
occurs.  When  the  incision  is  median  there  is  little  blood  in  the  tissues 
immediately  in  front  of  the  trachea,  but  there  is  much  more  in  the 
subcutaneous  and  muscular  tissues. 

Kohl  has  collected  twelve  such  cases.  (Rouzier-Joly,  citd  par  Kohl. 
These  de  Zurich,  1887).  Koch  ("Arch,  fiir  Klin.  Chirurgie,"  t.  xx.)  operated 
a  second  time  at  an  interval  of  thirty-one  days  after  removal  of  the 
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canula  in  a  child  of  tlirce-and-a-half  years,  removinif  four  or  five  polypi, 
and  had  to  perform  a  third  tracheotomy  two  months  after  for  a  vesicle 
as  large  as  a  cherry  in  the  trachea.     Cure  followed. 

Voigt  ("Jahrb.  fiir  Kinderheilk,"  1882)  performed  crico-tracheotomy 
twice  in  a  child  of  eighteen  months  for  polypoid  granulations. 

Waldsberg  and  Riedel  ("  Deutsche  Zeitsch.  fiir  Chir.,"  t.  xv.)  operated 
twice  in  a  child  of  seven  years  at  six  weeks'  interval. 

Archambault  ("  France  Mddicale,"  1879)  operated  four  months  after 
the  first  tracheotomy,  and  finding  no  vegetation,  the  child  wore  the  canula 
eight  months  ;  a  pedunculated  polypus  was  then  found  and  was  removed. 

Gigou  ("  Union  Med.,"  1 862)  recorded  a  similar  case  in  a  child  of  thrce- 
and-a-half  years,  the  vegetations  having  occurred  one  month  after  the 
first  tracheotorny. 

Wanscher  (Those  de  Copenhagen,  1877)  operated  again  in  a  child  of 
three  years  at  an  interval  of  three  months. 

Prompt  intervention  as  soon  as  the  cause  of  the  trouble  is  determined 
cannot  be  too  much  recommended,  and  it  is  best  done  with  the  galvano- 
cautery,  and  without  chloroform.  R.  Norris  IVolfenden. 

Luistow    (Gottingen). — Grtis    Viridirostris    Killed  by  Parasites  of  Syngamus 

Sckrosloinwn  Molin.    "  Centralbl.  fiir  Bacteriologie,"  1890,  No.  8. 
The  bird  died  from  suffocation.     Its  trachea  was  filled  with  the  parasite. 

Michael. 

Onodi  (Buda-Pesth). — Experimental  Researches  connected  voith  Paralyses  of  the 

Larynx.     "  Monats.  fiir  Ohrenheilk  ,"  July,  1891. 
In  this  number,  Onodi  gives  the  results  of  certain  experiments,  of  which 
the  details  are  to  be  found  in  preceding  numbers  of  the  "  Monatsschrift." 
The  following  are  his  conclusions  : — 

r.  The  motor  nerve  of  the  direct  muscles  of  the  vocal  cords  is  the 
recurrent  laryngeal.  The  acceptation  of  the  double  innervation  must  be 
discarded  along  with  all  the  hypotheses  laid  down  in  this  sense  concerning 
posticus  paralysis  and  median  position  of  the  vocal  cords. 

2.  The  numerous  points  of  junction  between  the  superior  and  recurrent 
laryngeal  nerves  in  man  are  the  points  of  crossing,  by  which  ner\-es  from 
remote  parts  get  to  the  different  portions  of  the  laryngeal  mucous  mem- 
brane. The  nerves  of  the  mucous  membrane,  demonstrable  anatomically, 
cross  in  the  middle  line.     The  sensory  nervous  supply  is  bilateral. 

3.  In  the  dog,  motor  fibres  for  the  laryngeal  muscles  are  contained  in 
the  communicating  nerves  between  the  brachial  plexus  and  the  sympa- 
thetic, and  also  in  the  double  strand  between  the  lowest  cer\'ical  and  first 
thoracic  ganglia. 

4.  The  spinal  accessory  has  nothing  to  do  with  the  motor  inner\-ation 
of  the  larynx. 

5.  The  isolated  nerve-fibres  going  to  the  crico-arylenoidei  postici 
lose  their  function  sooner  than  those  to  the  constrictor  muscles.  The 
postici  die  sooner  than  the  laterales.  The  Rosenbach-Semon  views  thus 
receive  experimental  support. 

6.  Jelenff>-'s  statement  that  the  posticus  can  rotate  the  vocal  process 
inwards  is  also  experimentally  confirmed.  Dutidas  Grant. 
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Solis-Cohen,  J. — Prescription  for  Irritability  of  the  Vocal  Cords.     "  Times  and 
Register,"  Dec.  20,  1890. 

Dr.  J.  SOLIS-COHEN  is  credited  with  having  advised  the  following- 
prescription  in  a  case  of  ''  irritability  of  the  vocal  cords  from  over-use  "  ; 

]^  Tr.  Benzoini  comp., 

Tr.  Opii  camphor a  a  f3gs. 

Aqu£e  ferv.,  q.s. 

1T[  Sig.  Use  as  a  gargle, 

and  direct  the  patient  to  use  the  vocal  cords  as  little  as  possible.  [The 
form  of  diagnosis  may  be  four.d  useful,  and  the  prescription,  if  it  does 
no  more  than  conduce  to  the  carrying  out  of  the  final  instruction,  may  be 
found  as  useful  as  many  others.]  Duncias  Grant. 
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Bishop,  Stanmore  (Manchester).— ^xmw;/  of  a  large  Bronchoalc.  "Brit. 
Med.  Journ.,"  May  9,  1891.     Manchester  Med.  Soc  ,  April  21,  1891. 

Report  of  a  case  in  a  man,  aged  fifty-seven.  A  distinction  was  drawn 
between  cases  occurring  in  elderly  men  and  in  young  females  with  refer- 
ence to  the  probability  of  sequent  myxoedema.  Hunter  Mackenzie. 

Bornis  (Tubingen). — Cystic  Goitre,  of  unusual  size.  Cured  by  Extirpation. 

The  case  is  the  largest  struma  ever  operated  upon.  The  tumour  was 
double  as  thick  as  the  diameter  of  the  trunk,  and  reached  down  to  the 
umbilicus.  It  was  removed  by  extra-capsular  extirpation.  The  patient 
was  cured  in  a  short  time.     The  tumour  was  a  cyst,  weighing  ten  pounds. 

Michael. 

Stevenson,  Louis  E.  (Carlisle). — Tieatment  of  Goitre  by  Partial  Excision. 
"  Lancet,"  June  20,  1891, 

Four  cases  successfully  operated  on  by  Dr.  Lediard,  embarrassment  of 
breathing  being  extreme  or  imminent,  and  iodide  of  potassium  having 
failed.  In  each  case  one  lobe  was  notably  the  larger  and  was  removed, 
rapid  healing,  under  antiseptic  precautions,  and  complete  relief  ensuing. 

Dundas  Grant. 

Berry,  James  (London). — Lecture  on  Goitre ;  its  Pathology,  Diagnosis,  and 
Surgical  Treatment.  Delivered  at  the  Royal  College  of  Surgeons  of  England. 
Lecture  I.     "  Brit,  Med.  Journ.,"  June  13,  1891. 

Ali.  goitres  may  be  divided  for  practical  purposes  into  five  classes  : 
I,  parenchymatous;  2,  cystic  ;  3,  fibro-adenomatous  ;  4,  malignant; 
5,  exophthalmic.  Mixed  forms  were  common,  but  exophthalmic  goitre 
was  structurally  and  clinically  apart  from  all  others.  Neither  heat,  cold, 
rainfall,  nor  rarity  of  atmosphere  had  any  share  in  the  causation  of  the 
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disease.  It  is  particularly  prevalent  in  valleys,  especially  in  those  of 
mountainous  regions,  and  this  has  led  to  an  erroneous  theory  that  it  is 
due  to  want  of  air  and  sunshine.  Its  distribution  is  most  marked  over  the 
region  of  that  great  deposit  of  sandstones,  marls,  and  limestones  known 
as  the  "  marine  molasse."  After  a  careful  analysis  of  the  geological  nature 
of  the  districts  in  England  in  which  goitre  is  found,  the  author  remarks  : 
"  From  the  foregoing  it  will  be  seen  that  goitre  is  distributed  over  a  very 
"  large  surface  of  this  country.  Its  coincidence  everywhere  with 
"  calcareous  rocks,  which  are  also  very  widely  distributed  in  England,  is 
"  one  of  the  most  marked  features  of  its  distribution.  It  is  not  only  upon 
"  limestone,  but  also  upon  calcareous  sandstones  that  goitre  is  found." 
The  character  of  the  water  obtained  from  these  rocks  was  briefly  de- 
scribed, and  the  opinion  was  expressed  that  there  was  usually  some 
connection  between  goitre  and  the  amount  of  mineral  in  the  water. 
Neither  hard  nor  feiTuginous  waters  produced  the  disease  ;  in  this  con- 
nection the  fallacy  of  supposing  that  because  a  metal  is  contained  in  a 
particular  rock  it  is  necessarily  present  in  the  water  derived  from  that 
rock  was  pointed  out. 

The  author  next  referred  to  the  facts  that  in  goitrous  districts  the 
lower  animals  also  suffered  from  the  disease,  and  that  attempts  to  artifi- 
cially induce  it  in  such  had  failed.  But  that  it  can  be  produced 
by  water  has  been  shown  by  experiments  that  have  been  accidentally 
carried  out  upon  man  himself,  as  in  the  outbreaks  of  epidemic  goitre  that 
have  been  so  often  recorded.  On  the  Continent  there  are  well-known 
goitre  wells  to  which  young  men  resort  who  wish  exemption  from  military 
service. 

The  author  concludes  by  remarking  ''  that  there  exists  some  poison  in 
"  the  soil  upon  which  it  is  found,  and  there  can  be  no  doubt  that  in  the  vast 
"  majority  of  cases  drinking  water  is  the  vehicle  by  means  of  which  that 
"  poison  obtains  access  to  the  body."  The  author  further  states  that  he 
is  "  inclined  to  believe  that  the  cause  will  be  found  to  be  in  one  of  the 
"  mineral  ingredients  of  drinking  water,  probably  not  a  salt  of  iron,  but 
"  possibly  one  of  the  alkalies  or  alkaline  earths,  not  lime  or  magnesia." 
He,  however,  does  not  feel  justified  in  expressing  a  decided  opinion  on 
this  subject. 

Some  of  the  chief  symtoms  of  goitre  were  then  briefly  discussed.  As 
a  rule,  in  the  majority  of  cases  it  does  not  tend  to  shorten  life,  though  in 
some  instances,  especially  in  young  people,  the  pressure  upon  the  trachea 
was  enough  to  cause  death.  In  elderly  people  it  sometimes  did  shorten 
life  very  considerably  by  diminishing  the  calibre  of  the  trachea  so  much 
that  if  bronchitis  or  other  disease  super\'ened,  the  patient  had  a  much 
smaller  chance  of  recovery.  Hunter  Mackenzie. 

Hamraar,  A.  (Sweden). — A  Case  of  Basedoiu's  Disease  -vilhoul  Morbid  Changes 
of  the  Cervical  Portion  of  Syinpa'.liicus.  "  Upsala  Lakarefbrenings  Forhand- 
lingar,"  Vol.  24,  pp.  200 — 204. 

At  the  post-mortem  examination  of  a  woman,  aged  forty-three,  who 
for  several  years  had  exhibited  marked  symptoms  of  Basedow's  (Graves') 
disease,  the  microscopical  examination  of  the  cervical  portion  of  the 
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sympathicus  and  of  the  five  cervical  and  upper  dorsal  ganglia  did   not 
reveal  anything  abnormal.     The  heart  was  perfectly  normal. 

Holger  Mygind. 

Cardew,    Denton    H.    W.     (London).       The  Practical  Electro-therapeutics  0/ 

Graves'  Disease.  "  Lancet,"  July  4  and  11,  1891. 
The  writer  divides  cases  of  Graves'  disease  into  four  classes: — i.  Cases 
that  undergo  spontaneous  recovery,  including  cases  of  women  who  recover 
during  subsequent  pregnancy  ;  2.  Cases  that  obtain  relief  from  appropriate 
drug  treatment ;  3.  Cases  that  obtain  relief  or  cure  from  an  appropriate 
electrical  treatment  ;  4.  Cases  that  derive  no  benefit  from  any  treatment — 
and  believes  himself  justified  in  staling  that  cases  which  derive  any  benefit 
from  an  appropriate  drug  treatment  would  derive  an  equal,  if  not  greater, 
benefit  from  an  appropriate  electrical  treatment.  He  recommends  the 
use  of  galvanism  in  very  weak  currents  (two  to  three  milliamperes), 
applied  for  six  minutes  three  times  a  day,  the  anode  being  placed  on  the 
nape  of  the  neck,  the  centre  of  its  lower  border  corresponding  to  the 
seventh  cervical  spinous  process,  and  held  firmly  in  that  position  during 
the  application,  while  the  cathode  is  moved  up  and  down  the  side  of  the 
neck  from  the  mastoid  process  along  the  course  of  the  great  nerves.  The 
anodal  electrode  is  a  circular  disc  of  flexible  metal  three  inches  and  a  half 
in  diameter,  the  cathodal  one  of  an  inch  and  a  half,  both  being  covered 
with  wash-leather.  They  should  be  moistened  with  plain  warm  water 
unless  (as  at  night)  it  is  not  procurable,  when  cold  water  with  a  few  drops 
of  vinegar  may  be  employed.  As  regards  cells,  four  Lechlanche's,  three 
bichromate,  four  Schall's  liquid  chloride  of  silver  or  six  of  the  dry  will 
suffice.  After  each  application  the  skin  should  be  carefully  dried  and 
dusted  with  starch  powder,  and  the  right  and  left  side  of  the  neck  should 
be  selected  alternately.  The  directions  given  are  such  as  to  enable 
patients  to  carry  on  the  treatment  for  themselves  at  comparatively  small 
outlay,  and  to  enable  them  to  test  their  batteries  from  time  to  time  Mr. 
Cardew  is  having  a  simple  form  of  voltameter  constructed. 

Mr.  Cardew  does  not  find  any  advantage  from  applying  the  cathode 
to  either  the  right  or  left  side  of  the  neck  in  preference,  nor  any  benefit 
accruing  from  applying  a  weak  current  to  the  lids  when  there  is  exoph- 
thalmos. Von  Graefe's  or  Stellwag's  signs. 

In  favourable  cases  the  first  symptoms  to  disappear  are  the  minor 
nervous  troubles,  depression,  irritability,  restlessness  and  insomnia.  The 
general  health  thus  improves  and  the  tremors  disappear.  The  cardio- 
vascular symptoms  then  yield,  and  lastly  the  thyroid  and  ocular  conditions. 

Several  illustrative  cases  complete  this  practical  and  interesting  paper. 

Diindas  Grant. 

Voelcker   (London).  —  Tuberculosis  of  Thyroid  Body.      "  Brit.   Med.  Journ.," 

May  25,  1S91.     Path.  Soc.  of  London,  May  ig,  1891, 
A  CARD  specimen.  Hunter  Mackenzii 

Cummins,    H.    A.    (Sikkim).— yJ/ca-a-o't'wa   in   Thibet.     "Brit.   Med.  Journ.," 
April  4,  1 89 1. 

The  author  briefly  records  two  cases  met  with  in  Thibet,  and  appends  a 
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table  showing  the  results  of  examination  of  sixty-three  Thibetan  prisoners 
as  to  the  condition  of  the  thyroid  gland.  Of  these,  thirty-six  had  normal 
glands,  and  in  the  remainder  (twenty-seven)  enlargement  to  a  greater  or 
less  extent  was  present.  Hunter  Mackenzie. 

Dunn,  J,  (Richmond). — Pyoktanin   in   a    Case  of  ScrofuloJerma.     "New  York 
Med.  Journ.,"  May  23,  1S91. 

A  BOY  (mulatto),  aged  fourteen,  presented  enlarged  glands,  ulceration, 
and  scabbing  of  the  skin  under  the  chin  and  on  the  face,  and  discharge 
of  foul-swelling  matter.  There  were  ulcers  on  the  throat,  one  on  the  left 
cheek,  one  on  the  right  cheek,  and  one  from  the  angle  of  the  jaw  on  the 
left  side  to  that  on  the  right  side.  The  submaxillary  lymph-glands  were 
greatly  swollen.  One  ulcer  was  scraped,  and  five  per  cent,  pyoktanin 
solution  applied,  but  the  scabs  re-formed  ;  then  ten  per  cent,  pyoktanin 
was  applied,  and  the  ulcer  covered  with  collodion  to  keep  out  air.  This 
time  a  clean  surface,  without  offensive  discharge,  was  left  after  removal 
of  the  scab,  and  under  further  applications  it  healed.  The  other  ulcers 
also  healed  under  the  same  treatment.  Removal  of  the  scabs  should  be 
effected,  the  parts  be  thoroughly  curetted,  and  projecting  shreds  of  tissue 
be  removed  with  scissors.  The  unhealthy  skin  at  the  edges  should  be  cut 
away.  When  bleeding  has  ceased,  carefully  dry  the  ulcer,  and  paint  with 
a  saturated  solution  of  pyoktanin.  Then  protect  with  collodion.  Thus 
the  atmosphere  is  excluded  for  several  days.  The  dressing  should  be 
applied  daily  till  the  parts  assume  a  healthy  appearance.  There  is 
nothing  special  about  pyoktanin,  and  perhaps  any  antiseptic  would  do  as 
well.  R.  Morris  Wolfenden. 


SOCIETY     MEETINGS. 


FRENCH    OTOLOGICAL    AND    LARYNGOLOGICAL    ASSOCIATION. 

Annual  Meeting,  1S91. 


Dr.  Fauvel    {Jthe  ex-President)   retiring,    Dr.    RUAULT  {President)  occupied 

the  Chair. 


Dr.  SUAREZ  DE  Mendoza  read  a  paper  on  The  beneficial  effects  of 
Pilocarpin  in  a  severe  case  of  CEdema  of  the  Glottis.  The  patient  was 
threatened  with  asphyxia,  and  tracheotomy  was  proposed,  but  it  was 
thought  justifiable  to  give  pilocarpin  a  trial.  A  total  of  twenty-five 
millegrammes  was  injected,  in  three  parts,  at  intervals  of  twenty  minutes. 
The  first  gave  some  relief,  and  a  quarter  of  an  hour  after  the  third  the 
patient  breathed  quite  calmly. 

Dr.  Moure.     Empyevia  and  Spurious  Empyema  of  the  Antrum. 
Two  patients  presenting  the  classical  symptoms  of  empyema  of  the 
antrum  were  found  to  have  suppurating  cysts  in  the  middle  meatus  at  the 
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level  of  the  ostium  of  the  sinus,  and  were  rapidly  cured  by  means  of  the 
galvano-cautery. 

Dr.  Luc  enquired  as  to  the  condition  of  the  teeth.  He  protested 
against  the  extraction  of  sound  teeth,  preferring  to  perforate  through  the 
canine  fossa. 

Dr.  SuAREZ  DE  Mendoza  advised  exploratory  puncture  in  the  canine 
fossa  when  the  teeth  were  sound,  considering  that  such  an  operation, 
performed  by  means  of  a  fine  drill  and  dental  engine,  was  no  more 
troublesome  than  the  prick  of  a  hypodermic  syringe  in  the  arm.  More- 
over, by  the  substitution  of  a  trochar  for  the  drill  the  diagnosis  might  be 
completed  by  means  of  aspiration.  He  thought  it  was  always  possible 
to  tell  whether  or  not  a  tooth  was  diseased  before  having  recourse  to 
extraction  if  sufficient  skill  and  care  were  employed. 

Dr.  Moure  stated  that  in  his  cases  the  teeth  were  sound,  but  he  did 
not  consider  this  fact  of  much  importance  as  bearing  upon  the  diagnosis 
of  empyema  of  the  antrum,  because  he  had  pretty  frequently  seen  empyema 
without  dental  disease. 

Dr.  GOUGUENHEIM  agreed  with  this  view,  but  believed  it  difficult  to 
tell  whether  a  tooth  was  carious,  as  it  might  be  sound  at  the  crown  but 
carious  at  the  root. 

Dr.  RUAULT  considered  the  two  cases  as  illustrations  of  errors  in 
diagnosis.  He  thought  electric  transillumination  ought  to  have  been 
employed.  It  had  enabled  him  to  diagnose  a  case  presenting  the  symptoms 
of  antral  empyema  as  being  in  reality  one  of  partial  necrosis  of  the  unci- 
form process,  curable  by  the  curette. 

Dr.  MoURE  replied  that  in  the  first  case  he  perforated  with  the  expec- 
tation of  demonstrating  the  absence  of  empyema,  and  in  the  second  he 
cured  the  patient  without  tapping  the  antrum.  He  did  not  consider  the 
method  of  electric  illumination  of  much  value,  as  he  had  seen  loss  of 
transparency  in  cases  of  healthy  sinus,  and  transparency  in  the  presence 
of  empyema,  though  naturally  of  slight  degree. 

Dr.  GoUGUENHEm  did  not  consider  electric  illumination  could 
give  infallible  signs  of  the  presence  or  absence  of  pus  in  the  maxillary 
sinus. 

The  President  (Dr.  Ruault)  spoke  very  strongly  in  support  of  the 
employment  of  electric  illumination,  but  insisted  on  its  being  well  carried 
out.  It  was  necessary  to  make  use  of  lamps  of  different  degrees  of  intensity 
for  use  accoi'ding  to  the  requirements  of  the  various  cases.  Sometimes, 
he  admitted,  the  bones  were  very  thick,  and  then,  especially  in  old  people, 
the  light  of  the  lamp  held  in  the  closed  mouth  might  fail  to  traverse  a 
healthy  antrum,  but  this  was  exceptional.  Usually  it  shone  through  the 
antrum  and  lit  up  the  lower  eyelid.  If  the  lower  lid  of  one  eye  was 
illumined  but  the  other  remained  dark,  and  the  patient  blew  from  this 
latter  side  pus  which  the  rhinoscope  showed  to  come  from  the  middle 
meatus,  one  could  affirm  the  existence  of  suppuration  in  the  sinus.  At 
the  same  time,  while  the  lower  lid  was  dark,  the  portion  of  the  cheek 
subjacent  to  it  and  corresponding  to  the  sinus  might  be  bright  although 
there  was  empyema.  He  accounted  for  this  phenomenon  as  follows  : — 
When  the  patient  blows  his  nose  the  contents  of  the  cavity  are  drawn  up- 
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wards  and  the  concrete  portion  of  the  lic|uid  plasters  itself  on  the  upper 
parts  of  the  walls  of  the  sinus,  while  the  more  watery  portion  runs  down. 

He  considered  total  opacity  of  the  cheek  constant  whenever  the 
antrum  was  full,  or  contained  a  large  quantity  of  pus,  and  that  obscurity  of 
the  lower  lid  was  constant  when  there  was  a  layer  of  concrete  pus  in  the 
upper  parts  of  the  antrum.  As  this  obscurity  disappeared  only  gradually 
under  successful  treatment,  he  thought  it  might  be  due  also  to  thickening 
of  the  mucous  membrane  underlying  the  pus.  In  those  exceptional  cases 
of  diseased  sinus  in  which  translucency  was  present,  it  was  very  slight, 
and  there  was  very  little  thickening  of  the  mucous  membrane,  and 
very  little  fluid  in  the  cavity.  Out  of  forty  cases  of  distinct  empyema, 
translucency  was  only  made  out  in  three,  and  in  one  of  them  it  was  slightly 
diminished. 

The  method  was  of  great  value,  and,  with  due  regard  to  the  possible 
sources  of  error,  it  should  not  be  neglected.  Without  it  the  examination 
of  the  antrum  was  incomplete. 

Dr.  NOQUET.  Late  Hereditary  Syphilis  of  the  Nasal  Fosses.  A 
young  girl  of  twelve  years  of  age,  with  discharge  from  the  nose  and 
fonnation  of  crusts,  fetor  distinct  from  that  of  ordinary  ozoena,  and,  after 
cleansing,  an  obvious  perforation  in  the  cartilaginous  septum.  There  was 
evidence  of  former  keratitis,  characteristic  teeth,  scars  on  the  palate  and 
uvula,  and  squamous  syphilides  on  the  legs.  Under  constitutional  treat- 
ment, by  means  of  Sirop  de  Gibert  and  the  "  chaussettes  Napolitaines" 
of  Denis-Dumont,  and  the  local  use  of  resorcin  and  chlorate  of  potash, 
speedy  improvement  took  place. 

Dr.  Gelle,  in  the  discussion  following  the  reading  of  this  paper, 
stated  that  he  had  been  led  to  diagnose  specific  disease  from  the 
appearance  of  the  nasal  fossae  in  a  case  of  progressive  deafness  without 
any  marked  lesion  of  the  tympanum,  and  in  a  case  of  Jacksonian 
epilepsy.  In  both  a  favourable  effect  was  produced  by  anti-syphilitic 
remedies. 

Dr.  M.\DEUF.  A  Case  of  Epithelioma  of  the  Nose  in  a  Patient  aged 
Twenty-three. 

The  patient  had  a  tumour  in  the  right  nostril,  which  at  first  resembled 
a  polypus,  but  without  its  consistency  or  mobility.  On  microscopical 
section  of  a  fragment  removed  it  appeared  to  be  an  epithelioma. 
Dr.  Despr^s,  without  employing  rhinoscopy,  had  diagnosed  periostitis. 

Dr.  RuAULT  and  Dr.  NOQUET,  after  examining  the  patient,  thought 
the  microscopical  evidence  ought  to  decide. 

Dr.  M.VDEUF.  On  the  best  Mode  of  Treatment  to  follow  the  Removal 
of  Adenoid  Vegetations.  The  return  of  mouth-breathing,  some  time  after 
the  operation,  was  accounted  for  by  the  occurrence  of  a  chronic  catarrh 
of  the  nasal  mucous  membrane,  called  upon  so  suddenly  to  perform  the 
natural  functions  to  which  it  had  been  unaccustomed.  In  addition  to 
warm  saline  nasal  injections,  snufif-powders,  constitutional  treatment  by 
means  of  iodo-tannic  syrup,  etc.,  the  nasal  mucous  membrane  should 
gradually  be  habituated  to  the  passage  of  air.     He  therefore,  if  possible, 
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divided  the  operation  over  several  seances,  but  if  circumstances  obliged 
him  to  complete  it  in  one,  he  advised  the  patient  to  wear  a  little  muslin 
in  the  nostrils  so  as  to  distribute  the  respiration  between  the  mouth  and 
nose. 

Dr.  Moure  said  that  in  general  the  chronic  coryza  disappeared  of 
itself  after  the  removal  of  the  vegetations.  A  few  alkaline  or  antiseptic 
irrigations  hasten  the  completion  of  the  cure. 

Dr.  NOQUET  agreed  with  the  last  speaker.  He  had  observed  some  cases 
of  foetid  vegetations  in  which  treatment  of  the  nasal  foss^made  life  quite 
supportable,  and  rendered  operation  on  the  growths  unnecessary. 

Dr.  Chatellier  was  of  Dr.  Moure's  opinion.  He  had  studied  the 
microbes  in  adenoid  vegetations.  They  were  the  same  as  were  found  in 
the  ears  in  purulent  otitis,  and  in  the  nose  in  coryza.  The  adenoid  tissue 
was  the  seat  of  an  aftection  which  became  permanent  after  several 
coryzas. 

Dr.  Garel.  Sfionia7teous  Disappearance  of  Papilloma  of  the  Larynx 
tn  a  Child  after  Tracheotomy.  Two  cases  in  Dr.  Garel's  practice 
illustrated  the  possibility  of  the  spontaneous  disappearance  of  laryngeal 
papillomata  in  children  after  the  performance  of  tracheotomy. 

One,  a  girl  of  four  years  of  age,  was  attacked  by  influenza,  affecting 
chiefly  the  bronchial  mucous  membrane.  Cough  gave  way  to  hoarseness, 
which  in  three  months  changed  to  aphonia.  In  four  or  five  months' 
time  respiratory  difiiculties  commenced,  and  her  case  was  submitted  to 
Dr.  Garel.  The  laryngoscope  revealed  the  presence  of  a  tumour  of 
marked  papillary  appearance  occupying  the  whole  of  the  left  side  of  the 
larynx  and  the  inter-arytenoid  space,  nearly  touching  the  opposite  cord, 
which  was  quite  normal.  Tracheotomy  was  performed  without  difficulty, 
and  rapid  recovery  from  the  operation  took  place.  In  a  fortnight, 
however,  the  tube  was  coughed  out,  owing  to  an  accident  to  its  fastenings, 
and  the  patient  was  hurriedly  brought  again  to  Dr.  Garel.  He  replaced 
the  canula,  but  was  much  surprised  to  observe  that  the  hoarseness  had 
disappeared,  and  that  the  voice  seemed  nearly  normal.  A  laryngoscopic 
e.xamination  was  subsequently  made,  and  it  was  found  that  there  did  not 
remain  a  single  trace  of  the  papilloma.  The  tube  was  then  removed,  and 
the  child  recovered  perfectly. 

The  other  was  a  boy,  aged  eleven,  with  hoarseness  and  almost  com- 
plete aphonia,  followed  by  gradually  increasing  dyspnoea.  A  complete 
laryngoscopic  examination  was  impossible,  but  the  epiglottis  presented 
some  papillomatous  granulations  justifying  the  assumption  that  the 
respiratory  trouble  was  due  to  similar  growths  at  the  level  of  the  glottis. 
Tracheotomy  was  soon  necessary  and  the  canula  was  retained  for  two 
years.  At  the  end  of  that  time  the  epiglottis  was  seen  to  have  become 
normal,  and  the  vocal  cords  showed  nothing  likely  to  threaten  suftocation. 
The  canula  was  then  removed  and  the  boy  did  well- 

The  spontaneous  disappearance  of  papilloma  was  admitted  by  Thost 
{Deutsche  Med.  JVoch.,  May,  1890),  who  declared  that  the  papillomata 
of  children  disappeared  at  puberty,  and  went  so  far  as  to  say  that  they  were 
without  danger.  Dr.  Garel  differed  as  to  the  safety  of  a  tumour  capable 
of  causing  such  attacks  of  suffocation  as  to  endanger  life.     He  quoted  cases 
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in  support  of  this  opinion.  As  regards  the  explanation  of  the  disappearance 
of  papillomata,  he  thouj,'ht  it  quite  intcllii^nblc  if  we  looked  on  their  develop- 
ment not  as  a  tumour-;^ routh,  but  as  jiroliferation  of  mucous  membrane. 
This  proliferation  may  take  place  under  the  influence  of  direct  irritation 
of  the  mucous  membrane  by  purulent  or  other  secretions,  and  especially 
during  the  period  of  growth  of  the  body  generally.  This  proliferation  was, 
however,  sometimes  the  precursor  of  grave  disease  of  the  larynx,  as  pointed 
out  by  Gouguenheim,  in  his  paper  "  On  the  relation  of  Papilloma  of  the 
Larynx  to  Tuberculosis"  (Congros  Internat.  de  Paris,  1889),  and  also  as 
illustrated  in  a  historical  case  in  which  a  warty  pachydermia  masked  a 
profound  organic  lesion. 

In  conclusion,  Dr.  Garel  insisted  that,  in  casesof  papilloma  in  children 
calling  for  tracheotomy,  it  was  our  duty  to  wait  patiently  after  that 
operation  for  the  possible  spontaneous  disappearance  of  the  growth,  and 
to  put  off  to  the  very  last  any  recourse  to  the  more  dangerous  operation 
of  thyrotomy. 

Dr.  Lacoarret,  Acute  Arthritis  of  the  Crico- Arytenoid  Articulation. 

This  paper,  of  which  we  hope  to  give  a  more  extensive  resui-ne^  draws 
attention  to  the  characters  of  this  localized  form  of  lar>'ngitic  disease. 
The  account  of  the  subject  is  enriched  by  a  number  of  striking  clinical 
histories  of  cases  classified  according  to  their  etiology  : — ^'(i)  a  frigorej 
(2)  inflammatory  propagation — syphilis — chondro-sarcoma — malignant 
disease — measles — typhoid  fever — small-pox  ;  (3)  traumatism  ;  (4)  rheu- 
matism ;  (5)  gonorrhoea  ;  (6)  infection — typhoid  fever. 

Dr.  Gelle.     a  Vertebral  Artery  visible  in  the  Pharynx. 

On  examining  the  throat  of  a  patient.  Dr.  Gelid  observed  regular 
pulsations  isochronous  with  the  pulse  on  the  left  half  of  the  posterior 
wall  of  the  pharynx.  They  were  visible  over  an  extent  of  about  four 
centimetres  in  a  line  cur\-ing  upwards,  and  gave  the  idea  of  a  voluminous 
artery.  The  lateral  walls  of  the  pharynx  were  well  to  the  outside  of  the 
region  of  pulsation.  He  considered  the  vessel  too  large  and  its  position 
too  evidently  sub-pharyngeal  (?  post-pharyngeal)  for  it  to  be  the  ascending 
pharyngeal  arterj*.  Its  isolated  position  and  the  absence  of  any  branch 
given  off  in  this  course  led  him  to  think  that  it  was  not  the  internal  carotid, 
but  rather  the  vertebral  artery  pursuing  an  unusual  course.  It  was 
known  at  times  to  enter  its  osseo-fibrous  canal  at  the  level  of  the  fifth,  the 
fourth,  the  third,  or  even  the  second  vertebra,  and  it  had  been  seen  to 
leave  its  canal  at  the  level  of  the  third,  and  re-enter  at  the  level  of  the 
atlas. 

Dr.  Moure  had  pretty  frequently  obser\-ed  such  pharyngeal  arteries, 
and  remarked  that  some  American  authors  had  drawn  attention  to  them. 

Dr.  Raulin  (Marseilles).  Hypertrophy  of  the  Mticoiis  Membrane  of 
the  Posterior  Segment  of  the  Septum  Nasi,  with  Voice  Troubles. 

Dr.  SUAREZ  DE  MendOZA.  a  Form  of  Antero-Posterior  Laryngeal 
Forceps,  allowing  the  Seat  of  Operation  to  be  seen  during  the  whole  time 
of  its  Performance. 

A  kind  of  fenestra  in  the  blades  permitted  the  effect  described. 
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Dr.  RuAULT  having  criticized  the  instrument  favourably, 
Dr.  Mendoza,  in  replying,  averred  that  it  was  much  more  easy  to  see 
the  growth  when  using  his  forceps  than  when  using  very  delicate  antero- 
posterior forceps  of  ordinary  construction,  even  if  inclined  considerably  to 
one  side. 

Dr.  Wagxier  (Lille).  Contribution  to  the  Sticdy  of  the  Relation  oj 
Adenoid  Vegetations  with  Chronic  Suppurative  Otitis. 

vSi.\  cases  in  which  a  rapid  cure  of  the  middle  ear  disease  followed  the 
removal  of  post-nasal  adenoids.  He  attributes  the  result  to  the 
improvement  effected  in  the  condition  of  the  Eustachian  tubes. 

Dr.  R.VNGE.     Photographs  of  Anatomical  Preparations  of  the  Larynx. 

These  were  taken  from  the  larynx  of  the  bullock,  which  showed  on  a 
large  scale  certain  anatomical  relations  difficult  to  demonstrate  in  the 
human  larynx,  though  otherwise  identical. 

Prof  Massei  (Naples).     Intubation  of  the  Larynx  in  Adults. 

In  twelve  cases  Dr.  Massei  has  practised  this  method  in  adults — five 
times  for  laryngeal  syphilis,  thrice  for  tuberculosis,  twice  in  order  to  dilate 
the  larynx  after  tracheotomy,  once  for  papilloma,  and  once  for  pachydermia 
laryngis.  In  suitable  cases  permanent  intubation  effects  rapid  improve- 
ment, and  frequently  renders  tracheotomy  unnecessary.  It  should  not  be 
resorted  to  in  cases  of  diaphragms  or  masses  of  granulations  until  these 
obstacles  have  been  removed  by  operation. 

Dr.  Lavrand.     a  Case  of  Recurring  Etysipelas  of  the  Face. 

A  hospital  sister,  suffering  from  recurring  erysipelas  for  which  no 
cause  could  be  ascertained,  was  completely  freed  from  her  trouble  by  the 
removal  of  post-nasal  adenoids.  Dr.  Lavrand  considers  that  Fehleisen's 
micro-organism  may  find  a  means  of  entry  by  the  naso-pharynx,  and 
advises  the  careful  examination  of  the  back  of  the  throat  in  such  cases  as 
he  has  described. 


ANNUAL    ASSEMBLY    OF    BELGIAN    LARYNGOLOGISTS. 

Twelfth  Session,  May  17,   1S91. 


Reported  by  Dr.  HiCQUET,  Brussels. 


Dr.  Capart,  President. 
Present:  Andries  (Landen),  Bayer  (Brussels),  Beco  (Liege),  Boland 
(Verviers),  BovAL  (Charleroi),  Capart  (Brussels),  Chalaxt  (Liege),  Cheval 
(Brussels),  Charlier  (Brussels),  D'Anuois  (Louvain),  Dekeghel  (Ghent), 
Delie  (d'Ypres),  Delsaux  (Brussels),  Delstanche  (Brussels),  Eeman  (Ghent), 
Elsmortels  (dAnvers),  Gevaert  (Ghent),  GoRis  (Brussels),  Gouguenheim 
(Paris),  Guye  (Amsterdam),  Hexnebert  (Brussels),  Hicguet  (Brussels),  Joal 
(Paris),  Laurent  (Hal),  Noquet  (Lille),  Schuster  ( Aix-Ia-Chapelle),  Schiffers 
(Liege),  Wagnier  (Lille),  and  Wodon  (Brussels). 


On  the  motion  of  Dr.  Eeman,  the  assembly  decided  to  meet  at  Ghent 
next  year. 
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Dr.  RuTTKN  presented  a  case  of  division  of  the  palatine  arch, 
permitting  to  be  seen  the  bursa  pharyngea  and  the  orifice  of  the  bursa. 
From  examination  of  the  case  Dr.  Rutten  expressed  the  opinion  that  the 
pouch  described  under  the  name  of  "bursa  of  Luschka"  is  not  a  bursa, 
but  one  of  the  median  lines  of  glands  transformed  into  a  cystic  cavity  as 
a  result  of  chronic  inflammation.  The  region  seen  by  Tornwaldt — an 
opinion  already  held  by  many  others — even  more  than  the  fossettes  of 
Rosenmi-iller,  may  be  the  seat  of  localized  catarrh  ;  these  regions  of  the 
palatine  vault  are  more  predisposed  to  troubles  of  secretion,  and,  in  the 
third  place,  the  glands  of  these  regions,  as  a  consequence  of  certain 
circumstances  accompanying  chronic  inflammation,  may  submit  to  veri- 
table transformations,  which  are  sometimes  manifested  as  punctiform 
depressions,  sometimes  as  veritable  pockets  or  cystic  cavities. 

The  term  "  saccular  pharyngitis"  seemed  to  him  to  be  the  best  term  to 
indicate  this  particular  condition. 

Dr.  Schuster  (Aix-la-Chapelle)  presented  a  patient  \\\\.\\  paralysis  of 
the  left  vocal  cord.  The  patient  had  had  syphilis  for  eighteen  years. 
For  three  years  he  had  had  difficulty  of  deglutition,  which  disappeared 
after  mercurial  injections.  The  paralysis  was  isolated,  and  as  such  had 
much  analogy  to  the  uni-muscular  paralyses  of  the  eye  ;  but  it  differed  in 
that  it  was  persistent,  whilst  the  former  are  transitor)'.  The  patient  at 
the  same  time  presented  anDesthesia  of  the  arch  of  the  palate.  He  had 
taken  nearly  thirty  grammes  of  iodide  of  potassium  daily,  and  had  been 
repeatedly  subjected  to  mercurial  treatment,  but  the  anatomical  condition 
had  not  been  modified  ;  the  voice  was  improved  from  the  fact  that  the 
non-paralyzed  cord  enlarged  its  extension  movements  and  met  the  other 
one  on  phonation. 

As  all  local  causes  had  been  eliminated,  Dr.  Schuster  was  convinced 
that  this  paralysis  was  due,  in  spite  of  the  specific  treatment,  to  the 
general  condition — i.e.,  syphilis. 

Dr.  Capart  presented  (i)  a  patient  m  whom,  VL^er  ulceration  0/ the 
tonsil  (in  which  Koch's  bacilli  were  found),  there  occurred  itlceraiiofi  of 
the  arch  0/  the  palate  and  subsequetit  perforation ;  these  ulcers  healed 
rapidly  under  pyoktanin.  {2)  A  case  of  ttcberciilosis  of  the  tongue,\\\\\z\i 
was  operated  upon  first  for  epithelioma,  but  the  wound  did  not  cicatrize 
and  tubercles  were  formed  ;  the  larynx  was  also  affected  with  tuber- 
culosis. (3)  A  patient  operated  upon  through  the  inferior  meatus  for 
empyema  of  the  maxillary  sinus.  The  anterior  wall  of  the  sinus  had 
disappeared  and  was  found  to  be  replaced  by  a  mass  resembling  frog-spawn. 
Capart  performed  resection  of  the  maxilla,  and  the  patient  made  a  good 
recovery.  (4)  Two  patients  with  laryni^eal  tuberculosis^  in  whom  the 
ulcerations  had  improved  under  pyoktanin. 

Dr.  Cheval  presented  for  Dr.  Rousseau  two  electric  curettes  for 
adenoid  vegetations.  They  are  made  on  the  model  of  Gottstein's  and 
Hartmann's  curettes.  The  cutting  edge  is  replaced  by  a  platinum  wire 
which  is  heated.  It  is  hoped  with  this  instrument  to  avoid  (i)  haemorrhage, 
(2)  infectious  or  inflammatory  complications. 

Dr.  Cheval  exhibited  apparatus  for  electric  lighting,  which  served  also 
lor  galvano-cautery  purposes.   He  demonstrated  the  necessity  of  a  rheostat 
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and  an  amperimctre  in  applications  of  the  thermo-cautery.  He  also  showed 
that  platinum  cauteries  are  not  economical,  since  they  consume  more 
electricity  than  iron  cauteries. 

Dr.  Bayer  insisted  upon  the  importance  to  specialists  of  not  always 
seeking  for  the  cause  of  reflex  asthma  in  the  upper  respiratory  passages. 
He  has  met  with  a  good  number  of  cases  of  asthma,  with  nasal  and 
naso-pharyngeal  affections,  in  which  the  disorder  persisted  in  spite  of  cure 
of  the  nasal  affections.  In  these  cases  Bayer  has  constantly  remarked 
gastric  troubles  which  gave  rise  to  reflex  symptoms  and  which  are 
characterized  by  the  following  signs— constipation,  distension  of  the 
stomach,  flatulent  dyspepsia.  Treatm-mt  consists  in  severe  regime,  alka- 
line mineral  waters,  correction  of  constipation,  and  abdominal  massage. 

Dr.  Moll  recorded  the  results  of  treatment  of  One  hundred  and 
three  Cases  of  Laryngeal  Stenosis  of  Diphtheritic  Origin.  He  had 
performed  intubation  ninety-two  times  and  tracheotomy  eleven  times. 
Of  the  ninety-two  intubations  he  had  had  thirty-seven  cures  (42'2  per 
cent).  Of  these  thirty-seven  cures  thirty-one  were  cases  of  infants  of 
tender  age,  as  follows  : — 

One  year  old — six  cases,  with  two  cures  =  ■^'>)  per  cent. 

Two  years  old — eight  cases,  with  three  cures  =  37"5  per  cent. 

Three  years — seventeen  cases,  with  seven  cures  ^=41  per  cent. 
Intubation  is  completely^harmless,  and  prognosis  is  so  much  the  more 
favourable  as  the  children  retain  the  tube  well.  Three  times  he  has  seen 
sudden  death  from  obstruction  of  the  canula,  and  in  one  case  a  child  died 
from  the  tube  becoming  buried  in  the  trachea.  Dr.  Moll  avoided  this 
occurrence  by  connecting  the  tube  with  a  thread,  which  he  passed  through 
the  nose  and  affixed  to  the  head. 

Dr.  NOQUET  presented  A  Case  of  Nasal  Tumour,  supposed  to  be 
Papilloma.  As  microscopic  examination  has  not  been  made,  he  could  not 
be  certain  as  to  the  nature  of  the  tumour.  It  was  situated  at  the  posterior 
extremity  of  the  inferior  turbinated  body,  having  a  pretty  broad  pedicle, 
and  being  soft  and  mobile.  It  was  removed  in  several  sittings  by  the  cold 
wire  snare.  It  had  the  size  of  a  raspberry.  True  papillomata,  remarked 
Noquet,  are  very  rare  ;  he  has,  however,  already  reported  one  case.  Many 
authors  have  included  under  the  denomination  "papilloma"  all  tumours 
of  papillomatous  appearance,  such  as  adenomas,  angiomas,  papillary 
sarcomas,  and  true  papillomas. 

Dr.  Wagnier  drew  attention  to  the  hifluence  of  Nasal  Affections  upon 
Octilar  Affections.  He  related  the  history  of  a  young  girl  with  epiphora 
and  chronic  dacryo-cystitis  in  very  pronounced  form,  in  whom  ablation  of 
a  papillomatous  tumour  of  the  inferior  turbinated  had  a  very  clear  and 
distinct  effect  upon  the  cure  of  this  rebellious  affection. 

Dr.  Delie  presented  (i)  A  Calculus  of  the  Tonsil,  two  centimetres 
long,  one  centimetre  broad,  and  half  a  centimetre  thick,  extracted  from  the 
tonsil  of  a  girl  eleven  years  of  age  ;  (2)  the  notes  of  the  case  of  a  boy, 
thirteen  years  of  age,  operated  upon  for  adenoid  vegetations,  with  cure. 
The  tumour  recurred  and  was  operated  upon  by  the  galvano-cautery. 
At  the  end  of  some  weeks  fresh  recurrence  took  place,  and  a  new 
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operation  was  again  followed  hy  recurrence,  accompanied  with 
glandular  swelling.  The  child  died  suddenly,  and  microscopical 
examination  demonstrated  a  globo-cellular  sarcoma.  He  concluded 
(i)  that  adenoid  vegetations  might  recur  ;  (2)  that  repeated  recurrences 
ought,  even  when  microscopic  e.\amination  was  negative  and  the  general 
health  remained  good,  to  arouse  the  suspicion  of  the  possibility  of  the 
transformation  of  an  innocent  into  a  tumour  of  malignant  nature ; 
(3)  the  most  severe  haemorrhages  do  not  always  accompany  the  most 
developed  sarcomas. 

Dr.  SCHIFFERS  presented  the  specimen  froma  case  oiLaryngo-  Tracheal 
Stenosis  produced  by  comfirt'ssion  of  a  Mediastinal  Cancer.  There  was 
complete  immobility  of  the  left  vocal  cord,  and  luxation  forwards  of  the 
arytenoid  cartilage  ot  the  same  side.  On  opening  the  thorax,  resistant 
nodosities  of  the  volume  of  a  small  apple  were  found  in  the  mediastinum 
above  the  vessels  of  the  base  of  the  heart.  Similar  nodosities  extended 
round  the  vessels  and  trachea.  The  larynx  showed  the  luxation  of  the 
arytenoid  seen  during  life  ;  the  trachea  was  compressed  by  glandular 
masses  occupying  the  region  of  the  pulmonary  hilus.  The  left  bronchus 
itself  disappeared  in  the  mass,  and  was  notably  contracted  :  it  appeared 
to  be  invaded  by  the  carcinomatous  mass.  The  patient,  who  was  fifty 
years  of  age,  had  only  been  five  days  in  the  hospital,  and  succumbed  to 
progressive  asphyxia.  He  had  complained  of  difficulty  of  respiration  for 
about  three  months,  and  of  vocal  troubles,  consisting  of  hoarseness 
lasting  two  and  a  half  months.  Appetite  was  preserved,  and  he  had  no 
cancerous  cachexia.  The  diagnosis  of  laryngo-tracheal  stenosis,  due  to 
cancer  of  the  mediastinum,  had  been  arrived  at  by  exclusion,  and 
especially  from  the  existence  of  glandular  masses  in  the  retro-maxillary 
region  of  the  left  side  and  in  the  side  of  the  neck. 

Dr.  HiCGUET  showed  his  modification  of  the  adenatome  of  Gottstein 
When  the  latter  is  used  it  abuts  against  the  posterior  edge  of  the  septum, 
and  any  portion  of  the  adenoid  growths  extending  into  the  choanal 
cannot  be  removed.  In  order  to  remedy  this  inconvenience,  Hicguet 
has  had  the  ring  made  in  heart  shape,  so  that  the  two  lateral  portions 
may  penetrate  into  the  choana?,  whilst  the  septum  is  lodged  in  the 
depression  in  the  centre  of  the  ring.  By  this  means  the  adenoid  tumour 
may  be  removed  at  a  single  "  coup." 

He  then  related  the  history  of  a  young  girl,  seventeen  years  of  age, 
afflicted  with  iiysterical  aphonia,  and  presenting  the  lar)'ngoscopic  image 
which  Jonquii're,  of  Berne,  has  designated  "  spasmodic  aphonia."  During 
phonation  the  vocal  cords  meet  with  force  in  their  anterior  third,  leaving 
behind  a  kind  of  triangle.  Electricity,  douches,  and  general  treatment 
having  remained  without  effect.  Dr.  Hicguet  then  had  recourse  to  the 
treatment  recommended  by  Jonquiere,  i.e.,  compression  of  the  ovaries. 
At  the  end  of  some  minutes  the  voice  returned  clearly,  and  the  glottis 
contracted  normally.  It  appeared  to  Dr.  Hicguet  that  it  would  be  more 
correct  to  designate  this  affection  under  the  term  "  hysterical  paralysis 
of  the  inter-arytenoids,"  for  spasm  of  the  adductors  seems  but  little 
demonstrated  ;  the  forced  contiguity  of  the  anterior  portion  of  the  vocal 
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cords  seemed  to  him  to  be  the  result  of  the  effort  made  by  a  group  of 
muscles  commonly  seconded  by  another  group  actually  paralyzed,  viz., 
the  inter-arytenoid.  If,  as  Jonquiere  says,  compression  of  the  ovaries 
causes  certain  spasms  to  disappear,  it  is  quite  otherwise  in  the  larynx, 
where  it  causes  spasm  to  appear.  Those  who  assist  at  laparotomies  know 
that  each  time  the  operator  touches  the  ovaries  there  is  a  laryngeal 
spasm  produced. 

Dr.  Laurent  presented  microscopical  sections  of  a  tumour  operated 
upon  at  the  clinic  of  Dr.  Gouguenheim,  ot  Paris,  which  he  designated 
under  the  name  of  pre-epi glottic  fibrous  tumour.  A  good  deal  of  fine 
fibrous  tissue  was  met  with,  connective  tissue  cells,  and  some  vessels. 
The  preparations  were  submitted  to  Prof.  Cornil  and  Prof.  LatuUe,  who 
unhesitatingly  pronounced  them  to  be  fibrous. 

Dr.  BOLAND  read  notes  of  two  cases  of  fibrinous  rhinitis.  A  little 
boy  and  a  little  girl  in  the  same  family  suddenly  suffered  from  nasal 
obstruction,  bilateral  in  the  first,  and  limited  to  the  right  side  in  the  other. 
The  nasal  cavities  were  filled  with  a  compact,  adherent,  white,  milky 
exudation.  When  removed,  epistaxis  occurred,  but  little  fever  or  general 
disturbance.  The  membranes  were  eliminated  after  the  eighth  day,  and 
an  abundant  purulent  secretion  succeeded,  which  lasted  a  month.  The 
parts  then  retook  their  normal  appearance,  except  for  an  adhesion 
between  the  septum  and  the  inferior  turbinated  in  the  little  boy. 

D?'.  Hicgicet  {Brussels). 


BRITISH    MEDICAL    ASSOCIATION.-BOURNEMOUTH    MEETING. 

July  aS,  1 89 1. 


SECTION    OF     MEDICINE. 

The  following  paper  was  read  in  the  section  of  Medicine  : — Erysipelas 
of  the  Pharynx  and  Larynx.,  by  Dr.  F.  de  H.  Hall. 

It  will,  I  think,  be  convenient  if  I  preface  my  remarks  on  erysipelas 
of  the  pharynx  and  larynx  by  giving  the  notes  of  a  case  of  this 
disease  recently  under  my  care  in  the  Westminster  Hospital.  The  high 
temperature  which  was  attained  in  this  case,  and  the  slight  amount  of 
discomfort  the  patient  appeared  to  suffer  from  the  febrile  state,  are 
particularly  noteworthy.  The  patient,  a  carman,  aged  twenty-one,  was 
admitted  into  the  hospital  on  October  26th,  1890,  under  Dr.  Sturges,  and 
was  subsequently  transferred  to  my  care.  He  came  complaining  of  great 
difficulty  in  breathing,  sore  throat,  and  pain  in  swallowing.  He  stated 
that  he  had  been  in  excellent  health  until  the  morning  of  the  fourth  day, 
when  on  waking  he  found  that  his  voice  was  hoarse.  During  the  day  he 
became  worse,  and  the  breathing  became  progressively  more  difficult. 
The  family  history  presented  no  points  of  interest.  Previous  history : 
The  patient  stated  that  he  had  always  been  strong  and  healthy,  and  had 
never  suffered  from  any  serious  illness.  On  several  occasions  he  has  had 
a  sore  throat,  the  last  attack  of  the  kind  having  been  about  a  year  ago. 
The  attacks  have  never  been  severe,  recovery  always  taking  place  in  a 
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few  days.  His  occupation  necessitates  exposure  to  all  weathers.  No 
history  of  rheumatism  or  syphilis.  Is  a  moderate  drinker.  There  has 
not  been  any  erysipelas  in  the  neighbourhood  so  far  as  he  is  aware.  On 
admission,  patient  appeared  to  be  a  strong,  well-nourished  man.  Face 
slightly  flushed.  He  has  difficulty  in  breathing,  e.xaggeratcd  at  inter\-als, 
and  at  such  times  there  is  a  certain  amount  of  stridor.  There  is  some 
retraction  of  costal  margin.  Percussion  note  over  the  whole  of  the  chest 
good.  Respiratory  sounds  somewhat  tracheal  in  character,  otherwise 
normal,  40  to  the  minute.  Heart  normal,  pulse  124,  very  small  and 
compressible. 

On  e.xamining  the  pharynx  it  was  seen  to  be  of  a  dark-red  colour,  and 
generally  oedematous,  especially  the  uvula.  On  laryngoscopic  examination 
the  epiglottis  was  seen  to  be  club-shaped,  the  ary-epiglottic  folds  greatly 
swollen,  the  glottis  being  reduced  to  a  mere  chink.  The  vocal  cords 
could  not  be  seen.  Patient  sweats  a  good  deal.  Urine,  1036  acid ;  no 
albumen  or  sugar. 

Hot  fomentations  were  applied  to  the  throat,  and  benzoin  inhalations 
were  ordered.  Towards  evening  he  became  worse,  the  spasms  ot 
dyspnoea  becoming  more  frequent,  occurring  about  every  fifteen  minutes. 
As  the  general  cedema  of  the  larynx  seemed  to  be  increasing,  the  epiglottis, 
tonsils,  and  pharyngeal  mucous  membrane  were  freely  scarified  with  the 
point  of  a  knife,  affording  immediate  relief  to  the  symptoms.  Intubation 
and  tracheotomy  instruments  were  prepared  in  case  of  an  emergency,  but 
the  patient  passed  a  fairly  comfortable  night,  and  was  able  to  take  some 
nourishment.     Occasional  stridor. 

October  27th. — The  phar>nx  and  epiglottis  are  still  very  oedematous, 
but  less  so  than  on  the  previous  day.  Patient  still  breathes  with  con- 
siderable stridor,  and  has  frequent  attacks  of  dyspnoea.  Nothing  abnormal 
in  chest  or  abdomen.  An  ice  collar  was  ordered  to  be  applied  round  the 
throat,  with  ice  pellets  to  suck  ;  the  throat  was  painted  with  a  twenty  per 
cent,  solution  of  cocaine,  which  was  followed  by  a  free  discharge  of 
mucus,  giving  considerable  relief.  He  was  ordered  a  mixture,  containing 
potass,  bromide  gr.  x.  in  haustus  ammonii  acetatis  5i.,  to  be  taken  ever\- 
four  hours.  On  examination  shortly  after  the  application  of  the  cocaine 
the  phar>'nx  and  epiglottis  were  seen  to  be  much  less  swollen  than  before. 
Pulse  120,  still  feeble  and  compressible.     Respiration  36. 

Patient  took  his  nourishment  well,  and  there  was  much  less  stridor 
during  the  remainder  of  the  afternoon.  The  dyspnoea,  however,  increased 
at  night,  and  the  throat  was  again  painted  with  cocaine.  Patient  again 
experienced  considerable  relief  from  the  application,  and  passed  a  tolerably 
comfortable  night. 

October  28th. — Patient  considerably  better  to-day  ;  breathing  much 
easier  ;  voice  still  \txy  hoarse,  though  clearer  than  before.  Pharynx 
much  less  congested.  Epiglottis  rapidly  diminishing  in  size.  Cords  cannot 
yet  be  seen.     The  temperature  has  varied  between  105'  and  103''  Fahr. 

October  29th. — Patient's  temperature  at  5  a.m.  was  106°,  but  he  was 
not  apparently  distressed  thereby,  and  was  not  delirious.  The  swelling  of 
the  throat  and  epiglottis  was  still  present,  but  was  gradually  diminishing. 
It  was  discovered  to-day  that  the  condition  of  the  pulse  which,  throughout 
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has  been  veiy  small  and  compressible,  is  due  to  an  abnormal  distribution 
of  the  radial  artery,  the  median  artery  taking  its  place  in  the  fore-arm. 
The  patient  was  sponged  at  intervals,  and  was  once  packed  in  ice  in  order 
to  bring  down  the  temperature. 

October  30th. — Patient  is  much  better  this  morning.  Voice  greatly 
improved.  The  improvement  was  maintained  on  the  following  days,  and 
patient  was  discharged  well  on  November  12th. 

It  seems  to  me  that  the  notes  which  I  have  read  should  be  classed 
under  the  head  of  erysipelas  of  the  pharynx  and  larynx.  I  have  had  the 
opportunity  of  seeing  six  cases  which  I  refer  to  this  category,  three 
private  and  three  hospital  patients.  The  three  private  patients  died, 
whereas  the  hospital  patients  recovered.  In  all  the  attack  was  sudden, 
and  in  all  but  one  there  was  marked  pyrexia.  In  the  case  I  have  given 
m  detail  the  temperature  was  very  high,  and  could  only  be  brought  down 
by  energetic  treatment. 

In  Case  i,  a  clergyman,  aged  forty-nine,  seen  with  Mr.  May,  of  Bexley, 
the  inflammation  was  limited  to  the  pharynx.  There  was  a  considerable 
amount  of  albumen  in  the  urine.  CEdema  of  the  lung  followed,  and  death 
took  place  from  exhaustion  in  the  week. 

Case  2  was  that  of  a  lady,  aged  fifty,  who  was  seized  with  acute  in- 
flammation of  the  pharynx,  which  spread  to  the  larynx.  The  urine  in 
this  case  was  also  albuminous,  and  she  too  succumbed  on  the  eighth  day 
from  exhaustion. 

Case  3  :  A  publican,  aged  thirty-six,  died  after  three  days'  illness. 
When  I  saw  him  on  the  second  day,  the  swelling  of  the  epiglottis  and  of 
the  ary-epiglottic  folds  was  already  so  enormous  as  to  completely  occlude 
the  view  of  the  glottis.  Tracheotomy  was  performed  by  Mr.  Andrew 
Clark  as  soon  as  he  could  be  summoned.  The  operation  gave 
immediate  relief,  but  a  few  hours  later  a  blush  appeared  on  the  neck,  and 
twelve  hours  after  the  operation  the  neck  became  greatly  swollen.  The 
patient  died  suddenly  the  next  day.  No  post-mortem  examination  was 
allowed. 

Cases  4  and  5  are  reported  in  the  Westminster  Hospital  Reports, 
Vols.  II.  and  IV.  respectively. 

Of  recent  years  erysipelas  of  the  pharynx  and  larynx  has  received 
much  attention,  and  Massei  has  written  an  able  treatise  on  the  subject, 
in  which  he  gives  particulars  of  fourteen  cases  of  primary  laryngeal 
erysipelas.  He  understands  by  the  term  a  colossal  acute  swelling  of  the 
epiglottis  and  of  the  ary-epiglottic  folds,  which  stands  in  no  relation  to  a 
previous  scald  or  ulcerative  process,  and  which  is  accompanied  by  highly 
marked,  extremely  tumultuous  symptoms,  elevation  or  depression  of 
temperature,  dyspnoea,  and  difficulty  of  swallowing.  Massei  distinguishes 
two  forms.  In  the  one,  the  general  symptoms  are  most  prominent ;  in 
the  other,  the  local  changes  take  the  first  place,  or  are  at  least  of  equal 
grade  with  the  general  infection.  Of  my  own  cases,  i  and  2  would  belong 
to  the  first  form,  and  the  remainder  to  the  second. 

Massei  refers  the  disease  to  erysipelas  on  the  following  grounds  : 
(i)  The  rapid  development  and  the  tendency  to  wander,  as  well  as  the 
preference  for  the  parts  in  which  the  lymphatic  network  is  most  developed  ; 
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(2)  the  fever  and  its  course  entirely  corresponding  to  the  fever  of 
erysipelas  ;  (3)  the  atypical  course  depending  upon  the  tendency  to 
wander  ;  (4)  the  extension  of  the  process  to  the  lungs,  and  finally  the 
etiological  factor  of  the  occurrence  of  the  disease  in  groups.  Massei 
does  not  appear  to  have  attempted  to  demonstrate  the  presence  of  the 
erysipelas  coccus.  Cardone,  of  Naples,  reports  four  cases  of  primary 
erysipelas  of  the  pharynx.  He  demonstrated  the  streptococcus  of  Fchleisen 
in  numerous  preparations.  He  made  cultivations, and  subsequently  injected 
rabbits  with  positive  results.  Ryland,  of  Birmingham,  writing  in  1837, 
gives  a  very  clear  account  of  erysipelatous  laryngitis,  in  which  he  clearly 
distinguishes  between  erysipelas  spreading  from  the  external  surface  of 
the  body,  and  cases  in  which  the  inflammation  of  the  internal  organs  was 
unaccompanied  by  external  erysipelas. 

Some  observers  do  not  hesitate  to  assert  that  non-traumatic  oedema 
of  the  larynx  is  always  the  result  of  erysipelas.  Gcrhardt  points  out  that 
erysipelas  of  the  pharynx  arises  on  account  of  the  possibility  of  infection 
through  a  physiological  wound.  That  fissures  in  the  epithelium  do  exist 
has  been  proved,  especially  where  lymph  follicles  abound,  as  is  the  case 
in  the  tonsils.  Hence,  enlarged  tonsils  may  afford  entrance  to  the  septic 
infection  of  erysipelas  as  they  do  to  diphtheria,  scarlet  fever,  and  other 
poisons.  In  cases  of  recurrent  erysipelas  of  the  face  the  pharj'ngeal 
tonsil  has  apparently  been  the  starting-point  of  the  erj'sipelas,  and  it  is 
well  known  that  the  nose,  especially  when  affected  with  chronic  and 
scrofulous  rhinitis,  frequently  gives  rise  to  facial  erysipelas.  These  facts 
would  emphasize  the  importance  of  the  careful  examination  of  the  nose 
and  naso-phar)'nx  in  cases  of  recurrent  erysipelas  of  the  face,  and  they 
would  also  suggest  a  possible  mode  of  origin  of  pharyngeal  and  laryngeal 
erysipelas  ;  for  if  the  disease  can  spread  externally,  there  is  no  obvious 
reason  why  it  should  not  spread  internally.  Erysipelas  may  spread  from 
within  outwards,  through  the  nostrils,  through  the  lacr^-mal  duct,  or 
through  the  Eustachian  tube  and  the  external  meatus.  Massei  believes 
in  the  extension  of  the  erysipelatous  process  from  the  larynx  into  the 
lungs,  through  the  lymph  paths,  but  he  also  states  that  the  larj'nx  and 
the  lungs  may  be  simultaneously  affected. 

Er)'sipelas  of  the  phar^'nx  and  larynx  when  secondary  usually  extends 
by  continuity,  but  cases  have  been  recorded  in  which  erj'sipelas  of  a 
remote  part  has  been  accompanied  by  erysipelas  of  the  larynx.  In 
reference  to  the  extension  of  erysipelas  from  the  cutaneous  surface 
internally,  and  vice  versa,  I  would  like  to  ask  the  question  whether  the 
line  of  junction  between  the  skin  and  mucous  membrane  offers  any 
impediment  to  the  spread  of  erysipelas,  acting  like  a  line  of  demarcation, 
as  painting  with  a  strong  solution  of  nitrate  of  silver  seems  to  do  ?  The 
comparative  rarity  of  erysipelas  of  the  head  and  face  spreading  to  the 
pharj'nx  would  favour  this  view. 

The  subject  of  acute  infectious  inflammations  of  the  pharjnx  and 
lar>'nx  was  discussed  at  the  International  Medical  Congress  at  Berlin. 
Massei  reiterated  his  views  as  to  the  nature  of  erj-sipelas  of  the  phar>-nx 
and  larynx.  Moritz  Schmidt  makes  a  distinction  between  primar>-  acute 
infectious  phlegmon  of  the  pharynx  and  erysipelas  by  the  less  amount  of 
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fever  in  the  former,  by  the  redness  being  less  intense,  and  not  having 
a  varnished  appearance.  Semon's  view  that  erysipelas,  phlegmonous 
pharyngitis,  angina  Ludovici,  and  similar  conditions,  are  only  modifications 
of  the  same  process,  differing  in  their  virulence  or  place  of  development, 
seems  to  me  highly  probable.  Durham  expressed  the  same  idea  when 
writing  about  diffuse  cellular  laryngitis.  He  says  : — "  It  is  probably 
"  closely  allied  in  nature  to  erysipelatous  inflammation,  from  which, 
"  however,  it  differs,  in  the  fact  that  in  it  the  sub-mucous  tissue  is 
"  primarily  attacked,  and  the  mucous  surface  is  left  free,  or  only  becomes 
"  secondarily  affected.  In  erysipelas,  on  the  other  hand,  the  mucous 
"  surface  is  first  affected,  and  the  sub-mucous  tissue  is  only  secondarily 
"  or  concomitantly  involved."  The  course  of  these  diseases  and  the 
circumstances  under  which  they  arise  are  so  similar  that  the  slight 
difference  in  their  starting-point  is  not  sufficient  to  make  a  separate 
classification  of  them  necessary.  In  my  judgment  there  is  no  more 
difference  between  them  than  between  cutaneous  and  phlegmonous 
erysipelas. 

It  is  hardly  necessary  to  say  that  the  prognosis  is  always  grave,  not 
only  on  account  of  the  local  troubles  which  may  with  most  unexpected 
rapidity  cause  death,  but  also  on  account  of  the  general  conditions 
brought  about  by  the  disease.  The  most  common  cause  is  failure  of  the 
heart.  To  this  I  attribute  death  in  my  second  and  third  cases.  Qidema 
of  the  larynx  may  come  on  so  rapidly  that  a  fatal  result  may  occur  before 
there  is  time  for  the  performance  of  tracheotomy.  Extension  of  the 
disease  to  the  lungs  may  set  up  a  low  form  of  pneumonia  or  pulmonary 
CEdema,  as  in  my  first  case  ;  or,  lastly,  the  patient  may  die  from  general 
infection  or  cerebral  complications. 

The  treatment  which  I  have  employed  is  the  following  : — The  patient 
should  be  kept  in  bed  in  a  room  at  a  temperature  of  about  60°  F.  An  ice 
collar  should  be  applied  to  the  neck,  and  he  should  have  pellets  of  ice  to 
suck.  If  the  patient  be  seen  early,  and  the  disease  be  confined  to  the 
pharynx,  m.  20  of  Tinct.  ferri  perchlor.,  with  the  same  amount  of  glycerine, 
in  water,  may  be  given  every  three  or  four  hours.  If,  however,  the  larynx 
is  implicated,  and  there  is  any  tendency  to  attacks  of  spasmodic  dyspnoea, 
10  to  20  grains  of  bromide  of  potassium  should  be  administered  instead 
of  the  iron  mixture,  to  diminish  the  tendency  to  spasm  of  the  glottis.  If, 
in  spite  of  this  treatment,  the  symptoms  of  laryngeal  stenosis  increase,  the 
pharynx  and  larynx  may  be  painted  with  a  20  per  cent,  solution  of  the 
hydrochlorate  of  cocaine.  This  was  done  in  my  last  case,  and  the  relief 
obtained  was  marked  and  immediate.  The  first  effect  of  the  cocaine  is 
usually  to  cause  a  profuse  secretion  of  mucus  and  saliva,  and  then  there 
is  a  notable  diminution  in  the  bulk  of  the  swollen  parts.  I  first  tried  the 
apphcation  of  cocaine  in  cases  of  quinsy,  and  the  results  I  obtained  were 
so  satisfactory  that  I  read  a  paper  on  the  subject  before  the  Clinical 
Society  in  May,  1888.  Since  then  I  have  repeatedly  used  it  in  similar 
cases,  and  always  with  good  effect,  the  patients  invariably  stating  that 
the  relief  thereby  afforded  was  most  marked.  In  some  cases,  moreover, 
the  cocaine  seemed  to  prevent  the  tonsillitis  going  on  to  suppuration. 
These  excellent  results  induced  me  to  try  the  application  of  cocaine  in 
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cases  of  erysipelatous  pharyngitis  and  laryngitis,  and  I  have  been  more 
than  satisfied  with  the  effect.  In  two  or  three  cases  of  oudema  of  the 
larynx,  in  which  scarification  or  tracheotomy  seemed  inevitable,  painting 
the  swollen  parts  with  cocaine  has  caused  such  a  diminution  in  their  size 
that  respiration  has  been  rendered  comparatively  easy. 

Energetic  counter-irritation,  by  means  of  sinapisms  to  the  throat,  chest, 
back  and  shoulder  blades,  has  been  suggested  as  a  means  of  determining 
the  erysipelas  to  the  surface.  Dr.  Bedford  IJrown  gives  the  history  of  two 
remarkable  cases  in  which  the  free  application  of  sinapisms  was  followed 
by  immediate  relief  to  the  symptoms  of  laryngeal  stenosis,  and  I  certainly 
intend  to  try  sinapisms  in  future. 

Dr.  Hclbing,  of  Nuremburg,  advocates  a  similar  plan  of  treatment  in 
phlegmonous  pharyngitis.  He  applies  three  or  four  drops  of  croton  oil 
over  the  skin,  between  the  angle  of  the  jaw  and  the  laryn.x,  and  he  claims 
to  have  obtained  speedy  relief  from  this  procedure. 

The  question  of  tracheotomy  will  of  course  have  to  be  considered  in 
these  cases,  and  if  death  threatens  from  obstruction  to  the  respiration  it  is 
clearly  the  duty  of  the  surgeon  to  obviate  the  tendency  to  death  by  opening 
the  windpipe.  In  this  respect  I  agree  with  Cohen,  who  says  :  "  In  presence 
"  of  asphyxia  or  excessive  dyspnoea  tracheotomy  is  recommended  by 
"  Ryland,  Moss  and  Gibbs,  but  it  is  unhesitatingly  condemned  by  Porter 
"  of  Dublin,  and  my  own  researches  into  the  records  of  cases  have  not 
"  disclosed  a  single  instance  in  which  life  has  been  saved  by  its  agency. 
"  Be  it  even  so,  I  would  recommend  tracheotomy  nevertheless,  if  not  for 
"  the  one  chance  more  it  offers  to  life,  at  least  for  the  relief  it  affords  the 
"  patient.  In  this  case  the  operation  changed  the  condition  of  the  patient 
"  from  one  of  restless,  gasping  agony  to  that  of  tranquil  repose,  and  gave 
"  him  a  few  peaceful  hours  in  which  to  prepare  to  meet  his  God."  This 
description  exactly  applies  to  my  third  case,  and  though  the  patient  died, 
the  relief  from  the  operation  was  so  immediate  and  complete  that  there  is 
no  need  to  say  anything  further  in  justification  of  the  operation. 

In  view  of  the  unsatisfactory  results  of  tracheotomy,  the  adherents  of 
intubation  have  put  forward  a  claim  for  it  in  the  relief  of  the  dyspnoea  of 
laryngeal  erysipelas.  I  do  not  believe  for  a  moment  that  intubation  is 
possible  except  in  very  limited  cases.  Porter,  however,  regards  intubation 
as  preferable  to  tracheotomy.  Merrigan  records  a  case  in  which  intuba- 
tion was  attempted  and  the  tube  retained  for  a  time.  It  was,  however, 
coughed  up,  and  could  not  be  replaced  on  account  of  the  laryngeal 
swelling.  In  the  great  majority  of  cases  the  oedema  comes  on  so  rapidly 
that  it  would  be  impossible  to  introduce  a  tube  into  the  larynx.  In  all 
the  cases  I  have  seen  the  glottis  has  been  almost  entirely  obscured 
by  the  greatly  swollen  epiglottis.  The  food  should  be  given  in  a  liquid 
form,  and  in  one  case  in  which  dysphagia  was  a  marked  feature  I  fed  the 
patient  by  the  bowel  with  excellent  results.  Stimulants  are  usually 
necessar)-.  I  have  not  seen  much  benefit  from  internal  medication,  but 
salicylate  of  soda  has  been  recommended  to  reduce  the  temperature,  and 
lessen  the  tendency  to  cerebral  complications.  If,  as  in  the  case  which 
I  have  related,  there  is  hyperpyrexia,  sponging  the  patient  or  packing  in 
ice  may  be  required. 
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SECTION    OF    SURGERY. 


(We  are  indebted  to  Mr.  LENNOX  Browne  for  the  following  interesting 
and  critical  account  of  the  discussion  on  "The  present  position  of  Intra- 
Nasal  Surgery,"  at  the  recent  meeting  of  the  British  Medical  Associa- 
tion. We  sympathize  with  our  correspondent  in  a  regret  which  he 
expresses,  that,  through  more  or  less  unavoidable  causes,  the  burden  of 
defence  should  have  fallen  on  him,  and  that  on  this  account  the  report  is 
much  more  personal  to  himself  than  he  could  have  wished.) 


There  was  no  section  at  this  meeting  devoted  to  either  Laryngology, 
Rhinology,  or  Otology.  The  omission  was  not  to  be  deplored,  and  we, 
indeed,  hope  it  may  continue  ;  for  with  a  Laryngological  Association,  and 
a  triennial  International  Medical  Congress,  we  are  of  opinion  that  as 
these  sections  are  attended  so  sparsely,  and  only  by  specialists,  it  is  pre- 
ferable to  bring  these  questions  before  the  general  body  of  members  at 
the  annual  meeting,  if  we  are  to  have  the  advantage  of  the  mutual 
criticism  and  improvement  of  specialists  and  generalists. 

The  only  feature  of  interest  to  this  Journal  at  the  meeting  was  the  dis- 
cussion on  the  present  jjosition  of  intra-nasal  surgery,  a  subject  which 
had  been  placed  on  the  programme  through  the  iniluence  of  some  leading 
rhinologists,  in  the  knowledge  that  the  practice  of  specialists  had  been 
much  animadverted  on  in  secret  councils. 

Reserving  our  abstract  of  the  reports,  we  may  observe  that  the  subject 
was  opened  by  Mr.  Walsham,  who,  of  all  general  surg'eons,  may  be  said 
to  be  the  best  informed,  and  the  most  liberal  in  his  views  of  this  speciality. 
Not  much  fault  could  be  found  with  his  address,  except  a  certain  vague- 
ness, due  to  a  possible  desire  to  "  run  with  the  hare  and  hunt  with  the 
hounds."  Not  omitting  to  name  anything  that  is  claimed  by  rhinologists 
as  to  the  influence  of  nasal  disease  on  the  health  of  more  or  less  distant 
organs,  he,  rather  by  inference  than  by  direct  impeachment,  questioned 
the  far-extending  benefit  of  intra-nasal  surgical  procedure,  on  the  ground 
that  sufficient  evidence  was  wanting  as  to  the  conclusiveness  of  cause 
and  effect. 

He  mo7'e  suo  adversely  referred  to  Dr.  Woakes'  views  by  using  the 
term  "so-called  necrosing  ethmoiditis,"  and  made  some  remarks  of  a 
general  nature  as  to  disease  of  the  accessory  cavities. 

Mr.  Lennox  Browne  followed  by  "  clinical  observations  explaining 
and  justifying  the  present  position  of  intra-nasal  surgery."  Referring 
to  the  ignorance  of  intra-nasal  disorders  which  prevailed  up  to 
recent  times,  and  the  enormous  strides  made  by  the  recognition  of  such 
conditions  as  adenoid  growths,  empyema  of  the  accessory  cavities,  intra- 
nasal spurs  and  exostoses,  and  the  more  scientific  operations  upon  nasal 
polypi,  this  speaker  then  enumerated  and  briefly  narrated  cases  illustrative 
of  the  various  conditions  which  may  be  held  responsible  for  nasal  disease, 
such  as  (i)  the  beneficial  effect  of  cauterizing  sv.ollen  turbinals  with 
chromic  acid,  previously  shrunk  by  cocaine,  in  cases  of  acute  laryngitis 
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bronchitis,  and  even  pneumonia  ;  (2)  the  influence  of  stenosis  as  an 
etiological  factor  of  laryngeal  growth.  He  also  referred  to  his  own  cases 
of  arrest  of  persistent  recurrence  of  laryngeal  polypi  in  children  after 
removal  of  adenoids,  and  explained  that  these  cases  were  parallel  points 
with  the  increasing  number  of  recorded  cases  of  spontaneous  disappear- 
ance of  lar)ngeal  growths  following  tracheotomy. 

Regarding  spasm  of  the  larynxj  he  contended  that  in  adults  this 
condition  was  often  a  direct  result  of  atrophic  rhinitis,  and  due  to  an  over- 
patency  of  the  nasal  respiratory  passage,  as  well  as  to  a  destruction  of 
the  ciliaj.  Asthma  and  hay-asthma  might  be  caused  directly  by  mouth- 
breathing  where  the  nostril  was  much  obstructed,  or  they  might  be  due  to 
reflex.  Children  the  subject  of  laryngismus  stridulus  were,  in  his  opinion, 
invariably  the  subject  of  adenoids,  removal  of  which  was  almost  always 
followed  by  immunity  from  further  attacks.  He  differed  also  from 
Mr.  Walsham,  who  doubted  the  value  of  intra-nasal  operations  in  cases 
of  deafness,  and,  though  he  admitted  that  chronic  middle-ear  catarrh 
was,  when  established,  seldom  by  any  means  entirely  cured,  he  quoted 
instances  of  unusual  benefit  by  removal  of  "  spurs." 

Having  referred  to  the  advance  in  intra-nasal  medication,  the  result 
of  improved  intra-nasal  surgery,  and  the  diminution  of  disfiguring  extra- 
nasal  operations  by  those  who  carefully  inspected  and  operated  internally, 
he  lastly  considered  very  candidly  the  vital  risks  of  the  operation,  and 
stated  that  he  believed  them  to  be  far  less  serious  than  under  the  old 
school  practice  of  the  surgeon  who  worked  in  the  dark.  Having  first 
premised  that  he  limited  his  own  surgical  procedure  to  the  eradication 
of  polypi,  the  use  of  the  cautery  (electrical  and  chemical)  and  the  removal 
of  "spurs"  by  saw  and  trephine,  he  frankly  referred  to  one  case  in  his 
own  practice  which  had  been  made  a  lever  for  much  opposition  to  this 
branch  of  surgery.  He  took  now  the  first  public  opportunity  of  stating 
that  the  only  death  which  had  occurred  in  his  own  practice  was  that  of  a 
well-known  and  much-esteemed  member  of  the  profession,  who,  contrary 
to  advice,  had  not  rested  after  application  of  the  galvano-cautery  to  the 
throat  and  nose,  but  had  pursued  his  work,  which  lay  in  a  most  septic 
department,  and  had  developed  a  meningitis  which,  unfortunately,  proved 
fatal. 

Four  other  papers,  the  titles  of  which  were  included  in  the  programme, 
remained  unread  in  the  absence  of  the  authors. 

Afterwards  followed  a  paper  by  Dr.  Wo.VKES  on  "  Necrosing 
Ethmoiditis,"  which  gave  the  key  to  the  very  moderate  discussion  which 
ensued.  This  physician  showed  a  number  of  specimens  of  turbinal  bodies 
removed  from  living  patients  diagnosed  as  suffering  from  this  disease, 
a  histological  report  by  Dr.  Sidney  Martin,  and  a  series  of  beautiful  pencil 
drawings  on  the  block  of  that  gentleman's  sections.  These  Dr.  Woakes 
opined  would  be  definitely  convincing  of  his  thesis,  but  Dr.  WILLIAM 
Hill  very  promptly  pointed  out  that  in  only  two  out  of  the  twenty 
specimens  had  there  been  any  actual  disintegration  of  bone.  In  reply 
to  a  question  as  to  whether,  in  his  opinion,  necrosing  ethmoiditis  was  to 
be  found  m  every  case  of  polypus,  Dr.  Woakes  answered  in  the  affirmative  ; 
but  a  further  question  as  to  whether  necrosing  ethmoiditis  was  responsible 
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for  any  other  disease  of  the  nose,  failed  to  elicit  a  definite  reply,  and 
Dr.  Hill  therefore,  not  unfairly,  considered  that  in  eighteen  out  of  the 
twenty  cases  the  turbinal  body  had  been  removed  with  insufficient  evidence 
of  the  disease  of  which  it  was  asserted  to  be  the  victim. 

Mr.  Lennox  Browne,  further  speaking  on  this  question,  expressed 
admiration  for  the  industry  and  perseverance  of  Dr.  Woakes'  work,  but 
suggested  that  his  arguments  were  based  on  a  petiiio  principii  for 
admitting  the  first  four  conditions  claimed  by  Dr.  Woakes  as  preliminaries 
of  the  necrosis — viz.  : — thickening  of  the  mucous  membrane,  develop- 
ment of  myxoma,  and  even  fibrosis  of  the  arteries,  and  the  presence  of 
cysts  in  the  spongy  bones.  He  contended  that  neither  on  histological 
grounds  nor  by  clinical  facts  had  Dr.  Woakes  given  satisfactory  evidence 
of  a  truly  necrotic  degeneration.  Indeed,  the  two  chief  clinical  evidences 
of  caries  were  entirely  wanting  in  cases  of  ordinary  polypus,  viz.,  the 
stench  of  dead  bone,  or  the  spontaneous  extrusion  of  bony  fragments 
— even  in  cases  of  polypus  of  thirty  or  forty  years'  standing.  He  did  not 
deny  that  there  was  not  such  a  disease  as  necrosing  ethmoiditis,  but  he 
claimed,  in  common  with  other  rhinologists,  that  it  was  rare  and  that  it 
always  depended  on  a  specific  dyscrasia,  probably  the  syphilitic,  and  that 
he  would  in  such  cases  persevere  with  iodide  of  potassium  before  he 
would  think  of  removing  even  a  portion,  much  less  the  whole,  of  so 
important  a  physiological  structure  as  the  middle  turbinal  body. 

Dr.  Woakes'  reply  to  Dr.  Hill  cannot  but  be  regarded  as  unsatisfactory. 
In  the  first  place  he  contended  that  the  term  "necrosing  ethmoiditis"  did 
not  imply  that  necrosis  was  present  in  every  case,  but  only  that  there  was 
an  inflammation  of  the  ethmoid  which  would,  if  left  alone,  lead  to 
necrosis,  a  reply  which  must  be  considered  as  representing  a  serious 
climbing  down  from  a  position  believed  by  almost  every  rhinologist, 
except  himself,  as  untenable  ;  for,  as  a  general  surgeon  who  was  present 
— but  who,  unfortunately,  did  not  speak — afterwards  remarked,  the  term 
"necrosing  ethmoiditis"  ought  to  be  considered  as  indicating  a  pathological 
condition  analogous  to  that  of  a  gangrenous  inflammation.  Not  more 
satisfactory  was  his  assertion  that  the  reason  of  the  absence  of  stench, 
and  the  non-extrusion  of  bone,  was  that  the  bone  degeneration  took  place 
within  the  mucous  covering,  and  was  of  the  character  of  a  crumbling 
down  ;  such  an  explanation  being  quite  contradictory  of  one  of  his  points 
of  diagnosis,  viz.,  that  with  a  probe  rough  deadened  bone,  denuded  of 
periostium,  can  be  almost  invariably  detected. 

We  should  not  omit  to  allude  to  a  useful  paper  by  Dr.  DONALD 
Stewart,  on  the  necessity  for  a  more  accurate  differential  diagnosis  of 
empyema  of  the  accessory  cavities,  and  the  means  by  which  they  might 
be  attained.  Dr.  Stewart  justly  twitted  Mr.  Walsham  for  a  remark  that  it 
did  not  matter  much  whether  purulent  discharge  came  from  the  ethmoidal 
or  sphenoidal  sinus.  The  paper  ehcited  a  general  opinion  as  to  the  slight 
diagnostic  value  of  buccal  illumination  of  the  antrum  in  cases  of  empyema, 
for  the  three  reasons  that  the  two  antra  vary  much  in  size  and  thickness 
of  osseous  wall  even  in  the  same  subject,  and  that  omitting  this  there  is 
no  means  of  diagnosing  by  illumination  between  an  accumulation  of  fluid 
or  the  presence  of  a  solid  growth. 
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Altogether,  scant  as  the  discussion  was,  it  will  not  have  been  without 
sen'icc,  inasmuch  as  it  proved  that  the  large  number  of  general  surgeons 
present  had  nothing  to  say  adverse  to  intra-nasal  surgery  as  practised  by 
specialists.  Possibly  more  might  have  been  said  had  Mr.  Walsham 
printed  a  syllabus  of  the  particular  points  to  be  taken  up  by  him,  and  we 
trust  that  some  such  arrangement  may  in  the  future  be  recommended 
by  the  Council  to  all  the  readers  of  opening  papers  for  special  discussions. 
But  the  main  outcome  of  this  meeting  is  that  Dr.  Woakes'  latest  contri- 
bution, which  was  avowedly  made  to  convince  his  opponents  as  to  the 
almost  universal  presence  of  necrosing  ethmoiditis  in  ever)'  form  of 
hypertrophic  rhinitis,  so  far  from  having  that  effect,  plainly  tended  to 
prove  their  untenability.  We  would  even  venture  to  hope  that  the 
criticism  which  his  views  received  at  Bournemouth  may  help  to  convert 
the  author  of  them  to  a  sense  of  their  incorrectness. 


REVIEWS. 


Parker,   R.  "^.—Diphtheria:    its   Nature   and    Treatment.      Third    Edition, 
largely  re-wrilten,  pp.  1S4.     London  :  II.  K.  Lewis.     1S91. 

When  a  book  has  entered  upon  its  third  edition  it  may  almost  be  said  to 
be  beyond  criticism.  The  work  before  us  is  familiar  enough  to  us  all  by 
the  two  previous  editions,  as  the  record  of  the  practical  experience  of  a 
well-known  surgeon  qualified  particularly  to  treat  of  these  subjects.  The 
third  edition  differs  somewhat  from  the  previous  ones,  the  chapters  on 
diphtheria  having  been  entirely  re-written  to  support  the  following 
contentions — "  Diphtheria  is  a  purely  local  disease  in  its  initial  stages, 
"  very  largely  in  its  subsequent  stages,  and  the  constitutional  symptoms 
"  are  secondary  to  the  local  lesion."  Treatment  is  therefore  directed  to 
the  controlling  of  the  local  lesion,  and  removing  and  sterilizing  the 
morbid  products  of  this  lesion  as  rapidly  and  efficiently  as  possible. 
The  author,  of  course,  adopts  the  bacillary  theory  of  the  origin  of 
diphtheria,  and  does  not  believe  in  the  possibility  of  the  disease  arising 
de  noTO.  Though  one  attack  of  diphtheria  does  not  protect  the 
patient  from  another,  the  author  thinks  that  more  or  less  protection  or 
immunity  is  gained  in  the  majority  of  cases.  At  the  close  of  a  fairly 
good  chapter  upon  the  clinical  characters  of  diphtheria,  the  author  rightly 
insists  upon  the  impossibility  of  making  an  accurate  diagnosis  at  first  in 
many  cases  of  obscure  "sore  throat."  "The  chief  clinical  lesson  to  be 
"  learnt  is  the  value  of  strict  isolation  and  of  precautionary  measures  in 
"  cases  of  doubtful  nature  occurring  among  young  people,  in  whom 
"  diphtheria  and  other  zymotic  diseases  are  most  prevalent."  We  could 
have  wished  that  the  author  had  warned  his  readers  more  especially 
of  the  difficulty  of  diagnosing  many  cases  of  what  appear  to  be  "  follicular 
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tonsillitis"  from  diphtheria  with  punctate  membrane.  So  great  is  this 
resemblance  at  times,  and  so  difficult  is  the  diagnosis,  that  we  have  long 
maintained  that  all  cases  of  follicular  disease  of  the  tonsil  in  the  young 
adult  should  be  isolated,  at  any  rate  for  a  brief  space  of  time,  until  the 
diagnosis  is  certain,  and  in  this  advice  to  isolate  young  persons  with  sore 
throat  Ave  cordially  agree  with  the  author.  We  think  also  that  sufficient 
stress  is  not  laid  upon  the  fact  that  the  so-called  membrane  is  very 
frequently  no  membrane  at  all,  but  a  soft  pultaceous  mass  of  slightly 
adherent  matter.  It  is  an  error  to  perpetuate  the  older  mistaken  notion 
of  a  diagnostic  "kid-like"  or  "wash-leather"'  membrane.  The  author 
does  not  uphold  the  theory  of  a  "  peripheral  neuritis  "  as  explanatory  of 
the  paralysis  of  diphtheria,  accepting  Mendel's  view  of  vascular  change, 
and  not  merely  neuritis. 

As  to  treatment,  the  author's  pathological  views  compel  him  to  place 
most  reliance  upon  local  treatment.  Hence  we  find  him  advocating  the 
use  of  strong  hydrochloric  acid,  which  can  be  applied  fuming  three  or 
four  times  in  twenty-four  hours.  The  author,  however,  dilutes  it  with 
twice  its  bulk  of  glycerine.  He  also  swabs  out  the  pharynx  frequently 
with  glycerine  of  boric  acid,  or  of  carbolic  acid,  or  ten  per  cent,  of  resorcin 
in  glycerine  and  water.  Insufflations  of  boric  acid  (two  parts)  and  iodoform 
(one  part),  after  swabbing,  are  also  recommended.  In  nasal  diphtheria  the 
nasal  irrigator  must  be  employed,  using  the  previously-mentioned  drugs 
diluted,  even  ansesthetizing  the  child  so  as  to  thoroughly  remove  the  dis- 
charge. Steam  sprays  of  carbolic  acid  (two  per  cent.),  corrosive  sublimate 
(I'looo),  or  sulphurous  acid  are  recommended.  Accoi'ding  to  the  author, 
success  depends  more  upon  the  way  in  which  the  mfective  products  are 
got  rid  of,  than  upon  the  particular  drug  used.  He  speaks  favourably, 
though  with  but  little  experience,  of  mercury  in  diphtheria.  Some  very 
useful  directions  are  given  as  to  preventive  measures.  Over  one  hundred 
pages  of  the  book  are  taken  up  with  chapters  upon  tracheotomy  in  diph- 
theria, Its  after-treatment,  complications,  and  intubation,  and  many  illus- 
trative cases  are  given,  which  add  to  the  value  of  these  chapters.  We  can 
only  recommend  that  they  be  read  in  the  original.  They  deal  with 
matters  which  the  author  is  as  competent  to  treat  as  anyone,  and  contain 
much  information  and  instruction  of  great  value.  Altogether,  we  may 
say  of  this  book,  that  it  cannot  fail  to  be  of  immense  use  to  the  general 
practitioner,  and  that  the  author  has  placed  clearly  before  his  readers  an 
excellent  restiine  of  the  treatment  of  diphtheria  on  general  lines,  with 
special  reference  to  tracheotomy,  its  difficulties  and  dangers. 

R.  Norris  Wolfenden. 

Ball,   J.    B. — Intubation  of  the  Larynx.     Pp.  54.     London:  H,  K.  Lewis. 

This  is  a  reprint,  with  additions,  of  a  paper  published  in  the  "  Illustrated 
Medical  News  "  in  1889.  It  gives  a  very  fair  review  of  the  subject,  from 
Bouchut  to  O'Dwyer.  A  description  of  the  instruments  and  of  the  method 
of  performing  the  operation,  and  of  the  precautions  necessary  after 
operation,  is  given.  Though  the  book  contams  nothing  new,  it  may  be 
useful  to  the  busy  practitioner  whose  time  does  not  permit  of  the  reading 
of  periodical  literature.  R.  Norris  Wolfenden. 
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Transactions    of   the   American    Laryngological    Association.      Twelfth 

Annual  .Meeting.  New  York.  1S91. 
This  book  of  131  pages  testifies  to  the  activity  of  this  almost  venerable 
and  honourable  association.  It  contains  seventeen  original  papers  and 
the  discussions  thereon.  Many  of  these  arc  of  extreme  interest,  and 
amongst  so  much  that  is  e.xcellcnt  it  would  be  invidious  to  particularize. 
We  note  that  the  association  is  in  a  flourishing  financial  condition.  A 
melancholy  appendix  to  the  volume  is  a  short  but  sympathetic  obituary 
of  Dr.  Ilosmer  Allen  Johnson,  who  died  in  February  of  this  year.  He 
was  one  of  the  original  members  of  the  association.  These  Transactions 
must,  it  is  almost  needless  to  say,  be  found  on  the  shelves  of  all  who 
possess  a  library  of  laryngological  literature.        R.  Norris  Wolfendcn. 

Hare,   H.  A. — Fever;  its  Pathology  and  Treatment  by  Antipyretics.     Pp.  166. 
niiladelphia  and  London  :  F.  A.  Davis.     1891. 

This  essay,  which  was  awarded  the  Boylston  Prize  of  Harvard  University 
in  1S90,  is  republished  as  "  No.  10  in  the  Physicians  and  Students'  Ready 
Reference  Scries "  of  the  enterprising  firm  of  F.  A.  Davis.  It  deals 
successively  with  antipyrin,  antifebrin,  thallin,  phenacetine,  salicylic  acid 
and  its  compounds,  and  cold  bathing.  The  author's  conclusions  are  that 
antipyrin  stands  to-day  foremost  in  the  ranks  of  antipyretics,  antifebrin 
next,  phenacetine  probably  next,  and  thallin  last,  in  the  reduction  of  fever. 
As  to  pain,  antipyrin  \s  facile princeps ;  phenacetine  equal  with  antifebrin, 
and  more  safe,  and  thallin  is  without  any  controlling  power  over  pain. 
The  salicylates  still  hold  their  place  as  antipyretics  in  rheumatism.  Cold 
sponging  is  the  antipyretic  remedy  par  excellence,  but  should  be  used 
intelligently.  Justly  remarks  the  author,  "The  greatest  enemies  of  anti- 
"  pyretic  treatment  are  its  friends,  who  in  their  enthusiasm  often  fail  to 
"  use  discretion,  and  employ  the  measure  to  excess,  or  without  regard  to 
"  the  indications  really  at  hand." 

This  book  is  not  merely  a  compilation  of  other  men's  ideas,  but  is 
based  upon  original  experiments,  which  are  herein  recorded.  Thus,  in 
the  chapter  on  antipyrin  a  great  amount  of  experimental  work  is 
recorded,  illustrated  by  excellent  tracings.  The  action  of  the  drug  on 
heat  functions,  calorimetry,  circulation,  influence  on  the  blood,  tissue 
metabolism,  nervous  system  and  respiration,  its  method  of  elimination, 
toxic  effects,  and  antiseptic  action,  are  successively  and  fully  studied. 
The  clinical  evidence  of  antipyrin  is  dealt  with  afterwards  in  considerable 
detail.  One  hundred  cases  are  recorded  in  detail  in  which  antipyrin 
has  had  some  "  untoward  effect,"  in  six  of  which  death  occurred.  Critical 
examination  of  these  cases  leads  to  the  conclusion  that  in  ordinary  cases, 
although  the  symptoms  of  the  untoward  effects  of  antipyrin  may  be 
alarming,  they  so  rarely  end  in  death  that  we  may  rid  ourselves  of  any 
fear.  It  is  mostly  in  typhoid  fever,  with  a  system  already  depressed,  that 
these  alanning  symptoms  have  been  met  with. 

The  antipyretic  effects  of  antipyrin  is  said  by  Reihlen  to  be  most 
powerful  in  tuberculous  diseases,  and  the  same  experimenter  asserts  that 
when  the  action  of  antipyrin  is  associated  with  a  spontaneous  fall  of 
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temperature,  as  at  a  crisis,  the  resulting  reduction  of  body  heat  is 
colossal,  and  collapse  often  ensues.  Unless  the  amount  of  antipyrin 
reaches  twenty-five  or  thirty  grains  it  is  said  to  lack  the  power  of 
lowering  the  temperature  before  the  disease  reaches  the  pyrexial  acme. 
The  effect  of  antipyrin  as  a  reliever  of  pain  is  referred  to  at  length. 

The  other  drugs  mentioned  are  treated  according  to  the  same  plan, 
and  with  the  same  detail.  It  is  surprising  what  an  amount  of  experi- 
mental and  clinical  information  is  compressed  into  this  small  book. 
Messrs.  Davis  could  not  have  included  in  their  series  of  reference  hand- 
books any  more  useful  essay  than  this,  nor  could  they  have  possibly 
found  any  author  who  could  so  successfully  have  vivified  the  dry  bones 
of  experimental  research  and  produced  a  book  of  more  value  to  the 
practitioner  who  follows  his  profession  with  respect  for  experimental 
therapeutics.  ^.  Norris  Wolfenden. 

De  TEmpyeme  Latent  de  I'Antre  d'Highmore  (  '  Latent  Empyema  of  the 
Antrum  of  llighmore.")  Dr.  J.  Marcel  Jeanty.  Bordeaux:  Feret  et 
Fils.     1 89 1. 

The  applicability  of  the  term  "  latent  "  to  the  cases  under  consideration 
is  obviously  only  relatively  justifiable,  because  what  is  latent  to  one 
observer  is  quite  obvious  to  another  ;  and  to  those  who  habitually  investi- 
gate cases  of  disease  of  the  accessory,  as  well  as  the  main  cavities  of  the 
nose,  the  latency  of  the  condition  in  many  of  the  examples  quoted  would 
be  most  unlikely.  We  do  not  think  that  the  adopter  of  the  term  means 
to  reproach  his  confrh-es  with  failing  to  recognise  empyema  of  the 
antrum,  because  the  "classical"  symptoms  are  absent,  but  such  are  the 
cases  that  he  includes  under  the  term  "latent" — obviously  by  far  the 
majority. 

The  raison  d'etre  of  the  work  is  to  lay  before  the  profession  the  great 
value  of  puncture  and  irrigation  (for  exploratory  purposes  only)  through 
the  inner  wall  of  the  antrum,  at  the  level  of  the  inferior  meatus,  as  proved 
by  the  experience  of  Dr.  Lichtwitz,  of  Bordeaux.  The  method  is  com- 
pared very  impartially  with  the  other  methods  of  confirmatory  diagnosis, 
such  as  puncture  with  aspiration,  irrigation  through  the  natural  opening, 
perforation  (exploratory)  through  the  alveolus  of  an  extracted  tooth, 
transillumination,  &c.,  as  regards  ease,  certainty,  and  safety,  and  we 
venture  to  think  that  most  readers  will  find  the  author's  facts  and  argu- 
ments pretty  convincing.  The  directions  are  as  follows  : — "  After  a  nasal 
"  injection  of  warm  salt  water  or  boracic  lotion,  the  external  wall  of  the 
"  nasal  fossa  is  to  be  cocainized  at  the  level  of  the  inferior  meatus.  There 
"  is  then  to  be  introduced  through  a  bivalve  speculum  a  trochar,  of 
"  which  the  point  is  withdrawn  within  its  steel  sheath,  as  far  as  the  middle 
"  of  the  inferior  meatus,  the  anterior  extremity  being  directed  obliquely 
"  upwards  and  outwards  underneath  the  inferior  turbinated  body.  After 
"  having  fixed  the  trochar  against  the  point  where  it  is  desired  to 
"  perforate  — about  three  or  four  centimetres  from  the  nasal  spine — the 
"  stylet  is  protruded  from  the  sheath,  and  the  trochar  is  driven  through  the 
*' wall,  which  separates  the  antrum  of  Highmore  from  the  nasal  fossa. 
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".  .  .  .  The  puncture  being  cft'ectcd,  it  only  remains  to  adapt  a  syringe 
"to  the  canula,  directly  or  by  means  of  an  india-rubber  tube,  and  to  irri- 
"gate  the  antrum  with  warm  water.'  In  the  cases  considered,  there 
would  be  no  fear  ot  the  fluid  failing  to  escape  by  the  natural  orifice  of  the 
antrum,  because  if  this  orifice  were  blocked  there  would  be  present  the 
"  classical "  symptoms  (distension  of  the  walls  of  the  antrum,  swelling  of 
the  cheek,  tSrc),  and  the  empyema  would  not  be  "  latent."  The  instru- 
ment employed  is  a  straight  trochar  lo  to  12  centimetres  (4  to  4/ 
inches)  in  length,  and  having  a  diameter  of  a  millimetre  and  a  quarter 
to  a  millimetre  and  a  half  One  circumstance  only,  the  presence  of  a 
partition  sub-dividing  the  antrum  vertically  or  horizontally,  may  render 
this  means  of  e.xploration  nugatory,  but  this  condition  is  so  rare  that  it 
hardly  detracts  at  all  from  the  value  of  the  method.  The  slightness  of 
the  operation  will  commend  it  to  those  prudent  practitioners  who  scruple 
to  order  the  extraction  of  a  tooth  in  cases  of  doubt,  and  who  are  at  the 
same  time  alive  to  the  influence  of  "  latent "  empyema  of  the  antrum  as  an 
element  in  the  chronicity  of  nasal  diseases.  A  case  is  quoted  in  which 
the  various  signs  suggested  the  presence  of  this  condition,  but  the  nega- 
tive result  of  the  exploratory  puncture  saved  the  patient  from  an  unneces- 
sary operation.  The  writer  insists  on  the  methodical  practice  of  this 
mode  of  exploration  in  all  cases  of  nasal  blenorrhcea  of  doubtful  origin, 
with  the  assurance  that  many  cases  of  latent  empyema  will  thus  be 
brought  to  light,  and  double  empyema  of  the  antra  be  found  to  be  much 
more  frequent  than  is  generally  supposed. 

As  regards  treatment,  the  author's  verdict  is  overwhelmingly  in  favour 
of  the  so-called  method  originally  credited  to  Cooper — drainage  and 
irrigation  of  the  antrum  by  an  opening  made  through  a  tooth  socket — as 
now  usually  performed.  In  cases  where  the  presence  of  a  foreign  body 
or  contained  tooth  is  suspected,  or  when  it  is  desirable  to  scrape  the 
interior  of  the  antrum,  he  recommends  sub-periostial  trepanation  or 
drilling  of  the  facial  surface  of  the  superior  maxilla  in  the  canine 
fossa. 

The  work  is  obviously  most  conscientiously  and  candidly  put  together, 
no  attempt  being  made  to  gloss  over  or  conceal  the  less  brilliant  results  ; 
and,  the  cases  being  in  many  instances  comparatively  recent,  we  venture 
to  believe  that  a  postscript  added  at  a  later  date  would  certainly  contain 
a  larger  number  of  cures.  A  collection  of  completely  narrated  clinical 
histories  is  appended,  illustrating  the  rough  as  well  as  the  smooth,  and 
showing  how  necessary  it  is  for  the  operator  to  take  an  all-round  view  of 
each  case,  trying  each  on  its  own  merits,  and  resorting  to  another  method 
after  one  fails,  whether  as  regards  diagnosis  or  treatment.  The  brochure 
contains  a  history  of  the  development  of  the  study  and  treatment  of 
empyema  antri,  with  an  alphabetical  roll  of  authors  who  have  written  on 
the  subject.  In  a  list  otherwise  so  exhaustive  we  should  have  expected  a 
reference  to  the  case  published  by  Lennox  Browne,  and  read  before  the 
Harveian  Society  in  the  relatively  prehistoric  period  of  1879. 

The  work  is  in  clear,  easy  French,  and  eminently  readable. 

Diindas  Grant. 
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Kreidmann  (Altona). — Antibacilldre  Ursache  und  Bekampfung  der  Diphtheritis 
nebst  einer  UntersiicMing  i'lher  das  Wesen  und  Wirken  des  Kocltsche'r 
Heilmittcls,  -^G  Y>Y'.  Boysen,  Hamburg.  ("  Antibacillary  Origin  and  Treat- 
ment of  Diphtheria,  and  Researches  on  the  Nature  and  the  Effect  of  Koch's 
Medicament.") 

A  STRANGE  little  book,  contrary  in  its  conclusions  to  views  commonly 
accepted,  but  written  by  an  intelligent  author  of  great  experience,  and 
who  gives  facts  which  are  in  every  case  of  interest,  even  if  we  cannot 
agree  always  with  his  conclusions,  and  the  insufficient  methods  of  reaching 
them.  He  first  deals  with  the  irruption  of  epidemics  of  diphtheria  in 
connection  with  the  export  of  dung.  He  has  twice  observed  this  connection 
in  little  villages  having  no  communication  with  other  places,  so  that  any 
other  mode  of  infection  could  be  excluded.  He  concludes,  therefore,  that 
the  infectious  poison  of  diphtheria  is  of  gaseous  nature,  especially  con- 
nected with  putrescence.  He  believes  that  the  micro-organisms  found 
in  such  cases  are  only  accidental.  From  this  fact  he  also  believes  himself 
to  have  explained  the  reason  why  usually  only  little  children  are  affected 
with  diphtheria.  Adolescents  possess  immunity  from  the  repeated  effects 
of  small  doses  of  the  poison. 

Of  more  doubtful  value  is  the  supposition  that  scarlatina  is  the 
antagonistic  poison  of  diphtheria.  The  author  thus  concludes  because 
cases  of  diphtheria  of  grave  nature  run  a  favourable  course  if  scarlet 
fever  suddenly  arises. 

The  reporter  has  also  observed  two  similar  cases,  but  believes  the 
explanation  may  be  more  reasonably  found  in  the  more  deleterious  nature 
of  the  true  diphtheria  than  of  diphtheria  scarlatinosa. 

Concerning  the  prophylaxis  of  diphtheria,  we  can  agree  with  the  author 
that  careful  cleansing  of  the  mouth  is  certainly  very  good  practice.  As 
to  treatment,  he  recommends  gargling  with  biborate  of  soda,  and  the 
internal  use  of  quinine  and  caffeine,  with  external  application  of  ice.  He 
believes  that  by  this  means,  in  most  cases,  tracheotomy  will  become 
unnecessary. 

In  an  appendix,  the  author  makes  the  strange  remark  that  Koch's 
tuberculinum.  is  the  poison  of  scarlet  fever,  because  both  scarlet  fever 
and  tuberculinum  are  accompanied  by  similar  symptoms,  such  as  fever, 
exanthema,  cardiac  weakness,  etc.  He  believes  that  persons  who  have 
had  scarlet  fever  will  show  no  reaction  to  tuberculinum.  He  therefore 
recommends,  on  the  ground  that  scarlet  fever  is  the  antagonist  of 
diphtheria,  and  tuberculinum  is  identical  with  scarlet  fever,  the  applica- 
tion of  injections  of  Koch's  fluid  in  cases  of  diphtheria.  We  will,  however, 
hope  that  nobody  will  follow  this  strange  proposition,  but  we  will  also 
hope  that  the  first  part  of  the  supposition,  viz.,  the  connection  between 
the  exportation  of  manure  and  diphtheria,  may  be  proved.        Michael. 

Aphorisms  in  Applied  Anatomy  and  Oparative  Surgery.  By  Thomas 
Cooke,  F.R.C.S.     London:  Longmans,  Green  &  Co. 

This  is  a  convenient  and  useful  compendium,  including  a  good  deal  of 
"  surface-marking  "  and  a  collection  of  examination  questions  of  a  more 
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than  usually  practical  character,  and  admitting  of  less  than  usual  of  the 
"parrot-like"  reply.  It  is  interesting  to  note  that  the  operation  of 
ligature  of  the  external  carotid  (important  in  connection  with  tonsillar 
haemorrhage),  has  a  prominence  not  usually  accorded  to  it,  and  that  in  the 
description  of  tracheotomy  the  value  of  "  a  transverse  cut  along  the  lower 
"  border  of  the  cricoid  cartilage,  so  as  to  divide  the  fascia  covering  the 
"  trachea,  which,  with  the  veins  may  then  be  pushed  down  out  of  the 
"  way,"  is  (although  in  small  print)  rightly  pointed  out.  Anyone  wishing 
to  "keep  up"  his  surgery  would  find  this  little  work  an  interesting  and 
valuable  aid.  Dundas  Grant. 

Pollatschek  (Karlsbad). — Die  Therapeutischen  Leistungen  des  Jahr  1890. 
Ein  Jahrbuch  fiir  Prakt.  Aerzte.  2e.  Jahrgen.  Hensers  Verlag,  Berlin. 
Leipzig,  1891.  214  pp.  ("The  Therapeutic  Acquisitions  of  the  year  1890." 
An  annual  for  practical  physicians.     Second  year.) 

This  book  contains,  with  special  reference  to  German  authors,  a  good 
review  of  the  therapeutical  publications  of  the  last  year,  and  may  be 
recommended  to  practitioners.  As  to  laryngeal  therapeutics,  it  contains 
very  extensive  articles — as  for  e.xample — upon  the  application  of  aristol  in 
diseases  of  the  nose,  pharyn.x,  and  larynx  ;  the  new  publications  upon 
menthol,  nasal  surgery,  surgical  treatment  of  lar)'ngeal  tuberculosis,  and 
Koch's  treatment,  together  with  other  shorter  notices.  Michael. 


"^"ESSr  INSTRUMENTS  AND  INVENTIONS. 


Improved  Mouth-Gag;. 
Mr.  Wyatt  Wingrave,  anaesthetist  to  the  Central  London  Throat  and 
Ear  Hospital,  has,  through  Messrs.  Mayer  and  Meltzer,  provided  us  with 
a  mouth-gag,  the  excellence  of  which  for  throat  work  we  have  had  ample 
experience.  It  is  so  small  that  it  does  not  interfere  with  the  face-piece  of 
the  ether-inhaler  ;  it  opens  itself  as  the  mouth  opens  and  locks  itself 
by  "jamming"  against  reclosing.  Of  course  it  does  not  take  the  place 
of  gags,  like  Ferguson's  and  others,  for  forcing  open  the  mouth,  but  for 
preventing  the  mouth  from  closing  it  is  most  admirable,  being  practically 
self-retaining.  It  seems  the  perfection  of  mouth-props  for  use  in  operations 
on  the  throat  under  nitrous  oxide  or  ether  anaesthesia,  for  which  it 
appears  to  have  been  particularly  designed. 


The  Net  of  Health. 
(Struthers  and  Company,  Finsbury  Pavement,  London.) 

Concerned  as  we  are  with  the  means  which  tend  to  counteract  the 
causes  of  catarrh,  and  consequently  enable  us  to  take  the  first  steps  for  its 
cure,  we  cannot  but  be  interested  in  the  material  for  underclothing  desig- 
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natcd  the  Net  of  Health.  It  is  a  small  meshed  open  network  of  cotton, 
of  light  or  of  heavy  wool,  and  consequently  adapted  for  all  skins  and  for 
all  seasons.  It  answers  the  requirement  postulated  by  Bos  worth  in  the 
chapter  on  "  Taking  Cold,"  in  his  classical  work  on  "  Diseases  of  the  Nose 
and  Throat,"  being  a  "  thoroughly  porous  and  elastic  fabric." 

The  writer  of  these  observations  can  from  personal  experience  testify 
to  the  extraordinary  comfort  attending  the  wearing  of  these  materials.  After 
active  physical  exercise,  he  has  found  his  outer  linen  shirt  in  the  usual  state 
of  dampness,  while  the  net  vest  was  perfectly  dry.  During  the  exertion  the 
usual  feeling  of  over-heatcdness  was  apparently  minimized,  and  the  not 
uncommon  after-chill  conspicuous  by  its  absence.  When  exposed  to  the 
air,  while  merely  covered  with  this  material,  the  writer  has  noticed  all  the 
peculiar  freshness  of  the  atmosphere,  but  beautifully  tempered  in  its 
passage  through  the  meshes  of  the  garment.  He  considers  this  the 
nearest  approach  to  the  sensations  of  a  hair-covered  animal. 


Witherhy  &=  Co.,  Printers,  326,  High  Holborn,  London,  IV.C. 
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THE    HUMAN    MOUTH    AS    A    FOCUS    OF 
INFECTION.' 

By  W.  D.  Miller,  Berlin. 

During  the  last  few  years  the  conviction  has  grown  continually  stronger, 
among  physicians  as  well  as  dentists,  that  the  human  mouth,  as  a 
gathering  place  and  incubator  of  divers  pathogenic  germs,  performs  a 
most  significant  ro/e  in  the  production  of  various  disorders  of  the  body, 
and  that  many  diseases  whose  origin  is  enveloped  in  mysterj',  if  they 
could  be  traced  to  their  source,  would  be  found  to  have  originated  in  the 
oral  cavity. 

It  shall  be  my  endeavour  in  the  following  pages  (i)  to  call  attention  to 
the  various  diseases,  both  local  and  general,  which  have  been  found  to 
result  from  the  action  of  micro-organisms  collected  in  the  mouth,  and 
to  the  various  channels  through  which  these  germs  or  their  waste 
products  may  obtain  entrance  to  parts  of  the  body  adjacent  to  or 
remote  from  the  mouth  ;  (2)  to  present  in  very  brief  form  the  present 
condition  of  our  knowledge  of  the  pathogenic  bacteria  met  with  in  the 
mouth,  and  the  means  at  our  command  for  combating  them. 

I  shall  refer  only  cursorily  to  subjects  which  are  of  minor  im- 
portance, or   which   have  already   become   familiar  to   the   profession. 

'  Paper  read  al  the  Seventh  International  Congress  of  Hygiene  and  Demography. 

HH 
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I  hope  finally  to  be  able  to  add  some  results  of  original  investigations 
in  this  field  which  may  help  to  establish  the  great  importance  of  a 
thorough  understanding  on  the  part  of  the  physician,  no  less  than 
of  the  dentist,  of  the  mouth  germs  as  a  factor  in  the  production  of 
diseases. 

The  subject  will  be  presented  under  the  three  following  heads  : — 

I. — Disturbances   of  the  human  body  which  have  been  traced  to 
the  action  of  germs  growing  in  the  mouth. 

II. — The  pathogenic  mouth  bacteria. 

III. — Prophylactic  measures. 

I.— Diseases  of  the  Human  Bodv  which  have  been  traced  to 

THE  ACTION   OF   MOUTH   BACTERIA. 

Decay  of  the  teeth. — In  conformity  with  the  nearly  unanimous 
verdict  of  all  recent  investigations,  decay  of  the  teeth  must  be  regarded 
as  the  most  widespread  of  all  parasitic  diseases  to  which  the  human  body 
is  subject,  and  although,  as  far  as  the  life  of  the  patient  is  concerned, 
the  prognosis  is  exceedingly  good,  and  decay  of  the  teeth  may  be 
pronounced  one  of  the  most  trivial  disturbances  of  the  human  economy, 
yet,  if  we  take  into  consideration  the  results  which  follow  a  case  of 
general  decay,  particularly  in  the  mouths  of  young  or  weak  persons,  it 
often  becomes  a  disease  of  a  very  grave  nature.  I  venture  to  say  that 
most  dentists  will  agree  with  me  that  the  havoc  wrought  by  dental 
caries  in  the  mouths  of  vast  numbers  of  children,  or  even  adults,  among 
the  lower  classes  is  a  much  more  serious  thing  than  an  attack  of 
chicken-pox,  rubeola,  or  even  measles.  Among  the  more  immediate 
results  of  caries  of  the  teeth  may  be  mentioned  diseases  of  the  pulp  and 
pericetnentum;  following  these,  alveolar  abscess,  which  is  produced 
by  germs  and  their  products  passing  from  the  root  canal  through  the 
foramen  apicale  into  the  surrounding  tissue.  Primarily  of  a  local 
character,  it  is  very  frequently  accompanied  by  general  symptoms  ot 
varying  intensity,  and  sometimes  attended  by  complications  of  a  most 
serious  nature,  death  from  alveolar  abscess  being  by  no  means  as  rare  an 
event  as  is  usually  supposed. 

Further  complications  of  decay  of  the  teeth  are  ostitis,  osteo- 
myelitis, periostitis,  necrosis.  Schede  (Hamburger  Krankenhaus)  observed 
eight  cases  of  osteomyelitis  following  extractions,  all  of  which  terminated 
fatally. 

Koehler  (Charite  Annalen,  Jahrg.  XIV.  and  XV.,  1888-89)  observed 
in  two  years  44  cases  of  periostitis,  partly  from  diseased  teeth,  partly 
following  extractions.  Denial fistidce,  "  running  sores,"  on  the  shoulder, 
neck,  breast,  and  arm,  have  repeatedly  been  found  to  arise  through 
diseased  teeth. 

Cases  in  which  septicaemia,  pyaemia,  and  meningitis  resulted  from 
diseased  teeth  or  from  operations  in  the  mouth  have  been  reported  by 
scores.     Two  deaths  from  this  source  have  recently  occurred  in  Berlin. 

Croupous  ptieumonia  must  be  regarded  as  a  disease  in  all  probability 
closely  dependent    upon    the   condition   of   the   mouth.     The  uniform 
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results  obtained  by  the  investigators  on  the  subject  of  pneumonia  for 
the  last  five  years  leave  little  room  for  doubt  that  the  cause  of  this 
important  disease  is  to  be  sought  for  in  a  species  or  group  of  micro- 
organisms which  are  constantly  present  in  the  sputum  of  persons 
suffering  from  pneumonia,  and  very  frequently  even  in  the  saliva  of 
quite  healthy  persons. 

Furthermore,  there  is  much  reason  in  the  arguments  of  Meltzer 
("  Ueber  die  mechanischen  \'erhaltnisse  bei  der  Entstehung  der 
Pneumonie/'"  Med.  Monatsschr.,  Feb.  1889),  who  claims  that  it  is 
impossible  for  micro-organisms  from  the  air  to  obtain  direct  entrance 
into  the  alveoli  of  the  lungs  through  the  air  passages,  with  their 
numerous  crooks  and  turns,  but  that  they  first  lodge  in  the  mouth  or 
pharynx,  from  which  they  may,  by  a  strong  inspiration,  be  carried  with 
particles  of  slime  into  the  broncheoli,  to  be  then  finally  driven  into  the 
alveoli  through  the  pressure  of  the  air  in  the  broncheoli  during  the 
middle  phase  of  the  act  of  coughing. 

This  view  is  supported  by  the  fact  that,  as  shown  by  the  investiga- 
tions of  Hildebrandt  ("  Beitriige  zur  Pathol.,  Anatomic  u.  Physiologic 
von  Ziegler  und  Nauwerk,"  Bd.  II.,  1888,  p.  143),  the  trachea,  bronchi, 
•Sec,  of  animals  contain  no  living  germs.  Hildebrandt,  moreover, 
came  to  the  conclusion,  after  a  series  of  very  careful  e.xperiments, 
that  by  far  the  greater  part  of  the  bacteria  of  the  air  lodge  in  the 
mouth,  nose,  and  throat,  and  that,  under  ordinary  circumstances,  these 
cavities  furnish  an  almost  perfect  filter  for  the  air. 

Again,  it  is  highly  improbable  that  the  number  of  germs  inhaled 
at  any  one  time  would  be  sufficiently  great  to  maintain  themselves  in 
the  human  lungs  without  having  undergone  at  least  a  temporary  stay 
in  the  mouth,  which  serves  as  their  recruiting  or  breeding  place. 
Furthermore,  the  micrococcus  of  pneumonia  not  only  does  not 
proliferate  at  the  ordinary  temperature  of  the  air,  but,  what  is  of  still 
greater  importance,  soon  loses  its  virulence  when  cultivated  out  of  the 
body,  even  under  the  most  favourable  conditions,  which  is  also  another 
patent  reason  for  the  supposition  that  in  pneumonia  the  mouth  and  not 
the  air  is  the  direct  source  of  infection. 

The  in/ectioiis  Angina  (tonsillitis,  amygdalitis  infectiosa,  &c.),  with 
their  severe  complications,  have  been  shown  by  the  observations  of 
Bouchard,  Von  Hoffmann,  A.  Frankel,  Fiibringer,  Heutner,  and  Bahrat, 
Apolant,  Leyden,  &;c.,  to  be  due  to  the  localization  of  germs  in  the 
tonsils. 

Writers  on  the  subject  of  Angitia  Ludovici  designate  slight  wounds 
or  other  breaks  in  the  continuity  of  the  mucous  membrane,  diseased 
teeth,  the  tonsils  and  salivary  ducts,  &c.,  as  points  of  entrance  for  the 
specific  germs  of  the  disease,  while  the  diseases  of  the  maxillary  sinus 
are  known  to  owe  their  origin,  in  the  great  majority  of  cases,  to  diseased 
teeth. 

Pnewnococcus  abscesses. — In  this  connection  I  call  attention  to  the 
fact  that  the  micrococci  of  sputum  septicaemia,  as  shown  by  various 
authorities,  possess  invasive  properties  of  the  highest  order,  so  that  there 
is  scarcely  a  part  of  the  human  body  which  may  not  fall  a  prey  to  their 


o 


66     T/ie  yoiirnal  of  Laryngology  and  Rhinology. 


action.  I  ma)'  mention  here  parotitis,  multiple  subcutaneous  abscesses, 
tonsillitis,  otitis  media,  abscesses  of  the  mastoid  process,  peritonitis,  and 
meningitis. 

Of  203  cases  of  actinomycosis  reported  in  the  German  medical 
literature  of  the  last  five  years,  the  point  of  entrance  was  found  to  be  in 
the  region  of  the  mouth  and  throat  120  times,  not  including  the  cases 
of  actinomycosis  of  the  intestines.  In  nine  cases  it  was  doubtful,  and  in 
the  remaining  74  it  was  outside  the  mouth. 

Most  frequently  carious  teeth  are  brought  into  causal  connection  with 
the  invasion,  then  wounds  on  the  mucous  membrane,  colonization  of  the 
fungus  in  the  tonsils,  &c. 

Noma,  according  to  the  observations  of  Schimmelbusch,  Grawitz, 
and  Loeffler,  appears  to  be  in  some  way  dependent  upon  a  specific 
bacterium  in  form  of  bacillus,  which  Schimmelbusch  succeeded  in 
cultivating. 

We  mention  only  furthermore  {pyot-rhcea  alveolaris,  swellitig  of  the 
lymphatic  glands  of  the  lower  jaw  and  neck,  disturbances  produced  by 
the  absorption  of  products  of  putrefaction  or  fermentation  through  the 
mucous  membrane  of  the  mouth,  the  stomatitides,  phatyngo-tnycosis, 
stotnato-mycosis,  thrush,  and,  of  doubtful  parasitic  nature,  stomacace, 
aphtha"  and  herpes  labialis. 

Of  infectious  diseases  of  a  general  nature  with  localization  in  the 
mouth  we  mention  diphtheria,  tuberculosis,  syphilis.  W'e  cannot  here 
enter  into  a  discussion  of  the  question  as  to  how  far  a  neglected  condition 
of  the  human  mouth  may  tend  to  facilitate  the  spreading  of  these 
infections.  Primary'  diphtheria  of  the  mouth,  as  well  as  primary  tuber- 
culosis, have  been  repeatedly  observed  to  originate  about  carious  teeth. 

I  can  mention  but  briefly  only  an  epidemic  of  stomatitis  epidemica — 
foot-and-mouth  disease  in  man — in  which  no  less  than  6000  people 
suffered  from  this  disease  in  a  very  severe  form,  some  40  cases  ending 
fatally,  and  many  more  completely  disabling  the  victims  of  the  disease. 
It  was  communicated  chiefly  through  drinking  glasses  (beer  glasses). 
Dr.  Siegel  will  soon  furnish  an  extensive  report  of  this  very  interesting 
matter. 

Infections  following  operations  in  the  7nouth. — In  recent  years  the 
demand  for  the  adoption  by  dental  surgeons  of  the  same  antiseptic 
measures  observed  by  the  general  surgeon  has  constantly  become  more 
and  more  imperative.  Attention  has  been  repeatedly  called  to  the  fact 
that  bloody  operations  in  the  mouth,  such  as  tooth  extractions — performed, 
as  too  many  of  them  are,  without  the  slightest  regard  to  the  principles 
of  asepsis— often  lead  to  infections  of  a  serious  nature  which  might  have 
been  easily  avoided ;  not  only  that,  but  carelessness  in  regard  to  cleansing 
the  instruments  after  every  operation  frequently  results  in  the  communi- 
cation of  disease  from  one  individual  to  another. 

Infections  resulting  from  wounds  with  dentalinstrumetits. — Numerous 
cases  have  recently  been  brought  to  light  in  which  slight  wounds  upon 
the  hand,  inflicted  by  instruments  used  in  dental  operations,  also  scratches 
of  the  finger  on  sharp  roots,  have  resulted  in  infections  of  a  most 
serious  nature, 
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To  the  same  category  belong  infections  received  through  kisses,  blows 
upon  the  teeth,  bites,  &c. 

II.— Thk  Pathogenic  Mouth  Bacteria. 
The  investigations  of  different  bacteriologists  during  the  last  five  years 
have  brought  to  light  a  great    number  of  pathogenic  micro-organisms, 
some  of  which  occur  in  the  mouth  with  considerable  frequency,  others 
having  been  met  with  but  a  few  timci. 

Of  those  whose  culti\ation  on  artificial  media  has  been  accomplished, 
the  following  are  the  most  important  : — i,  micrococcus  of  sputum 
septicaemia  ;  2,  bacillus  crassus  sputigenus  ;  3,  micrococcus  tetragenus  ; 
4,  bacillus  salivarius  septicus ;  5,  streptococcus  septo-pysemicus  ;  C, 
micrococcus  gingiva:  pyogenes  ;  7,  bacterium  gingivae  pyogenes  ;  8, 
bacillus  dentalis  viridans  ;  9,  bacillus  pulpa;  pyogenes  ;  10,  the  pyogenic 
micrococci;  fi,  actinomyccs  (ray-fungus);  I3,  saccharomyces  albicans 
(thrush-fungus)  ;  13,  spirillum  sputigenum  ;  14,  Panes  pneumococcus  : 
15,  bacillus  saprogenes  I.  ;  16,  streptococcus  salivarius  pyogenes;  17, 
coccus  salivarius  septicus ;  18,  micrococcus  biskra ;  19,  bacillus  bronchitides 
putrida; ;  20,  bacillus  tussis  convulsivic  ;  21,  bacillus  pneumoniae;  22, 
bacillus  pneumo-septicus. 

Besides  these  a  number  of  pathogenic  bacteria  have  been  met  with 
in  the  human  mouth,  whose  cultivation  on  artificial  media  has  not 
succeeded. 

Finally,  various  other  micro-organisms  of  great  importance  as 
exciters  of  disease  appear  to  be  able  to  maintain  themselves  for  a 
considerable  length  of  time  in  the  oral  cavity,  viz.,  the  micro-organisms 
of  syphilis,  tuberculosis,  diphtheria,  hydrophobia,  &c. 

Method  of  examining!;  saliva  for  pathogenic  organisms. — On  account 
of  the  large  number  of  different  micro-organisms  commonly  found  in  the 
human  mouth,  it  is,  with  a  few  exceptions,  absolutely  impossible  to  arrive 
at  any  conclusion  regarding  the  presence  or  absence  of  any  particular 
kind  by  a  simple  microscopic  examination. 

Cultures  on  agar-agar  also  often  fail  of  their  purpose,  since  many 
pathogenic  mouth  bacteria  do  not  grow  on  this  culture  medium,  or  they 
grow  so  slouly  that  they  are  soon  overgrown  and  hidden  by  the  mote 
proliferous  saprophytes  of  the  mouth.  Gelatine  is  still  less  adapted  to 
the  purpose.  We  must  consequently  have  recourse  to  the  animal  body 
for  the  purpose  of  isolating  such  pathogenic  micro-organisms  as  may  be 
present  in  the  saliva  at  the  time  of  the  examination. 

The  person  whose  saliva  was  to  be  examined  was  always  instructed 
to  intermix  the  saliva,  by  rubbing  with  the  tip  of  the  tongue  against  the 
cheeks  and  gums,  with  dead  epithelium  and  other  films  and  deposits 
which  arc  often  clinging  to  the  mucous  membrane,  and  constantly  carry 
enormous  numbers  of  organisms.  One  or  two  of  these  drops  were  then 
injected  into  the  abdominal  cavity  of  a  white  mouse. 

Of  the  1 1 1  mice  thus  operated  upon,  27  died  within  15  hours  ;  22  in 
1 5  to  24  hours  ;  18  in  24  to  48  hours  ;  8  in  2  to  4  days  ;  9  in  4  to  8  days  ; 
13  in  8  to  20  days  ;  4  in  20  to  40  days  ;  10  being  still  healthy  after  the 
expiration  of  30  days,   were   put   down   as  having  escaped   infection  ; 
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though  it  is  quite  possible  tliat  one  or  the  other  of  these  lo,  if  kept 
longer  under  observation,  would  still  have  succumbed  to  the  effects  of  the 
inoculation. 

In  nearly  all  cases  where  the  mice  died  within  five  days,  the  cause 
of  death  was  found  to  be  acute  peritonitis  or  blood-poisoning,  or  both 
combined,  whereas  in  the  great  majority  of  cases  where  death  did  not 
occur  till  after  five  days,  no  micro-organisms  were  found  in  the  blood, 
death  being  due  to  local  suppurative  processes  alone.  We  may 
accordingly  make  two  grand  subdivisions  of  the  pathogenic  mouth 
bacteria.  The  first  includes  those  which  produce  speedy  death  through 
blood-poisoning,  with  comparatively  slight  local  reaction  ;  the  second, 
those  which  induce  fatal  pyogenic  processes  at  the  point  of  injection. 

With  very  few  exceptions,  injections  with  the  blood  or  peritoneal 
exudations  of  the  deceased  mice  produced  the  same  results  as  injections 
with  saliva. 

In  the  1 1 1  examinations  above  recorded,  capsulated  cocci  or  diplococci, 
which  according  to  present  usage  would  be  called  micrococci  of  sputum 
septicaemia,  were  found  in  the  blood  of  the  mice  58  times,  and  apart  from 
these  cases  three  times  in  the  peritoneal  exudations,  z'.6'.,  in  all  61  times. 
Micrococcus  tetragenus  was  found  in  all  26  times. 
During  the  earlier  experiments,  my  attention  was  directed  solely  to 
the  micrococcus  of  sputum  septicaemia,  and  I  may  have  overlooked  other 
organisms,  so  that  in  all  probability  the  other  species  mentioned  in  reality 
occur  still  oftener  than  indicated  by  my  figures.  Accordingly,  the 
micrococcus  of  sputum  septicaemia  occurred  61  times.  Micrococcus 
tetragenus  occurred  28  times.  Megacoccus  buccalis  muciferens  occurred 
4  times.  Bacillus  buccalis  muciferens  occurred  3  times.  Bacillus  buccalis 
septicus  occurred  6  times.     Bacillus  pneumonije  once. 

Besides  these,  various  other  micro-organisms  of  pathogenic  signi- 
ficance were  met  with  (apart  from  the  pyogenic  ones),  which  I  was  not 
able  to  study  more  closely.     Twice  streptococci  were  found  in  the  blood. 

The  Micrococci  of  Sputum  Sepiicamia. 

From  the  time  that  Pasteur  discovered  a  deadly  micro-organism  of 
the  form  of  the  figure  8  in  the  human  saliva,  up  to  the  present,  develop- 
ments regarding  the  nature  and  significance  of  this  organism  have 
followed  each  other  in  rapid  succession.  Besides  Pasteur,  Raynaud  and 
Lannelongue,  Vulpian,  Morgiggia  and  Marchiafava,  Bochefontaine  and 
Arthaud,  Sternberg,  Claxton,  Gaglio  and  di  Mattei,  Griffin,  Klein,  A. 
Frankel,  myself,  and,  more  recently,  scores  of  others  have  furnished 
contributions  to  the  subject  of  the  toxic  properties  of  the  saliva. 

A  great  impulse  was  given  to  the  study  of  this  subject  by  the  discovery 
by  A.  Frankel  that  croupous  pneumonia  is  caused  by  a  capsule-bearing 
micrococcus,  identical  with  or  the  same  as  the  micro-organism  observed 
by  Pasteur  and  those  following  him.  This  observation  has  been 
confirmed  by  Weichselbaum,  Foa,  Bordoni-Ufifreduzzi,  Netter,  and  so 
many  others,  that  at  present  few  doubt  the  etiological  connection  of  the 
micrococcus  of  sputum  septicaemia  with  croupous  pneumonia. 

The  presence  of  small  cocci  or  diplococci  surrounded  by  a  capsule  or 
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halo  in  microscopic  preparations  from  the  sputum  is  also  pretty 
generally  accepted  as  a  means  of  diagnosing  croupous  pneumonia  in 
doubtful  cases. 

It  is,  however,  a  fact  that  capsule  cocci  have  been  repeatedly  found 
in  connection  with  a  large  number  of  different  processes  accompanying  or 
independent  of  pneumonia.  Thus,  almost  invariably  in  the  emphysema 
of  pneumonia,  in  pleuritis,  endometritis,  diphthcritis,  peritonitis, 
pericarditis,  and  endocarditis,  in  ccrebro-spinal  meningitis,  scrositis 
exudativa,  otitis  media,  abscesses  of  the  mastoid  process,  retro-pharyngeal 
abscesses,  oza-na,  rhinitis,  coryza,  catarrh,  &c. 

Foa  and  Hordoni-Uffreduzzi  even  give  expression  to  the  possibility 
that  the  capsule  coccus  may  be  the  cause  of  the  rheumatic  diseases. 

In  my  investigations  I  have  met  with  four  different  species  of 
micrococci,  all  of  which  answer  to  the  description  of  the  micrococcus 
of  sputum  septica-Miiia,  but  show  certain  differences  in  form  and  growth 
which  justify  doubts  as  to  their  identity. 

For  the  purpose  of  description  only,  I  call  them  micrococcus  of 
sputum  septicaemia  I.,  II.,  III.,  and  I\'. 

Micrococcus  of  Sputum  Septicccmia  I . 

This  micro-organism  proved  to  be  identical  with  the  pneumococcus 
Frankel,  of  which  Dr.  Lehmann,  assistant  of  Professor  Friinkel,  kindly 
furnished  me  a  culture  from  a  case  of  meningitis.  Like  the  other  members 
of  this  group  it  grows  best  on  blood  serum,  forming  slimy  semi-trans- 
parent colonies  about  the  size  of  the  head  of  a  pin,  which  by  transmitted 
light  bear  a  certain  resemblance  to  minute  drops  of  dew.  Where  the 
colonies  flow  together,  along  the  track  of  the  needle,  they  form  a  ridge 
with  slightly  elevated  margins,  which  attains  its  maximum  growth  in  one 
to  two  days. 

On  agar-agar  it  sometimes  fails  to  grow  altogether  ;  at  others  it  grows 
nearly  as  well  as  on  blood  serum,  depending  upon  some  slight  difference  or 
other  in  the  constitution  or  reaction  of  the  medium.  On  agar  it  forms 
in  line  cultures  very  small  blue-grey  semi-transparent  colonies,  which, 
where  numerous  enough  to  flow  together,  form  a  more  grey  opaque 
growth.  Colonies  beneath  the  surface  of  the  agar  are  grey-brown  to 
yellow-brown,  roundish,  oval,  or  pointed,  with  irregular  margins  and  thick 
black  outline,  which,  however,  is  sometimes  wanting. 

Under  a  power  of  200  to  250  diameters  these  colonies  appear  coarse, 
granular.  Surface  colonies  under  50  to  75  diameters  appear  round,  thin, 
slightly  yellowish-grey  towards  the  middle,  colourless  at  the  margins, 
which  are  slightly  indented  or  uneven.  The  surface  of  the  colony 
frequently  presents  numerous  roundish  vacuoles,  better  seen  with  a 
higher  power,  which  give  the  colony  somewhat  the  appearance  of  a  tissue. 
A  power  of  200  diameters  readily  shows  diplococci  singly  or  in  two's  at 
the  margin  of  the  colony.  No  growth  occurs  on  gelatine  under  ordinary 
conditions.  In  the  blood  and  tissues  the  diplococci  are  invariably 
surrounded  by  a  halo  ;  staining  in  the  ordinary'  methods  for  capsules 
usually  reveals  a  capsule.  The  diplococci  are  distinctly  elongated,  more 
or  less  pointed,  and  often  present  the  appearance  of  bacilli.     They  may 
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vary  considerably  in  size  in  different  tissues,  and  in  different 
cultures. 

On  agar-agar  the  elongated  form  of  the  cells  is  particularly  pronounced. 

Mice  injected  with  the  blood  or  fresh  cultures  in  the  abdominal  cavity 
die  in  about  15  hours  ;  injected  subcutaneously,  in  about  24  hours  ; 
vaccinated  in  a  skin  pocket  at  the  root  of  the  tail,  in  36  hours  to  5  days  ; 
occasionally  they  survive  the  infection.  Rabbits  and  guinea-pigs  are 
likewise  susceptible,  dogs  immune. 

The  symptoms  are  too  well  known  to  require  description.  The 
micro-organisms  are  found  in  the  blood  and  all  the  organs.  The  lungs 
often  present  a  dark  red  appearance  in  toto,  or  only  in  circumscribed 
portions  ;  at  other  times  they  are  ash-grey.  Occasionally,  appearances 
are  present  indicative  of  a  beginning  hepatization.  The  skin  is  almost 
invariably  cyanotic. 

Micrococcus  of  Sputum  Septicemia  II. 

It  grows  under  the  same  conditions  as  I.,  but  the  growth  is  usually 
more  extensive.  On  blood  serum  it  forms  a  grey,  slimy,  semi-transparent 
growth,  presenting  much  more  nearly  the  dewdrop  appearance  than  I. 
Confluent  colonies  often  form  masses  i  j  to  2  mm.  in  height. 

On  agar-agar  the  colonies  are  seen  (under  a  power  of  100  to  200 
diameters)  to  be  made  up  of  long  threads  of  cocci  and  diplococci  ;  the 
vacuoles  present  in  I.  are  here  wanting.  Characteristic  for  this  species 
is  the  formation  of  capsules  on  artificial  media  (blood  serum  as  well  as 
agar-agar),  the  constant  presence  of  long  chains,  and  the  sHmyness  of  the 
growths  on  agar,  as  well  as  in  the  peritoneal  exudations  of  animals 
infected  with  this  organism. 

The  cocci  and  diplococci  in  the  blood,  as  well  as  in  the  cultures,  are 
also  usually  less  pointed  than  those  of  I.  ;  in  fact,  they  sometimes  appear 
quite  round. 

The  hypersemia  of  the  lungs  and  cyanosis  are  wanting. 

Micrococcus  of  Sputum  Septiccemia  III. 

This  organism  presents  many  points  of  similarity  with  I.,  but  sufficient 
differences  to  entitle  it,  in  my  judgment,  to  be  considered  as  a  separate 
though  nearly  allied  species.  On  agar  its  colonies  present  an  entirely 
different  appearance  from  those  of  I.  ;  the  vacuoles  are  missing,  and  the 
surface  appears  as  if  made  up  of  innumerable  small  hexagons,  producing 
a  certain  resemblance  to  pleurosigma  angulatum.  The  cells,  both  in  the 
blood  and  tissues  of  animals,  as  well  as  on  artificial  media,  are  more 
plump  and  rounded  than  those  of  I.  ;  there  are  also  slight  macroscopic 
differences  in  the  growths  of  I.  and  III.  In  other  points  they  do  not 
present  differences  requiring  particular  mention. 

Micrococcus  of  Sputiwi  Septiccemia  IV. 

It  will  be  seen  that  it  is  long  and  pointed,  but  much  smaller  than  I. 
This  difference  alone  would,  of  course,  not  justify  the  conclusion  that  it 
is  not  the  same  as  I.  My  reasons  for  looking  upon  this  organism  as  a 
distinct  species  are  to  be  found  in  its  action  upon  mice.     I  have  met  with 
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it  but  once  during  my  investigations.  The  mice  vaccinated  with  the  sahva 
containing  it  died  inside  of  24  liours,  and  mice  vaccinated  with  the  blood 
of  these  died  inside  of  30  hours.  The  next  generation  of  mice  did  not 
succumb  till  after  five  days,  then  followed  nine  days,  while  all  subsequent 
vaccinations  turned  out  negatively.  In  other  words,  the  virulence  of  the 
micro-organism  rapidly  decreased  on  passing  it  throu;^h  the  body  of 
mice.  In  this  respect  micrococcus  of  sputum  septicicmia  I\'.  differs  so 
decidedly  from  the  other  micro-organisms  of  the  group  as  to  justify 
making  an  independent  species  of  it.  I  think  there  is  no  doubt  about  I., 
II.,  and  I\^  constituting  separate  species,  but  as  to  whether  the 
differences  noted  between  III.  and  I.  are  sufficiently  marked  and  constant 
to  entitle  the  former  to  an  independent  position,  opinions  will  probably 
differ. 

The  different  species  above  described  present  so  many  points  of 
similarity,  and  withal  are  so  subject  to  slight  variations  in  form  and 
growth,  that  the  question  of  differentiating  between  them  becomes 
exceedingly  difficult. 

I  am  unable  to  say  whether  the  forms  II.,  III.,  and  IV.  have  any 
connection  with  croupous  pneumonia  and  its  sequels.  Banti  ("  Arch, 
di  Anat.  Norm,  e  Patol.,"  1890,  Vol.  I. ;  abstract  in  "Centralbl.  fiir  Klin. 
Med.,"  1891,  No.  18)  describes  four  species  of  nearly  allied  micrococci, 
all  of  which  are  capable  of  exciting  pneumonia.  Banti  has  named  them 
diplococcus  pneumonia;  I.,  II.,  III.,  and  IV.  Foa  ("Deutsche  Med. 
Woch.,"  1889,  No.  2)  also  inclines  to  the  view  that  there  are  at  least  two 
species  of  pneumococci. 

Megacocais  Bticcalis  Muci/erens. 

I  have  given  this  name  to  a  micro-organism  which  I  found  four  times 
in  the  blood,  in  the  form  of  thick,  short  rods,  surrounded  by  a  capsule  or 
halo,  while  on  artificial  media  the  predominating  form  is  the  coccus.  It 
grows  well  on  the  ordinary  media,  on  agar-agar,  very  rapidly  forming  a 
semi-transparent  slimy  paste,  very  much  like  starch. 

Ridges,  6  to  8  millimetres  wide,  and  i  to  2  millimetres  high,  may  be 
formed  in  24  hours. 

In  dilution  cultures  on  gelatine  it  appears  in  40  hours  as  dark-grey 
colonies,  almost  or  quite  round,  distinctly  granular,  as  if  made  up  of  an 
infinite  number  of  little  spheres  or  mosaics.  Each  colony  also  shows  a 
number  of  bright  shining  spots  on  the  surface.  On  potato  it  appears  in 
24  hours  as  5  greyish-white  moist  growth,  with  indented  border. 

In  three  to  four  days  the  growth  takes  on  a  yellowish  colour,  and  appears 
semi-transparent  while  retaining  its  moist  surface. 

In  cultures  on  agar-agar,  in  particular,  the  separate  cells  are  surrounded 
by  thick  capsules  or  sheaths,  which  give  to  the  cultures  their  slimy  nature. 
The  slime  dissolves  very  slowly  in  most  of  the  ordinary  solvents.  Weak 
solutions  of  alkalies  and  acids,  also  solutions  of  peroxide  of  hydrogen, 
slowly  disintegrate  the  mass  without  apparently  dissolving  it.  Glycerine 
in  one  case  cleared  it  up,  in  another  case  not  (the  culture  in  the  former 
case  was  24  hours  old,  in  the  latter  four  days).  It  is  precipitated 
or  coagulated  by  alcohol  and  five   per  cent,  solutions  of  bichloride  of 
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mercury  ;  slowly  dissolved  by  one  per  cent,  solution  of  caustic  potash  ; 
two  per  cent,  leaves  a  flaky  precipitate.  The  insolubility  of  the  sheaths 
renders  the  divitalization  of  the  cocci  by  ordinary  means  very  difficult. 

Mice  infected  with  the  micro-organism  in  the  abdominal  cavity  die 
in  15  to  30  hours  with  varying  numbers  of  bacilli  or  cocci  in  the 
blood  and  all  the  organs.  In  the  peritoneal  cavity  slimy  exudations 
mixed  with  pus  corpuscles  and  vast  numbers  of  bacilli  ;  spleen  much 
enlarged  ;  jelly-like  exudation  as  large  as  a  shilling  at  the  point  of 
injection.  Subcutaneous  injections  cause  death  in  one  to  three  days. 
Guinea-pigs  likewise  susceptible  ;  rabbits  not  sufficiently  tested. 

Bacillus  Bnccalis  Muciferens, 

This  organism  was  found  in  the  blood  three  times.  It  bears  a  close 
resemblance  to  the  foregoing  species,  though  it  is  undoubtedly  distinct. 
In  the  blood,  as  well  as  in  cultures  on  artificial  media,  it  occurs  in  form 
of  thick  bacilli,  occasionally  growing  out  into  threads. 

In  the  former  situation,  as  well  as  on  agar-agar,  or  blood  serum,  it  is 
provided  with  a  sheath,  which  readily  takes  on  staining  matters.  It 
grows  exceedingly  well  on  the  ordinary  media.  In  agar  it  forms  a  paste 
similar  to  megacoccus  buccalis  muciferens,  which  is,  however,  distinctly 
less  viscid  ;  it  also  grows  somewhat  more  rapidly  than  megacoccus 
buccalis  muciferens,  and  has  a  milkish  grey-white  colour  by  transmitted 
light  in  contradistinction  to  the  bluish  colour  of  megacoccus  buccalis 
muciferens. 

Cultures  in  bouillon  develop  rapidly,  and,  on  shaking,  send  up  a 
shower  of  minute  bubbles,  which  continue  to  ascend  for  half  to  one 
minute,  and  form  a  foam  on  the  surface.  In  this  respect  it  again  differs 
from  the  foregoing  species.  On  gelatine  the  colonies  appear  in  40  hours 
as  very  dark,  perfectly  round,  dense  granular  bodies,  with  sharp  outline  ; 
under  high  power  they  look  like  mosaic- work. 

On  potato,  extensive  growth  in  24  hours,  cream-coloured,  and  moist  in 
the  middle,  drier  and  strongly  indented  towards  the  border,  and  in  colour 
scarcely  to  be  distinguished  from  the  potato.  In  48  hours  beautiful 
growth,  margins  indented  and  raised  ;  after  three  or  four  days  opaque, 
slim)',  dirty  growth. 

The  paste  formed  by  growths  on  agar  dissolves  slowly  in  three  per 
cent,  peroxide  of  hydrogen  ;  less  slowly  in  weak  alkalies. 

The  cells  possess  no  motion.  Spores  not  observed.  Multiplication 
only  by  fissation.  Stain  readily,  but  lose  colour  after  treatment  with 
Gram's  method. 

Bacillus  buccalis  muciferens  is  pathogenic  for  mice,  guinea-pigs,  and 
rabbits  (other  animals  not  tested).  Symptoms  similar  to  those  produced 
by  megacoccus  buccalis  muciferens.  The  micro-organisms  are  found  in 
large  numbers  in  the  blood  and  organs,  extensive  fibrous  exudation  and 
oedema  at  point  of  injection,  tumour  of  spleen,  &c. 

Bacillus  Pnewno7iia^  {Pneuvto-bacillus),  more  commonly  known  as 
micrococcus  pneumoniae  (Friedliinder),  need  not  be  described  at  length, 
since  it  may  be  found  in  different  works  on  bacteriology,  which  must  be 
in  the  hands  of  most  dentists  and  physicians.     It  is  intensely  pathogenic 
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for  mice  ;  rabbits  arc  immune.  There  is  a  certain  resemblance  in  shape 
and  size  between  the  cells  of  the  pneumococcus  and  the  pncumo-bacillus. 
It  is  to  me,  however,  inexplicaljle  how  anyone  could  for  that  reason 
pronounce  the  two  species  identical,  while  the  one  (pncumo-bacillus) 
grows  readily  on  gelatine,  the  other  not  at  all. 

Bacillus  Diiccalis  Septicus. — In  six  cases  out  of  the  1 1 1  the  presence 
of  this  micro-organism  was  establislicd  by  inoculation,  as  well  as  by  pure 
culture.  In  other  cases  a  bacillus  was  found  which  in  shape  and  colour 
reaction  appeared  identical  with  it,  though  its  identity  was  not  really 
established  by  the  appropriate  tests.  Besides  this,  the  bacillus  in  ques- 
tion was  found  in  the  pus  of  an  abscess  resulting  from  a  wound  by  a 
dental  instrument. 

It  occurs  in  form  of  rods,  often  slightly  pointed  at  the  extremities, 
sometimes  growing  out  into  long  threads.  It  has  no  forward  or  backward 
motion,  but  a  rotatory  movement  about  an  axis  vertical  to  its  length.  It 
grows  well  on  ordinary  culture  media,  even  at  room  temperature,  better 
still  at  30°  to  y]"  C. 

On  gelatine  it  forms  in  two  days  round  or  nearly  round  colonies,  with 
not  quite  clearly  defined  margins,  homogeneous,  or  very  slightly  granular, 
grey  or  faintly  yellowish-grey.  Surface  colonies  are  very  thin,  bluish, 
traversed  by  numerous  cracks  or  fissures,  margins  indented.  In  line 
cultures  it  grows  rapidly,  forming  beautiful  indented  velvety  greyish-white 
ridges.  On  agar-agar  the  colonies  develop  rapidly,  attaining  a  diameter 
of  I  to  2  mm.  in  24  hours. 

On  potato,  moderate  development  in  24  hours,  centre  moist  and  grey, 
border  dry,  indented,  visible  only  on  close  observation.  In  48  hours  the 
growth  is  distinctly  visible,  borders  raised  and  clearly  defined.  In 
72  hours  moist,  thick  growth,  viscid  dirty  yellow  with  a  tinge  of  pink. 

On  blood  serum  it  forms  ridges  i  to  lA  mm.  wide  and  i  mm.  high  of 
slightly  yellowish-white  colour.  Young  cells  stain  readily,  old  ones  with 
great  difficultv.  Often  certain  zones  or  points  of  the  rods  remain  unstained. 

Three  rabbits  were  injected  with  o'5  cc.  of  a  pure  culture  in  bouillon, 
one  in  the  abdominal  cavity,  one  intravenous,  and  one  subcutaneously. 
The  first  was  dead  in  15  hours  ;  the  second  in  35  ;  the  third  in  45  hours, 
with  symptoms  of  acute  septicaemia,  large  numbers  of  bacilli  in  the  blood 
and  in  the  organs,  spleen  tumour,  &c. 

White  mice  and  guinea-pigs  were  likewise  susceptible. 

Cultures  on  artificial  media  soon  lost  their  virulence. 

The  loss  of  vinilence  of  the  Sputum  Cocci — Most  observers  agree 
that  the  micrococci  of  sputum  septicaemia  speedily  lose  their  virulence 
when  cultivated  on  artificial  media.  Ten  days,  seven,  even  five  days  are 
named  as  the  maximum  time  for  which  the  cocci  remain  virulent  when 
cultivated  on  agar-agar,  blood  serum,  &c.  The  results  which  I  have 
obtained  do  not  quite  accord  with  the  above. 

A  culture  of  the  micrococcus  of  sputum  septicaemia  II.  from  the  blood 
of  a  mouse,  on  blood  serum,  dated  May  6th,  which  was  kept  for  seven 
days  at  a  temperature  of  35'  C,  subsequently  at  room  temperature,  was 
used  for  inoculating  a  mouse  in  the  abdominal  cavity  on  the  7th  of  June. 
The  mouse  died  inside  of  20  hours,  showing  a  pure  culture  of  the  cocci  in 
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the  blood.     A  culture  of  micrococcus  II.,  29  days  old,  caused  death  in 
65  hours  ;  a  culture  40  days  old  failed  to  produce  any  effect. 

The  cocci  were  found  exceedingly  resistive  to  the  action  of  low 
temperature  ;  a  mouse,  who  died  of  an  infection  with  micrococcus  II.,  was 
hung  up  outside  of  the  window  for  21  days,  between  22nd  December  and 
13th  January,  the  temperature  ranging  during  nearly  the  whole  time 
between  5°  and  15°  C.  below  zero.  At  the  end  of  this  time  the  mouse  was 
thawed  out,  and  an  infection  made  with  the  blood  resulted  in  the  death 
of  the  infected  animal  inside  of  24  hours. 

Experitnents  relating' to  the  question  of  immimity. — It  has  been  well 
established  that  immunity  may  be  conferred  upon  animals  by  infecting 
them  with  material  which  has  been  so  far  weakened  in  its  virulence  that 
the  animals  sicken,  but  recover.  A  subsequent  injection,  even  with  a 
fully  virulent  culture,  may  then  be  harmless.  I  have  attempted  to 
produce  immunity  (i)  by  injecting  o"5  ccm.  of  dog  blood  direct  from  the 
artery  into  the  abdominal  cavity  of  mice.  Dogs  being  immune  from 
sputum  septicaemia,  it  was  hoped  thereby  to  confer  immunity  upon  the 
mice.  All  experiments  with  dog  blood,  however,  turn  out  negatively. 
The  blood  of  a  large  American  rabbit,  which  had  been  infected  without 
showing  any  reaction,  conferred  a  partial  immunity  upon  mice,  they 
dying  not  until  the  fifth  or  seventh  day  after  injection,  while  the  control 
mice  died  within  24  hours  ;  (2)  mice  were  fed  for  several  days  on  large 
quantities  of  saccharine  with  a  view  to  so  saturating  them  with  this 
material  that  they  would  not  furnish  a  suitable  culture  medium  for  the 
cocci  ;  results  here  also  only  negative  ;  (3)  a  large  number  of  antiseptic 
solutions  were  made  use  of,  injecting  the  mice  before  or  after,  or  both 
before  and  after  the  injection  in  the  abdominal  cavity,  or  subcutaneously 
with  varying  results,  sometimes  the  death  of  the  animal  being  hastened, 
sometimes  slightly  retarded.  The  only  substance  with  which  I  attained 
positive  results  was  a  i  per  cent,  solution  of  trichloride  of  iodine.  If  we 
inject  a  mouse  subcutaneously  with  two  drops  of  the  water  of  condensa- 
tion from  a  fresh  agar-agar  or  blood  serum  culture,  or  with  a  slight  quantity 
of  diluted  infectious  blood,  and  follow  up  the  injection  through  the  same 
canule  with  0*3  ccm.  of  a  i  per  cent,  solution  of  trichloride  of  iodine  (the 
maximal  dose  for  a  full-grown  mouse),  the  animal  will  in  most  cases 
survive  the  infection,  though  it  will  lose  a  piece  of  skin  as  large  as  a 
finger-nail. 

1 1 1.— Prophylaxis. 

The  question  to  which  I  wish  here  to  call  particular  attention  concerns 
the  measures  which  should  be  taken  to  prevent  the  undue  growth  of 
bacteria,  pathogenic  as  well  as  non-pathogenic,  in  the  mouth  ;  the  ultimate 
object  being  not  alone  to  limit  as  far  as  possible  the  action  of  micro- 
organisms and  their  products  upon  the  teeth,  but  to  keep  within  bounds 
as  well  the  many  various  diseases  which,  we  have  seen,  may  result  from 
a  lack  of  proper  care  of  the  mouth. 

Not  one  of  the  many  mouth  washes  with  which  the  market  is  flooded 
makes  even  an  approach  towards  accomplishing  this  end.  For  the 
purpose  of  disinfecting  the  mouth  in  cases  of  acute  diseases,  stomatitis, 
diphtheria,  gangrene  of  the  mouth,  &c.,  physicians  usually  have  recourse 
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to  borax,  boracic  acid,  chlorate  of  potash,  permanganate  of  potash,  lime- 
water,  salicylic  acid,  <S:c.,  which,  with  the  single  exception  of  salicylic 
acid,  have  next  to  no  action  whatever  upon  the  bacteria  of  the  mouth, 
though  some  of  them  have  undoubtedly  an  excellent  cleansing  action 
upon  inflamed  or  suppurating  surfaces,  in  virtue  of  which  their  use  may 
be  attended  by  very  beneficial  results. 

In  order  to  arrive  at  results  of  the  greatest  practical  value  it  is 
necessary  to  test  the  action  of  the  solution  upon  the  bacteria  in  the  mouth 
itself,  and  not  upon  pure  cultures  in  bouillon.  The  latter  method,  while 
it  allows  us  to  determine  with  great  precision  the  comparative  action  of 
various  antiseptics,  gives  results  which  are  too  favourable  to  the  latter. 

Method  I. 

The  mouth  being  rinsed  for  about  lo  seconds  with  the  antiseptic  in 
suitable  strength,  the  latter  is  evacuated  into  a  sterilized  glass  vessel,  and 
the  time  determined  by  the  ordinary  methods  which  elapses  till  the  liquid 
becomes  sterile. 

Tests  made  with  nearly  all  the  available  antiseptics  of  the  dental 
phannacopccia  gave  the  results  indicated  in  the  following  table.  These 
tests  were  made  mostly  on  my  own  saliva,  which  is  moderately  difficult  to 
sterilize.  I  have  found  considerable  differences  in  the  time  required  for 
sterilizing  the  saliva  of  different  persons. 

Sublimate  i  :  2000  (8  tests)  effected  a  marked  diminution  in  the 
number  of  germs  in  one  minute  ;  the  complete  sterilization,  however, 
required  on  an  average  over  five  minutes.  The  efficacy  of  the  sublimate 
was  increased  in  a  surprising  degree  by  the  addition  of  benzoic  acid. 

Trichloride  of  iodine  i  :  2000  (7  tests)  required  an  average  time  of 
about  one  and  a  quarter  minutes,  proving  to  be  decidedly  superior  to  the 
bichloride.  It  is  also  far  less  disagreeable  than  the  latter,  in  fact,  not  at  all 
disagreeable  ;  it  has,  however,  which  must  be  considered  as  a  great  mis- 
fortune, an  acid  reaction,  and  is,  therefore,  not  suited  for  daily  use  as  a 
mouth  wash.  In  the  strength  of  i  :  1500  (i  test)  the  sterilization  was 
accomplished  in  40  seconds. 

Benzoic   acid  i  :  jpo  (4   tests)        required  2  to  2\  minutes  time. 

Hydronaphthol  i  :  1500  (2  tests)            „  over  15  „ 

ft  naphthol  i  :  1500  (i  test)                   .  „  „  10  „ 

Lysol  I  :  200  (4  tests)                              „  ,,       5  „ 

Carbolic  acid  i  :  100  (i  test)                   „  „       5  „ 

Boric  acid  i  :  50  (i  test)                           „  „  11  „ 

Sulphocarbolate  of  zinc  I  :  250  (i  test)  „  „       7i  „ 

Liq.  alumin.  acet.  i  :  20  (i  test)             „  „       5  „ 

Alumin.  acet.  tartar,  i  :  60  (i  test)        „  „       5  „ 

Thymol  i  :  2000  (i  test)                           „  „        5^  „ 

Peroxide  of  hydrogen  4  :  100  (3  tests)   „  „        6  „ 

Thallinum  sulphuric  i  :  1000                   „  „        6^  „ 

Saccharine  sat.  aq.  sol.  (2  tests)              „  „  10  „ 

Saccharine  sat.  ale.  sol.  I  :  400  (2  tests)  „  „  \-\  „ 

Soluble  saccharine  I  :  120  ( I  test)         „  „       5  „ 
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The  slight  action  of  the  aqueous  solution  of  saccharine  compared 
with  the  powerful  action  of  the  alcoholic  solution  is  accounted  for  by  the 
slight  solubility  of  saccharine  in  water. 

Oil   of  eucalyptus  i  :  625   (i  test)  required  over  S  minutes   time. 
Eugenol  i  :  750  (2  tests)  „  10  ,, 

Oil  of  cinnamon  i  :  400  (2  tests)  „  8  „ 

Oil  of  cloves  I  :  550  (2  tests)  „  11  „ 

Oil  of  larch  I  :  360  (2  tests)  „  19  „ 

Oil  of  wintergreen  I  :  350  (2  tests)  „  12  „ 

Oil  of  peppermint  i  :  600  (2  tests)  „  11  „ 

Eau  de  Botot  (4  tests)  „  15  „ 

Eau  de  Pierre  (3  tests)  „  112  „ 

Oil  of  cassia  i  :  300  (2  tests)  „  30  „ 

Salicylic  acid  i  :  300  (2  tests)  „  \-\  „ 

An  examination  of  the  above  results  will  soon  convince  us  that 
there  are  very  few  substances  at  present  in  the  dental  materia  medica 
which  are  available  for  disinfecting  the  human  mouth. 

The  bichloride  of  mercury  is  much  restricted  in  general  use  by  its 
exceedingly  disagreeable  taste,  and  by  the  possibility  of  a  deleterious 
action  upon  the  health  when  used  daily  for  a  greater  length  of  time. 
The  trichloride  of  iodine  is  hampered  by  its  acid  reaction,  which  restricts 
its  use  to  acute  infectious  diseases  of  the  mouth  or  throat.  Salicylic 
acid  labours  under  a  similar  ban.  We  have  accordingly  only  saccharine 
and  benzoic  acid  left  from  which  to  construct  antiseptic  mouth  washes 
for  daily  use,  since  a  substance  which  requires  over  five  minutes  to 
devitalize  bacteria  cannot  be  expected  to  accomplish  much  in  the  short 
time  during  which  a  mouth  wash  is  kept  in  the  mouth.  We  may  make 
an  exception,  however,  in  favour  of  the  peroxide  of  hydrogen,  Avhich,  on 
account  of  its  non-poisonous  and  non-irritant  character,  may  be  used 
more  frequently  and  kept  longer  in  the  mouth  than  the  great  majority  of 
other  antiseptic  liquids. 

A  mouth  wash  which  I  recommended  years  ago,  and  which  is  decidedly 
superior  to  the  best  of  the  many  so-called  antiseptic  mouth  washes  on  the 
market,  has  the  following  construction  : — 

]^        Acid,  benzoic y  o 

Tinct.  Eucalypt.  15"  o 

Alcohol,  abs.      ...         ...         ...         ...     loo"  o 

01.  menth.  pip.  ...         ...         ...       o"  75 

For  the  last  year  I  have  been  making  experiments  with  saccharine, 
which  manifests  a  very  remarkable  action  upon  the  bacteria  of  the  mouth. 
It  appears  also  to  be  one  of  the  least  poisonous  of  the  substances 
recommended  for  the  treatment  of  the  oral  cavit)-,  and  has  no  deleterious 
action  upon  the  teeth.  Its  greatest  drawback  is  its  intense  sweetness, 
which  to  some  persons  renders  it  very  unpleasant.  It  is  not,  however, 
the  sweetness  of  sugar,  saccharine  not  belonging  at  all  to  the  sugars,  or 
even  to  the  carbo-hydrates. 

I  have  employed  it  in  the  following  form  : — 

5^         Saccharini  2"  5 

Acid,  benzoic     3' o 
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Tinct.  Rhatanae 
Alcohol,  abs. 
01.  mcnth.  pip.  . 
01.  cinnam 


150 

lOO'  o 

o'  50 
o"  50 


Three  parts  of  this  to  27  parts  of  water  kept  in  the  mouth  a  full 
minute  has  a  very  marked  effect  upon  the  number  of  living  bacteria  in 
the  mouth.  If  instead  of  water  we  use  a  4  per  cent,  solution  of  peroxide 
of  hydrogen  in  connection  with  the  tincture,  we  obtain  a  still  more  striking 
result,  as  seen  in  Nos.  14  to  17  of  the  table  given  below  : — 

Method  II. 

A  second  method  which  I  have  employed  to  some  extent  consists  in 
determining  approximately  the  number  of  cultivable  bacteria  in  the 
mouth  15  minutes  after  rinsing  the  same  water,  compared  with  the 
number  present  at  the  same  hour  on  the  following  day  1 5  minutes  after 
rinsing  with  an  antiseptic  wash.  With  a  wash  consisting  of  benzoic  acid 
and  saccharine  in  peroxide  of  hydrogen,  the  number  was  reduced,  as  an 
average  of  five  tests,  by  ifths,  which  it  must  be^admitted  indicates  a  very 
powerful  action  on  the  part  of  the  wash. 

Results  almost  as  good  were  obtained  with  a  wash  consisting  of 
benzoic  acid  and  bichloride  of  mercury.  The  presence  of  the  acid 
apparently  increases  the  efificiency  of  the  sublimate  very  materially. 
(See  following  table.) 


Antiseptic. 


No.  of 

Colonies 

in  Control 

exper. 


I. 
2. 
3- 
4- 
5- 
6. 

7. 

8. 

9- 
9A. 
10. 
II. 
12. 

13- 
14. 

IS- 
16. 

17- 
18. 
19. 
20. 
21. 
22. 

23- 


Saccharine-benzoic  acid  mouth  wash. 


10%  peroxide  of  hydrogen,  followed  bymouth  wash. 
>>  )>  )>  >) 

)>  11  )>  »> 

Mouthwash  in  5  %  of  II„  Oj... 

>i  >> 

»»  »> 

"  ?' 

Sublimate-benzoic  acid  mouth  wash... 

»>  >> 

Eau  de  Botot    ... 


47 

198 

82 

170 

51 

277 

58 

270 

63 

197 

50 

150 

35 

175 

51 

S25 

14 

720 

31 

851 

49 

750 

12 

525 

6 

82 

4 

not  made 

14 

)> 

2 

345 

62 

421 

5 

not  made 

12 

i> 

8 

2 

»79 

120 

not  made 

275 

II 

2S0 

>> 
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These  results  certainly  indicate  a  very  powerful  antiseptic  action 
on  the  part  of  the  wash.  In  experiments  i  to  7  only  20  ccm.  of  the  wash 
were  used,  in  the  following  30  ccm.,  which  accounts  for  the  more 
favourable  results  in  the  later  tests.  Each  time  3  ccm.  of  the  wash 
were  added  to  27  ccm.  water  (or  2  to  18),  and  kept  in  the  mouth  a  full 
minute. 

The  sublimate-benzoic  acid  mouth  wash  referred  to  in  the  table 
contains  o'8  bichoride  of  mercury,  the  other  constituents  being  the 
same  as  those  given  in  the  first  formula. 

Method   III. 

A  third  method  consists  in  injecting  mice  with  the  saliva  of  persons 
in  whom  it  is  known  to  be  virulent,  before  and  15  minutes  after  rinsing. 
Eleven  tests  of  this  kind  were  made,  and  although  the  mouse  injected 
before  rinsing  died  in  every  case  inside  of  36  hours  of  sputum  septi- 
caemia, there  was  not  a  single  case  in  which  the  mouse  injected  after  the 
rinsing  died  of  septicaemia.  I  was  not  able,  however,  to  obtain  such 
marked  results  over  the  pyogenic  mouth  bacteria.  This  again  shows 
an  action  upon  the  micrococci  of  sputum  septicemia,  pneumococci,  &c., 
which  might  be  taken  advantage  of  as  a  prophylactic  measure  in  acute 
infections  of  the  mouth,  in  pneumonia,  &c. 

In  conclusion,  I  may  therefore  mention  as  antiseptic  mouth  washes 
trichloride  of  iodine,  i  :  2000  to  i  :  1500  ;  bichloride  of  mercury, 
I  :  2000,  in  conjunction  with  benzoic  acid,  i  :  300 ;  salicylic  acid, 
I  :  300  to  I  :  250  ;  benzoic  acid,  i  :  300  to  i  :  250  ;  saccharini,  i  :  400, 
preferably  in  combination  with  benzoic  acid.  The  trichloride  of  iodine 
and  bichloride  of  mercury  are  restricted  to  occasional  use,  particularly 
the  trichloride  should  be  used  with  care  ;  sahcyHc  acid  must  likewise 
be  kept  under  observation  ;  saccharine  has  a  disagreeable  taste  ;  only 
benzoic  acid  appears  to  suffer  from  no  pronounced  undesirable  qualities. 


DEFECTIVE     PERSONAL     HYGIENE    AS     IT 

AFFECTS    THE    TEETH.^ 

INFANCY,     CHILDHOOD,     AND    SCHOOL    LIFE. 

By  George  Cunningham,  Cambridge. 

It  would  be  impossible  to  exaggerate  the  value  of  a  good  set  of  teeth  in 
a  healthy  mouth,  and  that  whether  the  denture  is  regarded  as  an 
important  organ  of  digestion,  a  valuable  factor  in  the  mechanism  of 
speech,  or  as  a  decorative  appendage  which  adds  to  the  beauty  or  attrac- 
tiveness of  its  owner's  appearance.  Yet  there  is,  probably,  no  portion  of 
the  physical  economy  which  is  so  generally  and  systematically  neglected. 
It  is  not  surprising,  therefore,  that  the  digestion,  the  speech,  and  the 

1  Paper  read  at  the  Seventh  International  Congress  of  Hygiene  and  Demography. 


The  Jouriial  of  Laryngology  and  Rhinology.   379 

appearance  of  the  bulk  of  the  community  are  most  seriously  affected  by 
this  general  carelessness,  which  is  only  equalled  by  the  ignorance  from 
which  it  arises. 

Caries  is  the  scientific  name  of  the  disease  which  leads  to  the  whole- 
sale disintegration  of  the  tissues  of  the  teeth,  which  are  the  hardest 
structures  entering  into  man's  composition.  Its  injurious  effects  are 
enormously  increased  by  the  fact,  that  if  neglected  it  almost  inevitably 
leads  to  a  train  of  diseases  which  have  the  greatest  influence  upon  the 
well-being  of  the  entire  organism. 

There  can  be  no  doubt  that  defective  personal  hygiene  is  a  practical 
cause  of  this  disease,  which  is  by  far  the  most  prevalent  of  all  the 
diseases  occurring  during  childhood  and  school  life,  and  one  might  almost 
add,  during  infancy.  Professional  opinion  throughout  the  country  has 
long  been  unanimous  as  to  the  prevalence  of  dental  diseases  amongst 
children. 

A  communication,  read  to  the  British  Dental  Association  in  1885, 
advocating  compulsory  attention  to  the  teeth  of  school  children, 
originated  a  movement  which  has  gone  on  with  increasing  force  and 
influence  ever  since.  The  practical  outcome  of  this  movement  was  the 
appointment  of  a  committee  to  arrange  a  uniform  scheme  of  investigation 
as  to  the  condition  of  the  teeth  of  school  children  throughout  the 
country,  in  order  to  obtain  statistics  for  the  following  purposes  : — Firstly, 
to  acquire  a  more  exact  knowledge  of  the  condition  of  children's  teeth  at 
various  ages ;  and,  secondly,  to  show  by  means  of  the  facts  thus  acquired, 
the  disabilities  under  which  children  frequently  suffer  in  their  growth  and 
development,  and  the  important  bearing  this  condition  has  upon  the 
future  health  of  the  individual. 

This  investigation  is  still  far  from  being  complete,  but  a  sufficient 
number  of  examinations  of  a  reliable  nature  have  been  made  to  prove 
the  almost  appalling  frequency  of  dental  caries  and  other  diseases  of  the 
mouth,  especially  during  the  period  of  school  life. 

The  frequency  of  caries  is  due  to  a  variety  of  conditions  which  may 
be  assigned  to  two  distinct  categories,  the  one  intrinsic  and  the  other 
extrinsic.  Intrinsic  conditions  are  those  which  arise  from  incomplete 
development,  deficient  nutrition,  or  the  mal-position  of  individual  or  of  all 
teeth,  and  which,  by  lowering  their  co-efficient  of  resistance,  offer  special 
points  of  attack.  They  must,  therefore,  be  regarded  as  predisposing 
conditions  in  contradistinction  to  all  extrinsic  agencies. 

Faulty  structure  of  the  teeth  is  the  most  important  of  all  the  predis- 
posing causes  of  dental  caries.  "As  a  lump  of  table  salt  dissolves  more 
"  rapidly  in  water  on  account  of  its  porosity,  than  an  equally  large  piece 
"of  rock  salt,  porous  dentine  is  more  rapidly  decalcified  than  well 
"  developed,  firm  dentine,  because  the  acid  may  more  rapidly  penetrate 
"  the  tissue,  and  because  less  acid  is  required  to  decalcify  a  porous  than 
"a  hard  tooth."     (Miller,  p.  216.) 

Deep  fissures  are  usually  found  on  the  grinding  surface  of  the 
bicuspid  and  molar  teeth,  frequently  on  the  lingual  surfaces  of  the  front 
teeth,  and  more  rarely  on  other  surfaces.  These  naturally  favour  a 
continual  retention  of  food  particles  and  thus  induce  caries,  from  the 
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absence  of  an  intact  covering-  of  enamel.  If  the  enamel  itself  is  also 
poorly  developed,  then  the  advance  of  disease  will  be  all  the  more  rapid. 
Not  infrequently,  owing  to  some  inflammation  while  the  tooth  is  being 
formed,  the  enamel,  instead  of  being  evenly  distributed  over  the  dentine, 
presents  a  pitted  or  deeply  furrowed  surface.  These  teeth,  besides  being 
as  a  rule  weak,  are  extremely  unsightly,  and  are  commonly  known  as 
honeycombed  teeth.  Occasionally  these  teeth  have  a  high  co-efficient  of 
resistance,  in  which  case  they  are  strong  but  extremely  ugly.  These 
teeth  are  sometimes  termed  "  mercurial  teeth,"  because  many  competent 
authorities  ascribe  this  condition  to  the  administration  of  mercury, 
usually  in  the  form  of  "teething  powders." 

Various  diseases  of  infancy  may,  by  suspending  nutrition  or  rendering 
it  temporarily  imperfect,  cause  these  imperfections  of  enamel,  which  can 
in  no  way  be  regarded  as  the  result  of  a  specific  form  of  disease  ;  what- 
ever the  cause,  the  injury  is  effected  usually  during  the  first  months  of 
life,  when  it  takes  very  Httle  to  disturb  the  highly  susceptible  functional 
harmony  of  nutrition,  growth,  and  development. 

A  crowded  condition  or  the  irregular  position  of  the  teeth  in  the 
jaws  predisposes  to  decay  by  forming  spaces  which  favour  the  accumu- 
lation and  retention  of  fermenting  and  acid-forming  substances  in  contact 
with  the  enamel  ;  in  this  connection  the  form  of  the  teeth  is  not  without 
considerable  influence,  as  teeth,  with  convex  approximal  surfaces,  by 
having  their  points  of  attack  reduced  to  a  minimum,  are  relatively  less 
subject  to  caries  than  teeth  with  flat  or  slightly  concave  surfaces.  Many 
of  these  irregularities  are  entirely  due  to  preventible  causes,  two  of 
which  are  especially  important  as  affecting  that  period  of  life  to  which 
the  consideration  of  the  subject  is  at  present  necessarily  limited. 

Premature  loss  of  temporary  teeth  is  probably  an  important  factor, 
but  it  is  completely  overshadowed  by  the  more  disastrous  effects  of  their 
undue  retention.  The  roots  of  the  deciduous  teeth  are  not  always 
completely  removed  by  the  natural  process,  and  the  successional  tooth  is 
thereby  frequently  diverted  from  assuming  its  natural  position  in  the 
arch.  The  more  serious  effects,  however,  are  produced  by  the  retention 
of  temporary  teeth,  usually  in  a  carious  condition,  and  frequently  accom- 
panied by  a  chronic  abscess  formation,  which  originated  in  neglected 
caries.  Undue  retention  of  the  temporary  teeth  must  be  regarded  as  a 
predisposing  cause  of  caries,  if  only  from  the  fact  that  it  favours  the 
retention  of  fermentable  matter,  since  the  teeth  cannot  be  kept  clean 
either  spontaneously  by  the  tongue,  or  in  mastication,  or  artificially  by 
the  application  of  the  tooth-brush. 

"  A  recession  or  loosening  of  the  gums  from  neglect  of  the  teeth  not 
"  only  lays  bare  the  dentine,  but  also  permits  the  entrance  of  food 
"  particles  round  the  necks  of  the  teeth,  or  into  pockets  formed  by  the 
"  loosening  of  the  gums,  by  which  means  a  further  predisposing  cause 
"  for  caries  is  furnished.  This  condition  is  most  characteristic  of  a  later 
"  period  of  life  than  that  with  which  we  are  presently  concerned,  but  the 
"  results  of  the  examinations  of  the  teeth  of  school  children  prove  that, 
"  although  this  condition  is  relatively  infrequent,  it  is  occasionally  found 
"  at  this  early  life,  when  it  is  usually  accompanied  by  deposits  of  tartar, 
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"  which  may  be  of  very  considerable  quantity.  Such  a  condition  is 
"entirely  due  to  defective  personal  hygiene  of  the  mouth.  Many  of  the 
"  teeth  of  the  school  children  examined  show  that  they  were  in  many 
"  instances  remarkably  clean,  although  they  were  absolutely  innocent  of 
"  the  application  of  the  tooth-brush,  which  conclusively  proves  that 
"  mastication,  properly  performed  and  aided  by  the  movements  of  the 
"  lips  and  tongue,  is  a  highly  important  factor  in  keeping  the  teeth  clean, 
'*  and  the  mouth  in  a  healthy  condition. 

"  Many  believe  that  a  predisposition  to  caries  may  l)e  inherited.  It 
"  cannot  be  denied  that  badly-developed,  irregular  teeth  are  inherited, 
"  and  in  so  far,  inheritance  may  be  considered  as  a  predisposing  cause 
"  of  caries." 

With  regard  to  general  diseases  which  are  generally  described  as 
predisposing  causes,  we  adopt  Miller's  view  that  they  should  rather 
be  regarded  as  "  exciting  causes  of  caries  by  imparting  an  acid  reaction 
to  the  buccal  juices." 

Many  authorities — notably  Galippe  and  Magitot,  in  France,  and 
Harlan,  Sitherwood,  and  Kingsley,  in  America — regard  excessive  intel- 
lectual work  during  childhood  and  adolescence  as  an  important  factor 
in  promoting  the  frequency  of  caries.  Galippe  has  pointed  out  that, 
while  we  make  laws  in  order  to  prevent  children  working  in  factories 
at  an  early  age,  little  or  no  heed  is  paid  to  those  other  factories  usually 
known  as  "  schools,"  in  which  pupils  submit  spontaneously,  or  are  coerced 
into  intense  mental  work,  with  a  view  to  some  examination  which  crowns 
their  studies  or  decides  their  future  career.  There  is,  on  the  whole, 
good  ground  for  believing,  as  these  authorities  maintain,  that  premature 
intellectual  work  reacts  upon  the  constitution  of  the  teeth,  and  that  in 
pupils  whose  scholastic  success  is  very  remarkable,  caries  is  extremely 
frequent. 

The  extrinsic  agencies  producing  caries  include  the  result  of  such 
general  diseases  as  scrofula,  rachitis,  dyspepsia,  fever  and  others,  such  as 
rheumatism,  gout,  &c.,  not  usually  associated  with  the  period  of  school 
life.  Any  disease  (local  or  general)  which  has  the  effect  of  acidifying 
the  saliva  should  be  regarded  as  an  exciting  cause  of  caries,  and  there- 
fore demanding  special  attention  to  the  condition  of  the  mouth,  with  a 
view  to  the  neutralization  of  the  saliva.  Increased  attention  should, 
therefore,  be  devoted  to  the  hygienic  care  of  the  mouth  during  sickness, 
instead  of  which  even  ordinary  precautions  are  relaxed.  Even  when  the 
patient  is  incapable  of  using  a  tooth-brush,  his  comfort  will  be  increased 
by  having  the  mouth  rinsed  by  an  antiseptic  wash. 

The  chief  exciting  cause  is  the  chemical  change  produced  by  micro- 
organisms in  the  fermentable  matter  lodged  upon  and  between  the  teeth. 
Caries  is,  therefore,  "a  chemico-parasitical  process  consisting  of  two 
"  distinctly  marked  stages ;  first,  decalcification,  or  softening  of  the 
"  tissue,  and,  secondly,  dissolution  of  the  softened  residue."  The  acids, 
which  effect  the  decalcifications,  are  derived  almost  entirely  from 
amylaceous  and  saccharine  substances,  retained  in  the  fissures  and 
defects,  or  on  the  surfaces  of  the  teeth,  and  which  undergo  fermentation 
there.     It  is  no  new  idea  to  regard  the  acids  formed  from  sugar  as  being 
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especially  injurious  to  the  teeth.  Miller  considers  that  starch  and 
amylaceous  substances  are  much  more  detrimental  to  the  teeth  than 
sugar,  particularly  as  sugar,  being  readily  soluble,  is  soon  carried  away, 
or  is  so  diluted  with  the  saliva  as  to  be  rendered  harmless,  whereas 
amylaceous  matter  adheres  to  the  teeth  for  a  greater  length  of  time,  and 
consequently  exercises  a  more  continued  action  than  sugar.  Fermentable 
albuminous  substances,  mixed  with  the  saliva,  develop  but  small 
quantities  of  acids,  which  soon  disappear. 

"  The  second  stage  of  caries,  namely,  the  dissolution  of  the  softened 
"  dentine  by  bacteria,  is  directly  detectable  under  the  microscope, 
"  and  may  be  easily  accomplished  experimentally."  The  albuminous 
substance  contained  in  the  dentine  torms,  indeed,  an  excellent  medium 
for  the  growth  of  bacteria,  with  the  result  that  the  soft  tooth  tissue  is 
dissolved  by  the  bacteria  ferment,  much  as  white  of  ^^g  is  by  the  gastric 
juice.  The  rapidity  with  which  the  process  of  destruction  of  the  teeth 
advances  in  any  mouth  is  evidently  directly  proportional  to  the  intensity 
of  the  fermentation  going  on  in  the  cavities  or  spaces  where  the  food  is 
retained,  and  inversely  proportional  to  the  density  of  the  tooth  substances. 

The  main  points  to  be  remembered  are  that  caries  is  due  to  extrinsic 
or  external  causes  which  proceed  from  without  inwards,  and  that  as  they 
affect  most  rapidly  and  completely  those  tissues  which  are  richest  in 
organic  matter,  the  dentine  of  which  the  bulk  of  the  tooth  is  composed 
is  more  quickly  destroyed  than  the  enamel  ;  and,  further,  that  the 
action  of  micro-organisms  plays  by  far  the  chief  role  in  the  production  of 
caries.  In  a  scientifically  clean  mouth,  therefore,  there  can  be  no  caries. 
Prophylactic  precautions,  then,  must  consist  in  judicious  efforts  to 
sterilize  the  mouth,  for  it  is  obviously  impossible  to  confine  the  diet  to 
albuminous  fermentable  substances,  such  as  flesh,  eggs,  &c. 

With  the  appearance  of  the  teeth  arises  the  necessity  for  the 
application  of  personal  hygienic  precautions.  In  determining  the 
necessity  for  these  precautions,  the  mouth  may  be  regarded  as  an 
incubator,  in  which,  not  only  are  the  conditions  of  heat,  humidity,  and 
oxidation  perfectly  realized,  but  bacteria  and  the  culture  medium  are 
almost  inevitably  constantly  present.  Having  thus  acquired  some  idea 
of  the  nature  of  the  disease,  and  the  causes  by  which  it  is  produced,  it 
is  well  worth  considering  how  far  these  latter  are  under  our  control, 
especially  as  related  to  the  period  of  life  with  which  we  are  more 
immediately  concerned. 

Faulty  structure  is  mostly  dependent  upon  systematic  conditions  both 
of  the  parent  and  the  child  during  the  earliest  part  of  the  formation 
period  of  the  teeth,  and  therefore  is  very  largely  beyond  our  control.  It 
is  important  to  remember,  however,  that,  although  the  period  of  develop- 
ment begins  particularly  early  in  life,  it  is  more  or  less  actively  continuous 
to  a  relatively  late  age,  as  the  process  of  calcification,  which  begins  some 
five  months  before  birth,  is  not  really  complete  until  the  age  of  about 
twenty.  It  is  evident,  therefore,  that  much  may  yet  be  done  to  improve 
the  quality  of  the  tooth  structure,  even  although  some  injuries  and  defects 
be  already  beyond  repair.  Both  the  bones  and  teeth,  containing  as  they 
do  a  large  percentage  of  earthy  matter,  necessarily  require  during  the 
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period  of  their  growth  a  very  liberal  supply  of  those  substances  to  the 
blood  which  can  only  derive  those  constructive  materials  from  the  food. 

Those  food  stuffs  best  calculated  to  promote  the  formation  of  strong 
teeth  should  be  prominent  in  the  dietary  of  infants  and  children.  It 
would  take  too  long  to  discuss  the  most  appropriate  dietary  ;  suffice  to 
remember  that  the  chief  article  of  food,  the  so-called  "  staff  of  life,"  is 
made  somewhat  of  a  broken  reed  by  the  senseless  practice  of  measuring 
its  quality  by  its  whiteness.  The  production  of  this  very  whiteness 
necessarily  means  an  exclusion  of  that  portion  of  the  wheat  which  is 
richest  in  nitrogenous  and  earthy  matter  ;  while,  again,  a  dark  or  brown 
colour  is  no  certain  test  of  its  dietetic  value,  for  much  of  the  so-called 
"  whole  meal "  or  brown  bread  is  but  a  commercial  fraud.  The  bread  as 
made  for  and  supplied  to  our  prisons  may  be  taken  as  a  type  of  what 
wholesome  bread  ought  to  be.  As  oatmeal  is  a  well-recognized  and 
wholesome  article  of  diet,  it  should  be  remembered  that  while  the 
removal  of  the  finer  bran  from  wheat  reduces  the  amount  of  nitrogenous 
and  fatty  contents  of  the  flour,  the  removal  of  the  husks  from  oats  has 
precisely  the  opposite  effect,  so  that  the  finer  the  oatmeal  the  richer  it  is 
in  those  ingredients. 

It  is  also  important  that  the  food  should  offer  to  the  teeth  a  salutary 
resistance  which  they  must  overcome,  since  the  mechanical  action  exer- 
cised upon  such  food  stuffs  has  the  very  best  effect  upon  the  tooth 
structure.  It  is  a  well-recognized  law  of  general  application  that  every 
organ  which  we  do  not  use  ends  by  becoming  atrophied  or  by  losing 
its  functional  energy.  The  more  the  teeth  are  used  in  mastication  the 
better  will  they  be  able  to  stand  the  attacks  which  they  must  inevitably 
encounter.  If  this  is  once  rightly  apprehended  the  importance  of  the 
first  teeth  becomes  strikingly  obvious,  for,  as  the  Lancet^  commenting 
on  Mr.  Fisher's  plea  for  the  compulsory  attention  to  the  teeth  of  school 
children,  says,  in  discussing  this  question  :  "  If  we  wish  to  get  at  the  root 
"  of  the  evil  we  must  commence  our  treatment  with  the  deciduous  teeth. 
"  Many  patients — nay,  even  medical  practitioners — ask,  what  is  the  use 
"  of  preser\'ing  teeth  which  have  only  to  serve  their  purpose  for  a  time, 
"  and  which  nature  will  replace  ?  If  a  surgeon  were  asked  what  is  the 
"  use  of  provision  callus  in  a  case  of  fracture  his  answer  would  be  readily 
"  formulated,  and  just  such  an  answer  is  applicable  to  the  teeth.  We 
"  will  run  over  just  a  few  of  the  points  that  may  result  from  disease  and 
"  its  neglect.  First,  with  regard  to  the  child's  health  ;  with  decayed  teeth, 
"  and  often  in  addition  chronic  gumboils,  the  little  sufferer  is  kept  awake 
"  at  night  and  his  digestion  affected  by  inability  to  masticate  his  food, 
*'  and  more  so  by  swallowing  the  foetid  discharges  from  the  abscesses. 
"  As  a  consequence  the  child  becomes  weak  and  puny,  and  so  the  already 
"  developing  teeth  suffer  from  the  constitutional  disturbance.  Supposing 
"  each  tooth  as  it  becomes  the  seat  is  extracted,  then  the  masticatory 
"  power  is  greatly  enfeebled,  and,  moreover,  it  has  been  shown  that  where 
"  many  deciduous  teeth  have  been  removed,  especially  in  the  case  of  the 
"  canines,  the  jaw  does  not  develop  as  rapidly  as  it  should  do,  and  con- 
"  sequently  when  the  permanent  teeth  erupt,  some  take  their  position 
"  inside  and  some  outside  the  arch,  which  irregularity  is  a  potent  predis- 
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"  posing  cause  of  caries,  apart  from  its  unsightliness.  Again,  take  for 
"  instance  a  very  common  case,  that  of  the  second  temporary  molar 
'  extensively  decayed.  The  first  permanent  molar  assumes  its  due 
"  position  posterior,  and  the  first  bicuspid  anterior  to  it.  Both  these 
"  permanent  teeth  are  frequently  found  affected  on  the  side  corresponding 
"  with  the  deciduous  teeth,  and  the  disease  is  undoubtedly  due  to  the 
"  infection  from  decomposing  food  harboured  by  it.  Although  much 
"  more  might  be  said  upon  this  subject,  we  think  that  enough  has  been 
"  advanced  to  show  the  importance  of  the  first  teeth  with  reference  to  the 
"  welfare  of  their  successors,  which  should,  but  so  often  do  not,  do  duty 
"  for  a  lifetime.  We  believe  that  nothing  short  of  the  periodical  exami- 
"  nation  every  six  months,  and  treatment  if  necessary,  of  the  teeth  of 
"  children  can  effectually  cope  with  this  evil." 

A  further  means  by  which  we  can  counteract  or  limit  the  ravages  of 
caries  is  well  summed  up  by  Miller,  who  is  our  greatest  authority  on  the 
action  of  micro-organisms  of  the  human  mouth  :  ''  By  repeated  thorough 
"  systematic  cleansing  of  the  oral  cavity  and  the  teeth,  to  so  far  reduce 
"  the  amount  of  fermentable  matter  as  to  materially  diminish  the  produc- 
"  tion  of  acid  as  well  as  to  rob  the  bacteria  of  the  organic  matter  necessary 
"  to  their  development ;  by  prohibiting  the  consumption  of  such  foods 
"  and  luxuries  which  readily  undergo  rapid  fermentation,  to  remove  the 
"  chief  source  of  the  ferment  products  injurious  to  the  teeth  ;  and  lastly, 
"  by  a  proper  and  intelligent  use  of  antiseptics,  to  destroy  the  bacteria 
"  and  to  limit  their  number  and  activity." 

Mechanical  cleansmg  exercises  a  great  influence  upon  the  process  of 
fermentation  in  the  human  mouth  ;  and  therefore,  as  soon  as  the  tem- 
porary set  of  teeth  is  fully  erupted,  a  suitable  tooth-brush  supplies  the 
best  method  of  cleansing,  which  operation  should  be  performed  daily,  the 
most  efficient  time  being  after  meals. 

Efficient  use  of  the  temporary  teeth  in  mastication  is  important  in 
order  that  both  the  permanent  teeth  and  the  jaws  may  be  made  stronger 
and  better  developed  ;  it  is  imperative  to  see  that  no  crusts  of  bread  are 
left  or  disposed  of  by  being  dipped  in  tea  or  any  other  similar  fluid. 
Statistics  prove  that  the  state  of  the  first  teeth  is,  in  something  like 
two-thirds  of  the  infants  examined,  already  such  that  by  the  fourth  and 
fifth  year  their  masticatory  powers  are  seriously  impaired. 

Any  thorough  system  of  prophylaxis  must  include  periodical  examina- 
tion of  the  teeth  by  a  competent  dental  practitioner,  more  especially  as 
the  arrest  of  caries  is,  generally  speaking,  easy  of  accomplishment,  if  only 
it  is  taken  in  time,  which  is  usually  long  before  the  process  has  signalled 
its  presence  by  the  causation  of  pain.  If  the  child's  denture  is  in  such  a 
condition  that  efficient  use  causes  uneasiness  or  pain,  it  is  a  sign  that  the 
case  requires  urgent  attention. 

The  tooth-brush  is  too  frequently  used  improperly,  the  action  being 
confined  to  a  more  or  less  superficial  application  of  it  to  the  external  or 
labial  surfaces  of  the  teeth  with  a  to-and-fro  motion.  Its  proper  applica- 
tion consists  in  its  being  applied  to  all  the  surfaces  of  the  teeth  as  far  as 
possible.  A  rotary  motion  is  the  most  effective,  since  the  to-and-fro 
motions  merely  polish  the  surfaces  which  the  motions  of  the  lips,  cheek, 
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and  tonj,aic  keep  tolerably  clean.  The  brush  should  be  made,  first  of  all, 
to  impinjfc  upon  the  gum,  and  then  be  carried  towards  the  masticating 
surfaces  with  a  rotary  motion.  The  upper  teeth  must  therefore  be 
brushed  from  the  gum  downwards  and  the  lower  from  the  gum  upwards. 
The  to-and-fro  motion  will  suffice  for  the  cleansing  of  the  masticator)' 
surfaces. 

With  regard  to  the  kind  of  tooth-brush,  a  round  handle  facilitates 
the  rotary  rotation  and  the  bristles  should  be  of  medium  stiffness,  not 
too  hard,  otherwise  the  gums  may  be  unduly  lacerated.  By  dipping  the 
brush  into  hot  water  the  bristles  may  be  softened  to  the  proper  con- 
sistency. It  should  be  remembered,  however,  that  one  is  more  likely  to 
err  in  the  selection  of  too  soft  rather  than  too  hard  a  tooth-brush. 
Brushes  with  soft  bristles  are  bad,  and  words  are  not  strong  enough  to 
describe  the  stupidity  of  employing  such  a  "make  believe"  as  the 
badger-hair  brush.  As  a  rule,  most  tooth-brushes  are  made  with  an 
unnecessary  number  of  bristles,  and  the  bundles  of  bristles  are  too  close 
together,  where  they  are  inserted  into  the  back  of  the  brush.  Such 
brushes  soon  become  clogged  towards  the  back  with  an  objectionable 
mass  of  tooth-powder,  epithelial  scales,  and  food  debris.  The  india- 
rubber  tooth-brush  is  also  of  comparatively  little  use  for  cleansing 
purposes.  The  tooth-brush  should  never  be  enclosed  in  that  wretched 
piece  of  toilet  ware  known  as  the  tooth-brush  tray  ;  after  use,  the  tooth- 
brush should  be  dried  on  a  towel  and  placed  in  a  rack  or  jar  to  drain 
and  allowed  to  dry  freely  exposed  to  the  air  and  sunlight. 

Frequently  the  use  of  the  tooth-brush  becomes  perfunctory  or  is 
given  up  entirely,  because  of  the  gums  bleeding.  The  more  the  gums 
bleed  on  brushing,  the  greater  is  the  necessity  of  not  only  continuing 
the  brushing  but  of  increasing  the  vigour  of  its  application.  Any 
extreme  readiness  of  the  gums  to  bleed  is  the  sure  indication  of  their 
being  in  a  diseased  state,  and  the  vigorous  brushing,  with  the  consequent 
bleeding,  will  usually  bring  the  gums  into  a  healthy  tonic  condition,  in 
which  they  present  no  tendency  to  bleed. 

Even  if  the  tooth-brush  is  applied  in  the  most  thorough  manner, 
it  is  difficult  to  prevent  the  lodgment  of  fermentable  matter  between  the 
proximal  surfaces  of  the  teeth.  Waxed  floss  silk  may  be  introduced 
between  even  the  closest  teeth,  and,  as  it  is  gently  drawn  to  and  fro 
towards  the  neck  of  the  tooth,  surfaces  are  cleaned  which  would  never 
be  reached  by  the  tooth-brush.  Ordinary  embroidery,  or  skein  silk,  cut 
into  short  lengths  and  drawn  across  a  piece  of  hard  beeswax  is  quite  as 
efficient,  and  much  less  expensive,  than  the  spools  of  wax  floss  silk 
especially  made  for  dental  purposes.  Short  lengths  of  india-rubber, 
square  or  round,  such  as  is  used  in  the  manufacture  of  elastic  webbing, 
will  also  act  in  a  similarly  efficient  way  by  being  stretched.  It  passes 
between  the  teeth  at  the  masticating  surfaces,  and  on  the  tension  being 
relieved  it  fills  up  the  larger  spaces  towards  the  next,  and  as  it  is  drawn 
through  removes  the  debris. 

Where  teeth  are  placed  somewhat  apart,  or  where  teeth  stand  alone, 
short  lengths  of  ordinary  thin  narrow  linen  tape  will  be  found  efticicnt 
agents,  while  narrow  silk  tape,  also  well  waxed,  would  be  better  where  the 
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teeth  arc  closer.  Narrow  strips  of  tracing  cloth,  such  as  is  used  by 
architects,  is  another  material  which  may  be  used  either  with  or  without 
being  waxed,  and  has  the  advantage  of  being  water-proof.  Where  the 
tendency  for  the  formation  of  tartar  is  great  the  charging  of  the 
ligature  or  the  band  with  tooth-powder  will  do  much  to  prevent 
the  formation  of  deposits,  presuming,  of  course,  that  the  teeth  have 
been  first  of  all  scaled.  Such  a  cleansing  as  this  will  take  a  considerable 
time  for  its  proper  execution,  and,  if  the  ordinary  daily  cleansings  are 
thoroughly  carried  out,  the  more  extensive  processes  of  cleansing  need 
only  be  performed  at  longer  intervals,  say  about  once  or  twice  a  week. 
The  importance  ot  attention  to  the  cleansing  of  the  proximal  surface 
is  apparent  when  we  know  that,  with  the  exception  of  the  grinding 
surfaces  of  the  molars,  the  majority  of  the  cavities  of  decay  are  on 
these  surfaces. 

The  use  of  the  tooth-pick  is  unfortunately  essential  to  the  comfort 
of  some  adults,  but  it  should  not  be  thought  of  as  a  cleansing  instrument 
for  the  teeth  of  children. 

If  one  starts  with  clean  teeth,  the  teeth  may  be  kept  fairly  clean,  by 
means  of  the  tooth-brush,  plain  water,  and  floss  silk,  and  "time,"  much 
time  being  given  to  the  operation.  In  the  light  of  our  increased  knowledge 
as  to  theetiology  of  dental  caries  the  particular  value  laid  on  tooth-powder 
tends  rather  to  decrease  than  to  increase.  There  can  be  no  doubt,  how- 
ever, that  the  use  of  a  tooth-powder  greatly  facilitates  the  retention  of  the 
natural  colour  of  the  teeth,  which  I  think  is  a  better  way  to  put  it  than 
using  the  stereotyped  expression  that  the  use  of  a  tooth-powder  makes 
the  teeth  whiter  ;  that  a  good  tooth-powder  does  not  and  should  not  do. 
All  that  may  be  reasonably  expected  of  it  is  that  it  will  remove,  by 
mechanical  friction,  stains  and  discolourations  obscuring  the  natural 
colour  of  the  teeth,  which  is,  after  all,  far  from  being  white. 

The  principal  action  of  a  tooth-powder,  then,  is  mechanical  rather 
than  medicinal.  It  is  important,  however,  to  regulate  its  frictional  power. 
The  powder  should  be  very  finely  grained,  and  not  gritty,  therefore  it 
should  contain  no  cuttle-fish  powder,  no  powdered  oyster  shells,  no  pumice 
powder,  since  these  substances  are  too  mechanical  in  their  action.  It 
should  consist  of  alkaline  substances,  and  contain  no  acid  ingredients,  or 
such  as  are  capable  of  changing  to  acids  in  the  mouth,  since  these  are 
extremely  destructive  to  tooth  structure. 

The  presence  of  an  antiseptic  agent  in  the  tooth-powder  is  desirable. 
Some  antiseptic  ingredients  of  tooth-powder  are,  however,  to  be  con- 
demned ;  for  instance,  charcoal  and  charred  bread,  although  both  antiseptic 
and  frictional,  are  too  gritty,  and  from  constant  use  lead  to  the  formation 
of  a  permanent  bluish  border  to  the  gum,  owing  to  the  particles  becoming 
buried  in  the  tissues. 

Miller  recommends  precipitated  chalk,  taken  up  on  the  tooth-brush 
with  a  dash  of  neutral  or  slightly  alkaline  soap,  but  he  also  considers  a 
tooth-soap  as  being  preferable  to  tooth-powder.  He  has  also  pointed  out 
that  as  a  matter  of  fact  there  is  no  evidence  whatever  that  anything  has 
as  yet  been  accomplished  in  the  prophylactic  mouth  wash  alone  : 
"  It  would,  however,  be  going  too  far  if  we  were  to  adopt  the  views  of 
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"  those  who  have  expressed  the  opinion  that  by  proper  care  of  the  teeth 
"  and  constant  use  of  antiseptic  washes  from  childhood  on,  decay  would 
"  be  entirely  banished  from  the  human  mouth.  This  view  is  too 
"  optimistic,  for  various  reasons,  chiefly  because  there  are  places  in  every 
"  denture  which  will  remain  completely  untouched  even  by  the  most 
"  thorough  application  of  the  antiseptic,  which  will  reach  them  in  so 
"  diluted  a  condition  that  it  possesses  little  or  no  action.  If  a  very 
"  thorough  mechanical  cleansing  has  not  preceded  the  antiseptic,  its 
"  action  upon  the  centres  of  decay  will  be  equal  to  little  more  than  zero. 
"  The  great  difficulty  lies  further  in  the  fact  that  nearly  all  the  materials 
"  which  possess  antiseptic  action  are  either  contra-indicated  altogether 
"  in  the  mouth,  or  that  they  may  be  used  only  in  very  dilute  solutions, 
"  either  because  they  are  injurious  to  the  general  health,  or  locally  to  the 
"  mucous  membrane  or  to  the  teeth  themselves.  Finally,  many  otherwise 
"  useful  antiseptics  are  excluded  because  of  their  bad  taste  and  smell. 
"  For  these  reasons  the  preparation  of  a  mouth  wash  which  possesses 
"  antiseptic  action  of  any  importance  is  accompanied  by  the  greatest 
"  difficulties.'' 

Miller  has  made  an  interesting  series  of  experiments  in  order  to 
determine  the  time  necessary  for  devitalization  with  a  number  of  the 
antiseptic  materials  in  the  form  of  a  mouth  wash.  As  the  time  during 
which  in  rinsing  the  mouth  the  wash  remains  in  contact  with  the  teeth 
varies  from  a  few  seconds  to  at  most  a  minute,  it  will  at  once  be  seen  that 
in  order  to  sterilize  the  oral  cavity  a  material  must  be  found  which  is 
capable  of  devitalizing  bacteria  within  a  minute  or  less.  It  is  possible 
after  the  complete  mechanical  cleansing  of  the  mouth  to  obtain,  by  means 
of  a  solution  of  bichloride  of  mercury  (i  in  2500),  the  almost  perfect 
sterilization  of  the  mouth.  On  account  of  its  poisonous  properties,  and 
still  more,  perhaps,  from  its  horrid  and  undisguisable  taste,  this  material 
is  not  suitable  for  general  application. 

Listerine,  which  consists  of  oil  of  eucalyptus,  boro-benzoic  acid, 
winter  green  oil,  &c.,  has  been  proved  experimentally  to  be  a  very  useful 
antiseptic  mouth  wash.  It  should  be  applied  on  a  brush  on  cleansing 
the  teeth,  or  slightly  diluted  as  a  mouth  wash. 

The  best  means,  then,  we  have  towards  attaining  this  seeming 
impossibility  of  having  a  scientifically  clean  mouth,  is  to  rely  on  a  very 
thorough  application  of  mechanical  means — tooth-brush,  floss  silk,  (S:c. — 
aided  by  antacid  and  sterilizing  washes,  the  efficacy  of  which  will  be  in 
proportion  to  the  time  of  contact. 

The  hygiene  of  the  sick-room  has  been  excellently  treated  except  on 
the  question  of  defective  personal  hygiene  as  it  affects  the  mouth,  and 
as  the  subject  is  not  mentioned,  as  far  as  I  know,  in  any  published  work 
on  the  care  of  the  sick,  nor  even  in  any  popular  treatise  on  the  teeth,  a 
few  words  here  may  not  be  out  of  place. 

As  a  matter  of  fact,  very  few  trained  nurses  give  any  attention  to  the 
teeth  of  their  patients  ;  everything  else  is  carefully  looked  after  and  kept 
clean  with  the  exception  of  the  mouth.  As  we  have  seen,  bacteria  play  a 
very  important  part  in  the  destruction  of  the  teeth  even  in  ordinary 
health  ;  it  is,  therefore,  easy  to  understand  how  much  more  that  condition 
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must  be  aggravated  in  ihe  mouth  of,  say,  a  typhoid  fever  patient.  The 
decay  that  frequently  ensues  from  such  cases  is  ascribed  to  constitutional 
conditions,  but  when  we  consider  the  increased  temperature  which 
accompanies  the  fever,  and  the  character  of  the  dietary  which  is 
necessary  to  be  given,  and  of  which  a  large  portion  must  remain  in 
contact  with  the  uncleansed  teeth,  it  is  evident  that  the  bacteria  have 
more  than  usual  facilities  for  producing  caries,  which  in  such  cases  must 
be  regarded  as  arising  from  neglected  local  conditions. 

Dr.  Briggs,  of  Boston,  has  published  some  valuable  hints  and 
directions  on  this  subject,  and  rightly  emphasizes  it  with  a  view  to  the 
comfort  of  the  invalid  :  "  If  you  wish  to  see  a  grateful  patient,  rinse  the 
"  mouth  with  some  antiseptic  solution,  after  he  has  been  left  for  days 
"  without  care  !  "  I  have  had  people  tell  me  that  nothing  done  for  them 
in  the  course  of  their  illness  gave  them  such  a  feeling  of  comfort  and 
rest  as  purifying  the  mouth. 

In  extreme  cases,  where  the  patient  is  in  a  comatose  condition,  the 
mouth  can  be  wiped  out  with  a  soft  cloth  wet  in  the  antiseptic  solution  ; 
but  in  most  cases  I  have  found  the  ordinary  invalid  feeding-cup  to 
answer  the  purpose  nicely.  The  patient  takes  the  solution  into  the 
mouth  through  the  long  spout,  and,  having  rinsed  thoroughly,  closes  the 
lips  about  the  spout  and  forces  the  liquid  back  into  the  cup — all  done 
without  raising  the  head  from  the  pillow. 

I  have  no  doubt  there  are  physicians  and  nurses  who  attend  to  this 
matter,  but  I  also  doubt  not  that  they  are  few  and  far  between. 

The  proper  time  for  the  principal  act  of  this  personal  hygiene  is 
after  the  last  meal.  To  brush  the  teeth  in  the  morning  only,  is  to  lock 
the  stable  door  after  the  steed  is  stolen.  To  do  so  after  each  meal  must 
obviously  be  salutary,  and  so  economic  a  proceeding,  that  the  time 
necessarily  involved  is  far  from  being  wasted.  To  those  who  have  never 
acquired  the  habit,  it  may  seem  irksome  and  unnecessary,  but  to  those 
who  have  done  so,  comfort  is  not  complete  without  even  these 
supplementary  cleansings. 

Shortly  after  taking  my  degree  at  the  Harvard  University,  in  1876, 
I  was  called  upon  to  act  as  dental  officer  for  a  short  period  in  a  school 
devoted  to  the  training  of  some  poor  gutter  children,  near  Boston,  U.S.A., 
and  never  shall  I  forget  my  first  visit  to  that  school,  and  seeing  the 
children  turn  out  promptly  after  dinner  to  what  we  may  term  their  usual 
tooth-brush  parade.  In  that  school  they  needed  not  my  instruction,  but 
only  my  professional  services  in  repairing  the  small  amount  of  caries, 
inevitable  even  amongst  such  well-cared-for  mouths.  My  fee  was  paid 
out  of  the  private  contributions  of  the  members  of  the  committee,  a 
highly  intelligent  body  of  men  and  women,  who  showed  their  appreciation 
of  the  services  of  their  own  family  dentist  in  the  best  possible  way,  by 
caring  for,  and  treating  the  teeth  of  those  children  as  if  they  belonged 
to  members  of  their  own  family.  Nor  could  I  help  contrasting  this 
state  of  affairs  with  the  miserable  treatment  I  myself  received  when  at 
school.  In  our  dormitories  there  hung  at  the  end  of  each  bed  a  bag 
for  the  reception  of  the  brush  and  comb,  and  I  well  remember  on  its 
external  aspect  a  long  mysterious  narrow  pocket,  evidently  intended  for 
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the  reception  of  the  tooth-brush  handle.  During  my  residence  of  seven 
years  in  that  school,  I  never  saw  within  the  walls  of  the  institution  a 
tooth-brush  in  one  of  these  pockets,  yet  it  was  a  rich  institution — in  fact 
so  rich  that  it  really  did  not  know  how  best  to  spend  its  income.  There 
was  a  dentist  attached  to  the  school,  but  my  own  experience,  like  that 
of  the  other  boys,  was  ruthless  extraction  of  our  teeth  when  they  ached. 
I  have  since  learned  that  he  received  the  munificent  sum  of  10/.  a  year 
for  his  services  in  a  school  of  i8o  boys,  and  I  further  know  now  that 
this  skilled  and  scientific  practitioner  delegated  his  functions  to  the 
none  too  delicate  hands  of  his  pupils  with  a  view  to  giving  them  practice. 
No  attempt  to  prevent  pain  and  sutieringand  the  loss  of  valuable  organs 
by  filling,  no  advice  as  to  cleansing  or  caring  for  them,  came  within  our 
ken.  Better  for  me,  at  least,  better  for  my  dental  armature,  had  I  been 
one  of  those  gutter  children  at  that  American  school  than  the  successful 
scholar  in  that  rich  foundation  school.  Better  the  intelligent  care  of 
that  considerate  lay  committee  than  the  ruthless  indifference  of  that 
highly  qualified  school  dentist. 

If  I  have  seemed  to  dwell  unduly  on  this  question  of  oral  hygiene,  it 
is  for  a  very  simple  reason.  The  economic  aspect  of  any  proposed 
measure  of  reform  must  always  demand  careful  consideration,  but  it 
would  be  impossible  for  any  body  of  school  managers  to  assert  with 
reason  that  any  reform  of  school  oral  hygiene  presents  any  serious 
economic  difficulty.  While  the  initiation  of  any  reform  rests  with  the 
authorities,  it  is  the  superintendents  and  the  teachers  who  must  be  the 
active  agents  in  its  application.  Teachers  in  schools  where  the  children 
are  resident  cannot  escape  from  their  vicarious  parental  responsibility. 
They  may,  like  parents,  descant  on  the  alleged  impossibility  of  getting 
children  to  brush  their  teeth,  forgetting  that  the  regular  cleansing  of  the 
mouth  is  as  teachable  as  the  washing  of  the  face. 

In  the  schools  examined  on  behalf  of  the  British  Dental  Associa- 
tion the  mouths  of  all  the  scholars  were  certified  as  clean  in  one  school 
only,  the  Church  of  England  Home  for  Waifs  and  Strays,  IMarylebone 
Road.  Here  the  excellent  tooth-brush  habits  are  encouraged  by  a  system 
of  good  marks,  which  is  sufficient  proof  that  the  result  is  due  to  a 
difference  in  the  teachers  rather  than  in  the  scholars. 

One  good  and  direct  effect  of  our  collective  investigation  has  been 
the  introduction  of  a  tooth-brush  into  some  of  the  schools  examined. 
That  the  mere  supply  of  a  tooth-brush  is  insufficient  is  proved  by  the 
return  from  a  small  better  class  school  in  Cambridge,  where  the  boys 
resided  with  their  parents  or  guardians  and  in  every  case  acknowledged 
their  possession  of  a  tooth-brush.  Not  a  single  mouth  could  be  regis- 
tered as  clean — all  dirty,  and  a  few  very  dirty.  Inquiries  as  to  when 
they  used  it  elicited  such  replies  as  "on  Sundays,"  "twice  a  week," 
"  occasionally,''  "  when  I  go  out  to  tea,"  &c. 

The  authorities  thanked  me  for  calling  attention  to  this  condition 
of  affairs  and  announced  their  intention  of  having  it  remedied. 

We  must  now  consider  as  briefly  as  possible  the  necessity  for 
remedial  treatment  for  this  disease,  which  is  so  characteristic  of  all  the 
periods  of  school  life  from  infancy  onwards. 
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As  the  temporary  teeth  liave  ah-eady  been  alluded  to,  let  us  consider 
the  principal  features  of  the  British  Dental  Association  investigation. 

A  very  small  percentage  of  children  have  mouths  free  from  caries, 
and  a  still  smaller  percentage  not  rec|uiring  dental  treatment  of  any 
kind.  In  a  large  number  of  cases  the  cavities  are  few  and  in  such  a 
condition  that  a  short  and  almost  painless  operation  would  save  the 
teeth  for  years  and  in  some  cases  for  life,  were  proper  hygienic  care 
bestowed  upon  them.  Indeed,  such  teeth,  where  the  decay  has  been 
removed  and  the  cavity  filled,  would  actually  be  in  a  better  condition 
than  when  erupted,  as  all  such  early  carious  cavities  are  dependent  upon 
structural  defects,  such  as  pits  and  grooves  in  the  enamel.  This  latter 
fact  is  further  illustrated  by  the  tendency  of  the  corresponding  teeth  on 
each  side  of  the  mouth,  which  are  developed  at  the  same  time,  to  become 
carious.  Despite  such  defects,  such  teeth  may  have  a  high  co-efficient 
of  resistance. 

In  another  series  of  cases  we  will  find  many  cavities,  but  still  in  an 
initial  stage,  in  which,  besides  the  pits  and  fissures,  we  find  the 
approximal  surfaces  attacked,  mainly  in  front  teeth.  In  yet  another 
series,  we  will  find  from  the  rapid  development  of  caries  that  a  few  teeth 
are  already  too  far  gone  for  any  treatment,  otherwise  than  by  extraction  ; 
such  a  condition  may  be  found  even  within  a  few  months  after  eruption. 
Still  these  cases  are  only  advanced  stages  of  cavities,  which  were  once  in 
the  incipient  stage. 

In  a  very  small  percentage  of  cases  we  find  a  large  number  of 
cavities  in  an  advanced  stage.  In  such  cases  any  remedial  treatment 
will  have  to  be  renewed  again  and  again,  as  no  process  of  filling  can 
affect  the  low  co-efficient  of  resistance,  though  diet,  out-door  exercise, 
and  use  of  the  teeth  may  improve  their  quality  as  age  advances. 

In  quite  a  number  of  cases  the  labial  surfaces  of  the  teeth  are 
found  to  be  seriously  affected,  not  so  much  by  cavities  as  by  surfaces  of 
decay  extending  over  the  enamel ;  such  a  condition  is  entirely  owing  to 
habitual  uncleanliness,  as  the  teeth  are  often  covered  with  a  thick  coating 
of  a  pasty,  starchy  mass  of  food  debris.  If  the  decay  has  not  extended 
beyond  the  enamel,  thorough  cleansing  and  polishing  of  the  enamel  may 
arrest  the  mischief 

The  tooth  most  frequently  affected  with  caries  is  the  first  molar, 
which  is  erupted  during  the  fifth  or  sixth  year.  The  first  permanent 
or  so-called  "  sixth  year  molars  "  are  the  largest  teeth  in  the  mouth,  and 
therefore  very  important  factors  in  mastication.  They  have  no 
successors  and  should  not  be  allowed  to  become  extensively  decayed  ; 
even  if  they  cannot  be  permanently  saved,  there  are  good  reasons,  with 
reference  to  the  preservation  of  the  integrity  of  the  arch  and  to  the 
requisite  growth  of  the  jaws,  why  they  should  be  retained  until  the 
second  molars  (twelfth  year)  are  erupted  or  erupting. 

The  economic  aspect  of  treatment  at  this  age  is  of  the  highest 
importance,  for  caries  is  essentially  a  disease  of  youth,  from  its 
dependence  on  predisposing  causes  which  diminish  as  age  advances. 
Most  weak  points  in  structure,  pits,  depressions,  and  proximal  surfaces, 
will  have  been  attacked  before  the  age  of  seventeen  or  eighteen,  and 
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almost  all  wliich  will  ever  sucriinih  by  the  a;,'c  of  twcnty-fivc  years. 
Further,  a  cavity  of  decay  in  the  proximal  surface  of  one  tooth  usually 
leads  to  its  neighbour  becoming  affected,  and  thus  far  caries  is  an  infec- 
tious disease.  Even  in  bad  cases,  if  the  caries  can  be  eradicated  and 
excluded  for  a  time,  its  control  becomes  fairly  easy  if  the  patient  performs 
rigorously  his  share  of  the  preventive  work. 

It  is  also  certain  that  if  certain  teeth  must  be  extracted,  the  best 
time  for  doing  so  is  between  the  eleventh  and  the  thirteenth  year. 

Treatment  during  school  life  directed  to  the  amelioration  of  any 
irregularity  of  the  teeth  must  be  an  important  factor  in  minimizing  the 
number  of  carious  cavities  by  the  removal  of  a  not  infrequent  predis- 
posing cause.  Moreover,  in  many  cases  where  the  position  of  the  teeth 
are  quite  regular,  it  is  found  that  the  extraction  of  four  teeth,  most 
frequently  the  first  molars,  or  more  rarely  either  of  the  bicuspids,  is  in  its 
final  effect  more  truly  conservative  treatment  than  their  retention  by 
resort  to  pure  restorative  operations. 

The  greater  the  likelihood  of  the  individual  being  unable  to  procure 
the  alternative  restorative  treatment  in  later  life,  the  greater  is  the 
necessity  for  applying  this  remedial  treatment  radically,  technically  termed 
symmetrical  extraction.  This  operation  to  be  most  successful  should  be 
performed  from  the  eleventh  to  the  thirteenth  year,  according  to  the 
eruption  of  the  teeth.  If  it  is  deferred  to  a  later  age  than  the  fifteenth 
or  sixteenth  year,  there  is  great  uncertainty  as  to  the  final  results. 
The  subsequent  movement  of  the  teeth  which  results  from  judiciously 
applied  symmetrical  extraction  is  such  that  even  an  expert  may  doubt, 
in  later  years,  as  to  whether  the  first  molars  have  been  extracted  or  not, 
whereas  the  functional  value  of  the  denture  as  a  masticating  organ  may 
be  ruined  by  the  indiscriminate  extraction  of  the  same  number  of  teeth. 

To  ignore  the  abnormal  or  diseased  conditions  of  the  teeth  during 
this  period  (from  the  si.xth  to  the  sixteenth  year),  even  if  unaccompanied 
by  pain,  will  inevitably  lead  to  a  partial,  if  not  a  complete,  v/reckage  of 
the  dental  organism  as  the  functional  unit,  earlier  or  later,  in  the  third 
period  of  the  individual's  life-history.  There  can  be  no  question  that 
from  the  trifling  attention,  and  often  from  the  entire  lack  of  attention, 
paid  to  the  teeth  during  this  important  period  of  eruption,  a  ver>'  large 
number  of  patients  are  doomed  to  pass  through  the  third  and  major 
portion  of  their  lives  lamed  and  crippled  so  far  as  their  jaws  are  concerned, 
or  obliged  to  put  up  with  the  poor  comfort  and  frequent  discomfort  of 
artificial  substitutes.  The  lack  of  the  watchful  care  of  a  thoroughly 
qualified  dental  practitioner,  especially  during  the  first  half  of  the  eruptive 
period,  frequently  entails  resort  to  the  cumbersome,  the  discomforting, 
and  the  expensive  mechanical  appliances  for  the  correction  of  irregularities 
which  might  have  been  easily  avoided. 

During  the  past  ten  years  I  have  had  an  opportunity  of  acquiring  a 
pretty  thorough  knowledge  of  the  average  condition  of  the  teeth  of  the 
University  undergraduate,  and  have  seen  the  fearful  destruction  caused 
by  dental  caries  in  the  mouths  of  those  who  may  be  taken  as  typical  of 
all  that  is  best  so  far  as  social  condition,  physique,  and  means  can  aftord 
mitigation  or  relief  of  these  conditions. 
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If  we  regard  for  a  moment  even  the  purely  academic  aspect  of  some 
of  these  cases,  is  it  not  a  deplorable  short-sightedness  and  a  sense  of  false 
economy  whicli  leads  both  the  parent  and  the  schoolmaster,  by  the 
neglect  of  attention  to  the  dental  organism  during  this  eruptive  period,  to 
run  the  risk  of  a  complete  breakdown  of  the  student  on  the  eve  of  an  all- 
important  examination  from  pain  and  suffering  with  his  teeth  ?  The 
period  of  the  ordinary,  and  especially  of  the  honours  and  the  tripos 
examinations  at  Cambridge,  are  characterized  by  a  notable  increase  in 
the  number  of  acute  cases  calling  for  treatment,  and  I  have  known  more 
than  one  case  where  the  student's  position  in  the  class  list  was  materially 
affected  thereby.  What  is  true  of  this  class  of  the  community  must  be 
also  more  or  less  true  of  others.  An  intelligent  student  somewhat 
surprised  me  the  other  day  by  asking  why  it  was  that  the  parent  and 
schoolmaster  were  generally  so  particular  as  to  the  quality  and  sufficiency 
of  the  food  at  school,  and  so  utterly  disregardful  as  to  whether  the  boys 
had  or  had  not  an  efficient  dental  mechanism  for  the  assimilation  of  that 
food.  Of  course,  my  only  reply  could  be  that  it  was  in  consequence  of 
their  utter  ignorance  of  the  importance  and  the  advantages,  both 
economic  and,  as  I  am  also  convinced,  educational,  derivable  from 
adequate  attention  to  the  teeth  of  the  school  children. 

Without  dwelling  on  the  prevalent  neglect  of  the  teeth  during  early 
life,  and  the  great  amount  of  severe  pain,  loss  of  teeth,  and  the  consequent 
incapacity    for   complete   mastication — entailing   indigestion    and   other 
serious  maladies — to  which  that  neglect  leads,  I  should  like  to  refer  to 
the   evidence   of   Mr.   Bennett   Williams,  who  kindly  afforded  me  the 
opportunity  of  giving  my  first  pubhc  lecture  on  "  Preventive  Dentistry" 
to  several  hundred  parents  of  children  attending  a  Board  school  in  one 
of  the  poorest  districts  of  North  London,  more  especially  as  he  called 
attention  to  a  fact  which  cannot  be  without  interest  in  such  a  section  as 
this,  namely,  that  a  defective  condition  of  the  teeth  may  seriously  impair 
their  function  as  a  part  of  the  mechanism  of  phonation.     He  states  that 
his  experience  as  the  head-master  of  one  of  the  largest  London  Board 
schools,  and  the  exceptional  opportunities  he  has  had  for  over  a  quarter 
of  a  century  of  noting  the  various  changes'in  the  health  of  the  children 
of    our   working   classes,    convinced   him    that    more    sickness   than   is 
generally  supposed  is  directly  traceable  to  neglected  and  defective  teeth. 
He  has  further  observed  that  many  cases  of  imperfect  articulation,  some- 
times unhappily  becoming  a  life-long  habit,  are  due  to  the  same  cause. 
He  thought  that  the  lecture  clearly  proved  that  a  good  deal  of  the  evil 
is  easily  preventible,  and  that  the  knowledge  of  a  few  simple  truths, 
coupled  with  a  little  timely  attention  on  the  part  of  the  parents,  cannot 
fail  to  be  of  the  utmost  importance  to  the  well-being  of  the  children  ; 
and  if  the  very  necessary  and  valuable  information  which  was  imparted 
by  the  illustrated  lecture  could  be   more  widely  known,  and  if  increased 
facihties  could  be  afforded  to  the  poor  for  securing  skilled  attention  in 
cases  of  special  difficulty,  he  believed  that  great  national  benefit  would 
result. 

As  a  contrast  to  this,  so  far  as  the  class  of  the  patient  is  concerned, 
and   as   typical  of  the    condition  where   individuals   might    have   been 
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expected  to  Iiave  fully  availed  themselves  of  the  advantages  of  modern 
conservative  dentistry,  I  would  quote  the  evidence  of  a  distinguished 
tutor  at  Trinity  College,  Cambridge.  He  advises  his  pupils  to  have 
their  teeth  put  thoroughly  in  order,  as  he  has  found  so  many  of  them 
break  down  at  examination  time  from  acute  pain.  These  cases  arc 
always  of  the  third  or  fourth  degree  of  caries  and  therefore  of  long 
standing,  and  involving  disease  of  the  pulp  or  the  pericementum. 

In  the  course  of  tabulating  the  British  Dental  Association  statistics  I 
was  prompted  to  place  the  returns  of  teeth  filled  amongst  the  "accidents,"' 
for  the  very  simple  reason  that  I  had  before  me  the  condition  of  about  two 
thousand  mouths  and  only  two  teeth  returned  as  having  been  filled.  Out  of 
about  forty  schools  examined  I  only  found  one  to  which  a  dentist  had  been 
appointed,  and  who  was  compensated  in  such  a  manner  that  his  pro- 
fessional service  was  not  confined  to  merely  extracting  teeth.  This 
school  is  the  Metropolitan  and  City  Police  Orphanage  at  Twickenham. 
A  careful  perusal  of  the  report  of  the  board  of  managers  for  the  year 
1890,  shows  that  this  institution  is  very  largely  supported  by  the  con- 
tributions of  the  various  police  divisions.  The  dental  surgeon's  report  is 
instructive,  and  the  result  of  the  statistical  inquiry  for  the  association  is  a 
very  satisfactory  proof  of  the  utility  of  qualified  professional  skill.  Under 
all  the  heads  of  inquiiy  this  school  contrasts  ver)-  favourably  with  the 
others.  In  fact,  it  headed  the  list  of  having  the  lowest  number  of  teeth 
requiring  attention,  as  related  to  sex  and  average  age.  The  number  of 
boys  examined  was  too  small  for  comparison  with  other  schools.  The 
number  of  girls  (eighty-four)  is  sufficient  to  give  average  results.  The 
lowest  age  was  eight,  and  the  highest  age  was  fifteen,  and  the  average  age 
twelve  years  and  eight  and  a  half  months.  The  number  of  temporary 
teeth  requiring  filling  was  eight,  and  the  number  requiring  extraction  was 
thirty-one.  The  number  of  permanent  teeth  requiring  filling  was  thirty- 
one,  and  the  number  of  teeth  lost  was  nineteen,  and  the  number  of  teeth 
demanding  extraction  was  forty-nine.  The  number  of  teeth  filled  was 
sixty-seven,  a  figure  which  is  quite  unique  in  our  investigation  so  far.  In 
estimating  the  number  of  teeth  which  had  been  attacked  with  caries  it  was 
necessar)'  to  correct  the  total  of  teeth  requiring  attention,  and  the  ratio 
was  thus  raised  from  one  hundred  and  eighteen  per  cent,  requiring  atten- 
tion to  one  hundred  and  ninety-seven  originally  defective,  thus  showing 
that  eighty  per  cent,  had  received  adequate  attention.  The  dental  surgeon 
attached  to  this  school  may  well  be  proud  of  this  achievement,  as  it 
represents  an  expenditure  of  professional  time  for  which,  in  my  opinion, 
he  is  only  partially  remunerated  by  his  annual  salar)'  of  ^20. 

The  managers  of  the  North  Surrey  District  School  at  Anerley,  appointed 
a  qualified  dental  surgeon  some  years  ago.  The  dental  surgeon  attends 
one  morning  in  each  week,  the  school  directors  supplying  instruments 
and  materials  and  giving  a  salary  of  ^60  a  year.  As  there  are  eight 
hundred  and  fifty  boys  and  girls  between  the  ages  of  three  and  sixteen,  I 
believe  the  remuneration  is  insufficient  if  the  work  be  efficiently  performed. 

In  a  few  other  schools,  appointments  have  been  made  with  satisfactory' 
results,  except  where  the  amount  of  remuneration  is  so  inadequate  that 
only  extractions  are  done. 
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It  is  not  credital)le  that  even  the  poorest  children  should  continue  to 
be  subjected  to  a  cruel  operation  which  it  is  perfectly  evident  might  be 
avoided  in  a  very  large  proportion  of  cases. 

The  following  report  in  connection  with  the  Dundee  Industrial  School, 
containing  two  hundred  boys  and  eighty-five  girls,  from  Mr.  Fisher's  case 
book,  is  more  to  the  point.  These  are  the  words  of  the  report  :  "  Toothache 
"  seems  the  great,  and  almost  the  only,  trouble  in  the  schools.  The  house- 
"  keeper  said  that  if  they  had  a  dentist  they  could  dispense  with  the  services 
"  of  the  physician ;  as  yet  they  have  no  dental  attention  beyond  an  occa- 
"  sional  extraction  when  a  child  is  suffering  from  acute  pain."  Mr.  Fisher 
has  also  shown  the  economic  aspect  of  this  question,  especially  as  related 
to  industrial  schools,  by  showing  that  to  continue  neglecting  the  teeth  of 
these  children — when  they  are  at  the  age  that  the  maximum  of  benefit 
may  be  attained  with  the  minimum  of  work — seems  to  be  something  like 
our  Legislature  continuing  a  vice  against  itself,  as  the  very  boys  the 
Home  Office  endeavours  so  well  to  develop  physically  strong,  and  on 
whom  the  Treasury  spends  so  much,  are  ignored  by  the  Admiralty  if  they 
have  the  misfortune  to  be  in  the  possession  of  a  few  bad  teeth,  when  it  is 
scarcely  possible  for  them  to  Idc  otherwise,  as  they  do  not  get  their  fair 
share  of  attention  and  treatment  to  sustain  their  physical  life. 

With  regard  to  the  better-class  schools,  and  especially  those  where 
the  pupils  are  not  resident,  I  would  suggest  the  appointment  of  a  dental 
officer,  not  necessarily  to  supply  professional  services  to  the  pupils,  unless 
the  parents  had  failed  to  have  the  teeth  attended  to  by  their  own  dentist. 
Nothing  should  be  done  to  interfere  with  the  rights  of  the  parents  to  con- 
sult the  dental  practitioner  in  whom  they  have  most  confidence. 

An  alternative  plan,  which  is  already  adopted  by  some,  in  this  respect, 
intelligent  schools,  is  that  a  certificate  from  some  reputable  practitioner  that 
the  teeth  are  in  order  should  be  required  on  entering  the  school,  and  also 
on  the  return  from  each  vacation.  Autocratic  as  such  a  suggestion  may 
sound,  it  is  justifiable,  for  our  contention  is  that  just  as  children  suffering 
from  other  diseases  are  declined  until  restored  to  health,  so  those  suffering 
from  dental  disease  should  be  refused  as  unfit  for  scholastic  work. 

While  apologizing  for  taking  up  so  much  of  your  valuable  time  in 
bringing  this  subject  before  you,  I  am  conscious  that  I  have  not  done 
justice  to  its  importance,  partly  from  the  difficulty  of  treating  so  difficult 
a  subject  in  anything  like  a  reasonable  time.  I  trust,  however,  that  I 
have  said  sufficient  to  place  the  matter  in  a  new  light,  and  would  refer 
those  who  are  desirous  of  further  information  on  this  subject  to  the  papers 
already  published  by  Mr.  Fisher  in  pamphlet  form,  and  containing  much 
interesting  matter  on  a  question  with  which  his  name  will  ever  be 
remembered. 
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KOCHS    TREATMENT    OF    TUBERCULOSIS. 


SCHNITZLER  (Wien)'  relates  the  following  case  :  A  patient,  thirty-one 
years  old,  afifected  with  cough  and  hoarseness,  tuberculosis  of  the  lungs. 
Laryngoscope  :  Intumescence  of  the  inter-arytenoid  mucous  membrane, 
swelling  of  the  ventricular  bands.  Injection  of  0005 — o"o5  gramme— less 
reaction.  After  some  days  decrease  of  the  intumescence,  improvement 
of  the  state  of  the  lungs.  Some  time  later,  sudden  deterioration  ;  con- 
tinuous fever  ;  pneumonia.  The  epiglottis  became  cedematous,  multiple 
miliary  nodules  on  the  epiglottis  in  the  pharyn.x  and  naso-pharynx.  By 
conglomeration  of  the  nodules  tuberculous  tumours  were  formed.  As  the 
state  was  hopeless  an  endeavour  was  now  made  to  treat  locally  with 
tuberculinum  ;  the  diseased  parts  were  brushed  with  it  (o"i  pro  dosi). 
The  tubercles  were  destroyed  and  the  mucous  membrane  cicatrized, 
but  some  time  later  new  deterioration  occurred,  followed  by  death.  (The 
case  is  illustrated  by  seventeen  instructive  woodcuts.)  The  post-mortem 
examination  showed  a  very  general  tuberculosis. 

[The  second  part  of  the  paper  in  No.  14  of  the  Journal  is  signed 
**  Fortsetsutti^ J'olgt"  but  up  to  now  (three  months  after;  no  continuation 
has  appeared.] 

Medicinische  Gesellschaft  in  Basel,  Meeting,   February  5,  1891.= 

DISCUSSIOX  ox   THE  TRE.\TMENT  OF   LARYNGEAL  TUBERCULOSIS. 

SCHVVEXDT  reports  five  cases  of  laryngeal  tuberculosis  treated  by 
curettement  and  other  surgical  methods  : — 

1.  A  patient,  fifty-seven  years  old.  Infiltration  of  the  right  vocal  band. 
Tuberculosis  of  the  lungs.  Galvano-caustic  treatment.  The  infiltration 
has  disappeared,  and  there  has  been  no  recurrence. 

2.  A  lady,  sixteen  years  old.  Tuberculosis  of  the  lungs.  Great  infil- 
tration of  the  inter-arytenoid  space.     Curettement  without  effect. 

3.  A  patient,  thirty-seven  years  old.  Tuberculosis  of  the  lungs.  In- 
filtration of  the  inter-arytenoid  mucous  membrane.  Cicatrization  following 
curettement.     No  recurrence. 

4.  A  patient,  thirty-seven  years  old.  Inter-arytenoid  infiltration. 
Curettement.     Cicatrization. 

5.  Curettement  of  a  little  tubercular  ulcer. 

.SlEBEX.MAXX  relates  three  cases  treated  by  Koch's  method  :  — 

1.  A  patient,  thirty-four  years  old,  had  influenza.  Nothing  was  found 
in  the  lungs.  Lar>-ngoscope  :  Ulcerations  of  the  right  vocal  band,  and 
on  the  posterior  wall.  .Slight  hoarseness.  Nine  injections  of  o"oo2 — 0024 
gramme.  The  voice  is  now  very  hoarse,  the  ulcerations  are  very  much 
enlarged  on  the  right  side,  and  a  new  ulcer  has  appeared  on  the  left 
ventricular  band.     Aphonia.     Loss  of  weight,  20  lbs. 

2.  A  patient  affected  for  two  and  a  half  years.     Sometimes  feverish. 

'  "  Internal.  Klin.  Rundschau,"  Nos.  i;,,  14. 

*  "  Correspondenzblatt  fur  Schweizer  Aerzte,"  1891,  No.  14. 
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Slight  ulcers  on  the  ventricular  bands.     Eight  injections.     During  this 
time,  increasing  hoarseness  and  difficulty  of  swallowing.    After  the  treat- 
ment, swelling  and  ulceration  of  the  epiglottis,  its  laryngeal  surface  being 
covered  with  a  large  ulcer.     General  health  much  deteriorated. 
Von  der  MiiHLE  reports  three  cases  :— 

1.  A  patient,  twenty-two  years  old.  Tuberculosis  of  the  lungs.  Ulcers 
in  the  arytenoid  mucous  membrane.  After  some  injections  of  o"ooi  — 
o'oo2  gramme,  cure  of  the  ulcers  followed.  No  more  bacilli  were  observed 
during  three  months,  and  weight  increased  6  lbs. 

2.  A  patient,  twenty  years  old.  Tuberculosis  of  the  lungs.  Ulcers 
on  the  left  vocal  band.  Injections  of  o'oo3 — o'l  gramme.  Enlargement 
of  the  ulcers.     Deterioration  of  the  general  health.    Loss  of  weight,  6  lbs. 

3.  A  patient,  thirty-two  years  old.  Dubious  if  laryngitis  or  tuberculosis 
of  the  larynx.     Strong  reaction.     Still  under  treatment. 

RUTINREYER  reports  the  history  of  a  patient,  fifty-eight  years  old, 
with  tuberculosis  of  the  lungs.  Vocal  bands  red.  After  five  injections  of 
o"ooi — o"0O3  gramme,  difficulties  of  swallowing  appeared,  and  the  epi- 
glottis was  inflamed.  Some  days  later,  death  occurred.  The  post-mortem 
examination  showed  the  deleterious  effect  of  the  injections. 

Prof.  Roth  says  that  only  where  it  is  possible  to  remove  the  deleterious 
poisons  from  the  tuberculinum  can  we  hope  to  obtain  curative  effects 
with  it. 

Grabower  (Berlin) '  reports  on  forty  cases  treated  with  tuberculinum 
in  the  Moabit  Hospital  in  Berlin.  In  all  cases  laryngeal  tuberculosis  was 
combined  with  tuberculous  processes  of  the  lungs. 

1.  A  patient,  thirty-seven  years  old,  with  infiltration  of  the  arytenoid 
mucous  membrane  :  twenty  injections  of  0-0005— o'l  gramme.  No  feverish 
reaction.  Cicatrization  of  the  infiltration.  Cure  reported  eight  weeks  later. 

2.  A  patient,  thirty  years  old,  with  greyish  intumescence  of  the  inter- 
arytenoid  fold  :  ten  injections  of  o-ooi— o-oo6  gramme.     Improvement. 

3.  A  patient,  twenty-seven  years  old,  with  ulceration  of, the  inter- 
arytenoid  fold  and  the  vocal  bands:  twenty-six  injections  of  o"ooi — OT 
gramme.     Improvement  reported  ten  weeks  later. 

4.  A  patient,  seventeen  years  old,  with  tubercular  intumescence  of  the 
posterior  laryngeal  wall  :  thirty-one  injections  of  o'ooi — o'l  gramme. 
Improvement. 

5.  A  patient,  thirty-two  years  old,  with  tuberculosis  of  the  inter- 
arytenoid  fold  :  twenty-five  injections  of  o-oi — o'l  gramme.  Improvement. 

6.  A  patient,  seventeen  years  old,  with  tubercular  intumescence  of  the 
posterior  laryngeal  wall:  thirty-seven  injections  of  o'ooi— o'04  granmie. 
Local  improvement.     Deterioration  of  the  general  health. 

7.  A  patient,  twenty  years  old,  with  tubercular  infiltration  of  the 
posterior  laryngeal  wall.  Local  improvement.  Decrease  of  strength,  and 
hectic  fever. 

8.  A  patient,  thirty-one  years  old,  with  intumescence  of  the  posterior 
laryngeal  wall  :  sixteen  injections  of  o'ooi — o'l  gramme.  Improvement 
reported  ten  weeks  later. 

I  "  Peutsche  Med.  Woch,,"  iSoi,  Nos.  23  to  28, 
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9.  A  patient,  thirty-four  years  old,  with  intumescence  of  the  posterior 
laryni,'eal  wall  :  eighteen  injections  of  o'ooi — o"04  gramme.  Improvement 
reported  ten  weeks  later. 

10.  A  patient,  seventeen  years  old,  with  infiltration  of  the  posterior 
laryngeal  wall  :  twenty-two  injections  of  o'ooi — ooi  gramme.  Improve- 
ment.    In  all  these  cases  the  voice  became  louder  and  clearer. 

1 1.  A  patient,  thirty-one  years  old,  with  greyish  tumour  on  the  posterior 
laryngeal  wall  :  seventeen  injections  of  o'oi  gramme.  Much  improved  ; 
weight  increased  i6  lbs. 

12.  A  patient,  forty-eight  years  old,  with  intumescence  of  the  posterior 
wall  :  nineteen  injections.     Disappearance  of  the  intumescence. 

13.  A  patient,  forty-four  years  old,  with  infiltration  of  the  posterior 
wall  and  tubercular  tumour  of  the  right  vocal  band  :  thirty-four  injections 
of  O'OOI — OT  gramme.  Disappearance  of  the  infiltration.  Improved  voice 
and  general  health. 

14.  A  patient,  twenty-three  years  old,  with  intumescence  of  the 
posterior  wall  :  sixteen  injections  of  o'oi — o"i  gramme.   No  improvement. 

15.  A  patient,  twenty-seven  years  old,  with  tumour  of  the  posterior 
wall :  twenty-five  injections  of  oooi — o"045  gramme.  The  tumour  dis- 
appeared, and  increase  of  weight  14  lbs. 

16.  A  patient,  forty-seven  years  old,  with  inflammation  of  the  vocal 
and  ventricular  bands,  and  tumour  of  the  posterior  wall  :  thirty-two  injec- 
tions of  o"ooi  — O'OI  5  gramme.     Larynx  nearly  cured.    General  health  fair. 

17.  A  patient,  thirty-eight  years  old,  with  tuberculosis  of  the  vocal 
bands  and  posterior  wall :  twenty-seven  injections  ofo'ooo, — o'or  gramme. 
Improvement. 

18.  A  patient,  twenty  years  old,  with  tubercular  infiltration  of  the  left 
ventricular  band  :  eighteen  injections.     No  improvement. 

19.  A  patient,  thirty-seven  years  old,  with  multiple  cicatrices  of  old 
ulcers  and  infiltration  of  the  posterior  wall  :  thirty-four  injections  of 
0001 — o'l  gramme.    Less  local  improvement.    Increase  of  weight,  16  lbs. 

20.  A  patient,  twenty-one  years  old,  with  large  tumour  of  the  posterior 
wall  :  twenty-seven  injections  of  o'ooi — o*o6  gramme.  No  local  change. 
Extirpation  of  a  small  part  of  the  tumour,  containing  many  bacilli.  Now, 
after  the  injections,  local  reaction,  and  retrogression  of  the  tumour. 
Deterioration  of  the  general  health. 

21.  A  patient,  twenty-nine  years  old,  with  infiltration  of  the  posterior 
wall  and  the  ventricular  bands  :  thirty-five  injections  of  o'oi — o'o8  gramme. 
Exfoliation  of  tubercular  masses,  but  eruption  of  multiple  new  tubercular 
nodules.  Aphonia.  Deterioration  of  the  general  health.  Loss  of  weight, 
16  lbs. 

22.  A  patient,  twenty-three  years  old,  with  infiltration  of  the  posterior 
wall  :  twenty-four  injections  of  o'ooi — o'l  gramme.     Improvement. 

23.  A  patient,  forty  years  old,  with  greyish  infiltration  of  the  posterior 
wall.  After  some  injections,  new  tubercular  eruption.  Deterioration  of 
the  general  health. 

24.  A  patient,  thirty-two  years  old,  with  infiltration  of  the  arytenoid 
cartilages  and  the  posterior  wall  :  thirty  injections  of  o'oo2 — o'l  gramme. 
Strong  local  reaction.     No  improvement. 


398    The  Joitrnal  of  Laryngology  and  Rhinology. 

35.  A  patient,  forty-two  years  old,  with  infiltration  of  the  arytenoid 
cartilages,  the  left  ventricular  band,  and  the  posterior  wall.  After  o'ooi 
gramme,  strong  local  and  general  reaction,  continuous  fever,  deterioration 
of  the  general  health.     No  local  improvement. 

26.  A  patient,  thirty  years  old,  with  both  vocal  bands  covered  with  dis- 
coloured vegetations,  also  continued  into  the  subglottic  space.  Fifteen 
injections  of  o'ooi — 0*4  gramme.  No  effect.  Removal  of  the  vegetations 
by  curettement. 

27.  A  patient,  forty-eight  years  old,  with  infiltration  of  the  posterior 
wall.  After  nineteen  injections  of  o'oooj — 0*04  gramme  showed  no  change. 
Curettement  of  the  prominences.  Now,  after  fourteen  injections,  the 
mucous  membrane  is  cured. 

28.  A  patient,  thirty  years  old,  with  ulceration  of  the  right  ventricular 
band,  and  the  left  vocal  band  ;  slight  intumescence  of  the  posterior  wall. 
Injections  of  0*00005 — o"ooo5  gramme.  Improvement  after  the  first  injec- 
tions, but  a  rising  of  new  tubercular  ulcerations  during  the  continued 
treatment. 

29.  A  patient,  twenty-one  years  old,  with  tubercular  tumour  on  the 
posterior  wall.  Thirty-three  injections  of  o'ooi — o*oo6  gramme.  Improve- 
ment.    Increase  of  weight,  12  lbs. 

30.  A  patient,  thirty-one  years  old,  with  infiltration  and  ulceration  ot 
both  vocal  bands.  Fifty-two  injections  of  o"ooi — o"i  gramme.  Local 
improvement  and  improvement  of  general  health. 

31.  A  patient,  forty  years  old,  with  ulceration  of  the  left  vocal  band  and 
tumour  of  the  posterior  wall.  Forty-two  injections.  Cicatrizationof  theulcer. 

32.  A  patient,  forty  years  old,  with  ulcerated  intumescence  of  the 
posterior  wall.  Twenty-seven  injections  of  o'ooi — o'l  gramme.  Cicatriza- 
tion of  the  ulcer.     Improvement  reported  nine  weeks  later. 

33.  A  patient,  twenty  years  old,  with  ulcerated  tumour  of  the  posterior 
wall,  and  inflammation  of  the  vocal  bands.  Thirty-two  injections  of  o"ooi 
gramme  descending  to  o"oooi.  Infiltration  and  ulceration  have  dis- 
appeared.    Cure  reported  ten  weeks  later. 

34.  A  patient,  twenty-seven  years  old,  with  infiltration  of  the  inter- 
arytenoid  space,  and  ulcerations  of  the  vocal  bands.  Forty-three  injec- 
tions of  o'ooi — o'oi  gramme.  Improvement  of  the  local  condition  ; 
decrease  of  strength  ;  progress  of  the  pulmonary  phthisis. 

35.  A  patient,  twenty-six  years  old,  with  tubercular  tumour  between  the 
arytenoid  cartilages,  ulcers  of  the  vocal  bands  and  the  trachea.  Twenty- 
six  injections  of  o'ooi — o"i  gramme.     Improvement. 

36.  A  patient,  thirty-one  years  old,  with  infiltration  of  the  ventricular 
and  vocal  bands,  and  ulceration  of  the  posterior  wall.  Forty  injections  of 
o"002 — o"i  gramme.  After  the  first  fourteen  injections,  cicatrization.  Later, 
efflorescence  of  new  tuberculous  nodules  ;  deterioration  of  the  state  of 
the  lungs  ;  death. 

yj.  A  patient,  thirty  years  old,  with  perforating  ulcer  of  the  epiglottis, 
ulcer  of  the  left  arytenoid  cartilage  and  vocal  band.  Fifteen  injections 
of  0*0005 — °'°4  gramme,  and  later  twenty-three  injections  of  o"ooo — 0-004 
gramme.  Improvement  of  the  voice,  cicatrization  of  the  ulcer  of  the 
epiglottis.     Increase  of  weight,  8  lbs. 
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38.  A  patient,  twenty  years  old,  with  tuberculosis  of  the  lungs,  nothinj; 
in  the  larynx.  After  twenty-four  injections,  aphonia,  infiltration  of  the 
ventricular  bands,  arising  from  miliary  nodules. 

39.  A  patient,  forty-two  years  old,  with  tuberculosis  of  the  lungs, 
nothing  in  the  larynx.  After  sixteen  injections,  pains  in  the  larynx,  swelling 
of  the  left  arytenoid  cartilage  and  arytenoid  fold,  arising  from  miliary 
nodules.  After  twenty  further  injections,  the  laryngeal  symptoms  dis- 
appeared. 

40.  A  patient,  twenty-five  years  old,  with  infiltration  and  ulceration  of 
the  arytenoid  cartilages  and  posterior  wall.  No  improvement  by  the  in- 
jections. Eruption  of  a  syphilitic  exanthema.  Inunction  cure.  Im- 
provement. 

Lange\b.\ch  '  reports  on  ninety-nine  cases  of  pulmonary  phthisis 
treated  with  tuberculinum  in  the  Lazarus  Hospital.  In  one  of  these  cases 
the  pulmonary  attection  was  slight,  but  a  grave  disease  of  the  larynx 
existed.  Infiltration  of  the  ary-epiglottic  folds,  and  ulceration  of  the  vocal 
bands  with  hoarseness.  .After  the  treatment,  improvement  of  the  voice 
occurred,  with  increase  of  weight  7  lbs.  The  author  has  combined 
the  injections  with  the  internal  use  of  picrinic  acid  and  sublimate,  and 
believes  that  he  has  thus  made  the  treatment  more  effectual.  He  concludes 
that  in  this  combination,  Koch's  treatment  does  not  do  damage,  and  often 
has  a  curative  effect.  Michael. 


LIEBREICH'S    TREATMENT    OF    TUBERCULOSIS. 

Gruttner  ('■  Miinchener  Med.  Woch.,"  1S91,  No.  28)  has  treated  ten 
patients  with  laryngeal  disease  by  cantharidinic  salts.  He  applied  in- 
jections of  0000 1 — 00005  gramme. 

1.  A  patient,  forty-two  years  old,  with  tuberculosis  of  the  lungs,  and  a 
tumour  between  the  arjtenoid  cartilages,  and  inflammation  of  the  vocal 
bands.     Ten  injections  were  without  any  effect. 

2.  A  patient,  twenty-seven  years  old,  with  very  grave  tuberculosis  of 
the  lungs  and  larynx.  The  vocal  cords  irritable,  and  with  lacerated  edges. 
The  movability  of  the  vocal  bands  diminished  after  the  treatment,  so  that 
the  patient  became  dyspnoeic.  The  patient  believed  that  the  expectoration 
was  improved. 

3.  Progressive  phthisis  of  the  larynx  and  lungs  in  a  patient,  fifty-two 
years  old.     No  improvement  after  several  injections. 

4.  A  patient,  twenty-five  years  old,  with  tuberculosis  of  the  lungs  and 
total  aphonia.     No  improvement. 

Also  in  three  cases  of  chronic  laryngitis,  one  in  a  teacher,  one  in  a 
girl  twenty-one  years  old,  and  another  in  a  girl  twenty-three  years  old, 
were  not  at  all  improved  by  applications  of  the  injections. 

The  author  has  abandoned  the  method  as  useless. 

BOGROFF  (Odessa)  ("  Berliner  Klin.  Woch.,"  1891,  No.  28).  A  patient, 
twenty-five  years  old,  had  pain  in  the  throat,  and  was  therefore  treated 
for  some  time  by  iodide  of  potash,  in  the  belief  that  the  condition  was 

'  "  Deutsche  Med.  Woch.,  *  No.  30. 
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syphilitic.  The  author  found  the  left  side  of  the  pharynx  covered  with  a 
thick,  greyish  mass,  also  affecting  the  palate  ;  the  palatine  arch  was  also 
infiltrated.  The  epiglottis  was  covered  with  the  same  greyish  mass.  By 
bacteriological  examination,  tubercle  bacilli  were  found.  After  ten  injec- 
tions ofo"ooi — o"oo3  gramme  of  cantharidinate  of  potash,  the  right  side  was 
all  cicatrized  ;  on  the  left  side,  the  tubercles  degenerated,  and  there  was 
a  commencing  ulcerative  process.  Michael. 


SOCIETY    MEETINGS. 


Laryngologische  Gesellschaft  in   Berlin,  Meetings,  May  29  and 
June   26,    1891. 

Cholewa  showed  a  probe  for  the  application  of  trichloracetic  acid. 

Herzfeld  showed  a  rhinolith,  extracted  from  a  lady,  thirty  years  old, 
who  since  her  youth  had  an  obstruction  of  the  left  side  of  the  nose.  The 
rhinolith  consists  of  carbonates. 

B.  Fraenkel  showed  a  naso-pharyngeal  polypus  which  he  had 
operated  upon.  It  was  six  centimetres  long,  four  centimetres  broad,  had 
its  origin  in  the  paro-fibro-cartilaginea,  and  filled  the  whole  nose. 

Cholewa  recommended  pyoktanin  for  diseases  of  the  frontal 
cavity.  In  cases  of  suppuration  of  the  bones  it  is  only  eftectual  if  it  can 
be  applied  directly. 

Meyer  related  two  cases  of  empyema  antri  Highmori  improved  by 
pyoktanin. 

Flatau  recommended  the  exploration  of  the  diseased  Highmore 
cavity  after  a  broad  opening  of  the  antrum. 

Scheinmann  says  that  pyoktanin  can  only  help  when  combined  with 
the  other  methods. 

Katzenstein  and  Herzfeld  never  saw  any  effect  from  pyoktanin. 

Landgraf  related  a  case  of  Tuberculosis  of  the  Lungs,  in  which,  a 
short  time  before  death,  occurred,  first,  -paralysis  of  the  postici  ;  then 
paralysis  of  the  left  nervus  recurrens.  The  post-mortem  examination 
showed  degeneration  of  the  nerve. 

Katzenstein  showed  a  patient,  twenty-four  years  old,  who  had  a 
tumour  of  the  size  of  a  walnut  in  the  right  nasal  cavity.  Operation  ; 
fission  of  the  nose  and  extirpation.  Two  months  later,  recurrence.  Now 
a  tumour  fills  the  whole  nasal  cavity  and  naso-pharynx,  and  there  is 
paralysis  of  the  orbicular  muscles  by  perforation  of  the  tumour. 

Schorler  showed  a  patient,  fifty-four  years  of  age,  with  paralysis  of 
the  tongue,  the  velum  palati,  and  the  postici  muscles. 

Remak  discussed  the  electrical  peculiarities  of  the  case. 

Scheier  showed  two  specimens  of  cancer  of  the  radix  linguae. 

Michael. 
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Laryngologische  Gesellschaft  in  Berlin,  Meeting,  July  17,  1891. 
Demme.— 0«  Ozccna. — The  author  observed  in  Fraenkel's  policlinic 
three  hundred  and  sixty-four  cases  of  nasal  diseases.  Of  those  were 
sixty-four  cases  of  ozoena.  He  says  that  the  only  characteristic  is  the 
fcetor,  and  that  the  disease  must  be  differentiated  from  the  simple  rhinitis 
atrophicans.  The  propagation  of  the  disease  in  some  families  is  not 
caused  by  specific  micro-organisms,  but  by  hereditarily  broad  nasal 
cavities.  The  mucous  membrane  shows  thickened  epithelium  in  the 
upper  portions.  The  author  treats  it  by  massage,  as  proposed  by  Braun 
in  Trieste.  By  this  treatment  the  nasal  turbinateds  become  sometimes 
hypertrophic. 

P.  Heymann  recommended  insufflations  of  aristol. 

SCHEIER  reported  a  case  of  i'an'^wrt  of  the  Tongue.  Only  fourteen 
cases  of  this  disease  are  reported  in  literature.  A  patient,  twenty-eight 
years  old,  complained  of  pains  in  the  tongue.  Then  arose  an  ulcer, 
changing  into  a  large  increasing  tumour.  Some  time  later  the  whole 
tongue  was  converted  into  a  tumour,  and  a  gland  in  the  neck  became 
swollen.  The  microscopic  examination  showed  it  to  be  a  round-cell 
sarcoma.  E.xtirpation  of  the  tumour  was  performed  by  Langenbeck's 
operation.     Prognosis  is  unfavourable.  Michael. 

636    Versammlung    Deutscher    Naturforscher    und    Aerzte,    1891. 

SUIi-Si;CTION    1  OK    RHINOLOGY   .A.\D    LARYNGOLOGY. 

ScHAEFi'  ER  (Bremen).  On  One  Thousand  Cases  of  Adenoid  Vegeta- 
tions. 

DISCUSSION. 

Reichert  (Berlin)  could  see  the  adenoid  vegetations  in  children  if  he 
elevated  the  palate  with  a  palate  hook.  He  always  could  see  them  by 
posterior  rhinoscopy  with  the  rhinoscope  constructed  by  himself.  He 
recommends  the  operation  with  the  galvano-cautery  wire  during  narcosis. 

Heymann  (Berlin)  operates  with  Gottstein's  instrument.  Twice  he 
has  observed  severe  haemorrhage  after  operation. 

Lange  (Copenhagen)  had  observed  a  case  in  which  there  were  many 
adhesions  between  the  hyperlrophicd  tonsilla  pharyngca  and  thechoana:, 
and  the  septum.  He  only  once  has  seen  secondary  haemorrhage,  which 
occurred  in  an  hiemophilous  patient.  It  is  not  necessary  to  make  tabula 
rasa  in  the  naso-pharynx. 

HOPMAN  (Koln)  recommends  surgical  removal  during  narcosis.  The 
tonsilla  pharyngca  is  a  pathological  tumour. 

ScHAEFFER  had  never  seen  hicmorrhage,  and  believes  that  the  good 
results  are  obtained  by  combined  operation  with  Gottstein's  knife  and 
Michael's  forceps. 

Halbeis  (Salzburg)  also  operates  with  the  forceps.  Sometimes 
lymphatic  glands  disappear  after  the  operation. 

Winkler  ( Bremen).  On  the  Relation  between  Stuttering  and  Nasal 
Diseases.    The  author  believes  that  (1)  nasal  diseases  are  often  observed 
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in  stuttering  patients.  (2)  Some  anomalies  of  stuttering  patients  are 
caused  by  nasal  diseases.  (3)  The  diminishing  of  the  aerostatic 
pulmonary  pressure  cannot  always  be  caused  by  nasal  diseases.  (4)  In 
the  treatment  of  stuttering  the  nasal  condition  must  be  taken  in  view. 

HOPMAN.  On  Deformities  of  the  Choana.  The  author  reported  six 
cases  of  stenosed  choanse,  and  showed  plaster  models  of  them. 

Hevmann  has  sometimes  observed  deformities  on  the  posterior  ends 
of  the  choanjE. 

Reuter  (Bad  Ems).     On  a  Case  of  Wandering  Goitre. 

Heymann  (Berlin).  Anaio7nical  Contribution  to  the  Pathology  of  the 
Antrum  of  Highrnore.  The  author  shows  and  illustrates  his  wonderful 
collection  of  diseases  of  the  antrum  of  Highmore,  also  exhibited  at  the 
X.  International  Congress. 

Halbeis  (Salzburg)  relates  a  case  of  a  patient  who  had  obstruction  of 
the  left  nose  and  discharge  of  a  viscid  fluid.  A  tumour  filled  the  nasal 
cavity.  When  it  was  removed  the  patient  experienced  pain  in  the  second 
upper  molar  tooth.  Extraction  of  the  tumour  and  of  the  tooth.  Cure 
was  obtained,  without  recurrence.  A  prodromal  periostitis  alveolaris  had 
caused  inflammation  and  cyst  of  the  antrum  of  Highmore. 

Reichert  (Berlin).  Laryngoscopic  Treatment  of  Chronic  Circumscribed 
Inflammatio7is  of  the  Laryngeal  Mucous  Membrane,  and  De?nonstration 
of  a  New  Laryngeal  Knife.  The  medicaments  applied  in  the  larynx 
should  be  exactly  localizated. 

HENGESBACH(Dortmund)  showed  a  case  oi  Cured  Laryngeal  Sarcoma. 
The  patient,  forty  years  old,  was  first  afflicted  with  hoarseness.  The  left 
vocal  band  was  changed  into  a  tumour.  The  author  removed  it  by  the 
galvano-cautery.  A  short  time  later,  recurrence  occurred.  Extirpation  of 
a  little  piece  was  performed.  The  microscopical  examination  showed 
that  there  was  a  carcinoma.  Laryngo-fissure,  and  extirpation  of  the  right 
vocal  band  and  a  part  of  the  left  efl"ected.  Cure  in  a  short  time.  The 
general  health  was  very  good.  The  patient  speaks  with  a  whispering 
voice. 

Reuter  (Bad  Ems)  showed  a  modification  of  Zwardemaker's 
olfactoriometer. 

SCHAEFFER  (Bremen).     Abscesses  of  the  Septum  of  Traumatic  Origin. 
SCH.AEFFER.     Curtttement  in  Laryngeal  Phthisis.  Michael. 


BRITISH  MEDICAL  ASSOCIATION.— BOURNEMOUTH  MEETING,  1891. 

{From  our  Special  Correspondent^ 

It  wovdd  be  tackling  the  impossible  if  I  were  to  make  an  attempt  at 
giving  a  full  and  adequate  description  of  the  exhibits  shown  at  this  last 
meeting.  I  must  confine  myself  to  picking  out  a  few  of  the  more  in- 
teresting featiu-es  worthy  of  mention  in  the  columns  of  this  Jom'nal. 
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Before  all,  great  credit  is  duo  to  the  efforts  on  the  part  of  the  Com- 
mittee of  Arrangements  for  the  excellent  accomraoclation  offered  to  the 
exhibitors.  They  found  the  place  best  adapted  for  the  purpose,  and  the 
preparations  made  for  the  comfort  and  practical  use  of  the  members  of 
the  museum  loft  nothing  to  wish  for.  There  are  but  two  things  con- 
nected with  this  affau"  which  may  bo  considered  a  matter  of  regret  to  the 
exhibitors,  and  which  may  account  for  the  want  of  the  same  substantial 
and  general  success  achieved  at  former  gatherings  of  this  sort.  The  first 
disadvantage  to  the  exhibitors  arose  from  the  fact  that  the  museum  was 
too  far  from  the  "  Sections."  After  listening  to  a  series  of  papers,  the 
doctor,  as  a  rule,  finds  it  too  troublesome  to  walk  even  a  moderate 
distance  in  order  to  see  an  exhibition  which  proves  interesting,  instruc- 
tive, and  useful  even  to  the  casual  observer,  if  once  found.  To  the 
"student"  it  is  ever  a  place  which  attracts.  But  the  difficiilty  encoun- 
tered in  reaching  any  exhibition,  when  added  to  the  natural  dislike  for 
displays  of  the  kind,  found  in  so  many  professional  men,  prevents  the 
majority  of  them  from  going  to  view  what  really  is  worth  seeing.  More- 
over, procrastination  is  not  unfrequently  the  cause  of  absence.  Especially 
in  this  instance  did  the  delay  of  a  visit  fi'om  day  to  day  lead  to  many 
disappointments  on  the  part  of  medical  men  who  consider  the  annual 
museum  quite  an  essential  feature  of  the  yearly  meetings  of  the  Associa- 
tion. This  leads  to  the  second  drawback  refei-red  to  above.  In  order  to 
render  possible  the  reception  given  by  the  mayor  of  the  borough  of 
Bom*nemouth  to  the  visiting  medical  men,  the  enthe  exhibition  had  to 
be  removed  on  the  evening  of  the  3()th  of  July.  This  being  only  Thm-sday 
night,  of  course  an  entire  day — m  fact,  the  most  important  day  of  the 
week — was  completely  lost  to  the  exhibitors. 

Now  both  these  objectionable  featm-es  ought  to  be  avoided  in  the 
future,  if  the  managing  committee  desire  to  give  satisfaction  to  the 
exhibitors,  who  pay  for  the  privilege  of  filling  the  stalls  with  articles  at 
once  useful  and  necessary  to  the  progi-essive  and  enterprising  physician 
and  sm-geon.  Of  course,  a  gi'eat  deal  could  be  done  by  the  exhibitors 
themselves  towards  rendering  these  annual  "  shows  "  more  attractive  to 
the  profession ;  for  instance,  h^  being  more  anxious  to  explain  their 
exhibits,  and  less  gi'eedy  in  theh  efforts  to  secure  orders  without  giving 
the  visitor  a  fair  chance  to  see  what  others  have  of  the  same  natm-e  and 
make.  By  their  incessant  importunities  they  render  a  walk  of  inspection 
through  the  stalls  a  bm-den,  and  instead  of  attracting  the  medical  man, 
they  repulse  him.  But  we  presume  that  this  is  unavoidable  in  the 
proper  pursuit  of  business,  and  every  sensible  man  makes  due  allowance 
for  zealous  and  insinuating  endeavours. 

A  noticeable  feature  of  this  year's  museum  was  the  increased  force 
of  American  exhibitors.  These  Yankees  are  everywhere  to  be  found. 
They  push  ahead  in  all  branches  of  business.  Like  the  Enghsh  spaiTow, 
which  some  years  ago  was  imported  into  the  United  States  and  has  by 
this  time  established  itself  there  beyond  control,  so  the  American 
producer  imporied  himself  into  England,  and  to  all  appeai-anccs  he  has 
come  to  stay.  He  is  not  amiss  here  either,  for  he  stimulates  competition, 
and  the    pmchasing  pubUc  never  loses  by  that.     In  fact  the  keener  the 
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competition,  the  cheaper  and  more  reliable  the  market.  But  with  all 
due  apologj'  for  this  digi-ession  on  ubiquitous  cousin  Jonathan,  I  must 
huny  to  a  point  on  the  real  object  of  these  pages. 

"  Bovinine  "  made  its  first  appearance  the  present  year  on  these 
grounds.  It  is  made  by  the  J.  B.  Bush  Manufactm-ing  Co.,  and  has  now 
seriously  entered  the  race  for  first  place  among  the  many  well-known 
Extracts  of  Meat. 

The  Liquor  Carnis  Co.  showed  a  good  supply  of  Caffyn's  Carnis 
Suppositories,  Jelly  Carnis,  Liquor  Carnis,  and  Malto-Caruis. 

Carnrick  and  Co.'s  Beef  Peptonoids,  Liquid  Peptonoids  and  Soluble 
Food  showed  well  to  advantage. 

George  Mason  and  Co.  had  a  good  exhibit  of  their  Essence  of  Beef, 
Concentrated  Beef  Tea,  Meat  Lozenges,  and  other  preparations  of  a 
similar  natiu'e. 

Brand  and  Co.  had  quite  a  hst  of  "  SpeciaHties  for  Invalids,"  while 
The  Bouillon  Fleet  Co.  had  a  fair  representation  of  then'  prepared  Fluid 
and  Compressed  Beef  Essence. 

Mineral  Waters,  natural  and  artificial,  were  represented  by  Ingram 
and  Royle  (iEsculap,  Carlsbad  and  Vichy),  Packham  and  Co.  (Seltzer, 
Lithia,  Potash  and  other  Aerated  Waters),  The  Chemists  Aerated  and 
Mineral  Water  Association,  ApoUinaris  Co.,  Hertz  and  CoUingswood 
(  "  Franz  Josef,"  Ai-senio-Ferric  Water),  Dowden  and  Co.,  The  Johannis 
Springs  Co.,  and  Idi-is  and  Co. 

Wines  were  shown  by  Jacques  et  Fils,  W.  H.  Newman,  and  CarsweU 
and  Co. 

Nestle's  Food,  MeUin's  Food,  The  Maltine  Manufactm-ing  Co.,  Feltoe 
and  Smith  (Lime  Juice  Cordial),  Loeflund's  Dietetic  Milk  and  Malt 
Products,  Messrs.  Riddle,  Oppenheimer  and  Co.  (Palatinoids  and  Liquors), 
Hoff's  Malt  Extract,  Meteor  Beer  and  Malto-Selzine,  The  Universal 
Digestive  Tea  Co.,  "  Frame  Food  "  Extract,  Cadbm-y's  Cocoa,  Horlick's 
Malted  Milk,  Kutnow's  Efi'ervescent  Carlsbad  Powder,  The  Aylesbmy 
Dauy  Co.,  and  Max  Greger  had  all  good  and  attractive  stands. 

Corbyn,  Stacey  &  Co.  had  a  display  of  Drugs,  Chemicals  and  Phar- 
maceutical Preparations. 

The  Eucalyptus  preparations  of  Messrs.  Tucker  deserve  special 
mention,  as  do  the  Burra  Gookeroo  and  Kola  compoimds  of  Thos. 
Christy  &  Co. 

Hayden's  Vibiu-nimi  Compound  was  brought  prominently  to  the  notice 
of  visitors  by  the  New-York  Pharmaceutical  Co. 

Soluble  Coated  Pills,  Concentrated  Mixtm-es,  Antiseptic  Preparations, 
and  many  new  Drugs  could  be  seen  in  the  most  enticing  shapes  and  forms 
at  the  staU  of  C.  J.  Hewlett  &  Son. 

Willows,  Francis,  and  Butler  were  represented  in  a  vei-y  efficient 
manner,  and  attracted  much  attention  by  the  neatness  of  then-  exhibit. 

Francis  Newberry  &  Sons,  Wyleys  and  Company,  Wilcox  &  Co.,  James 
Robertson,  AUen  &  Hanbury,  and  Parke,  Davis  &  Co.,  aU  deserve 
commendation. 

John  Richardson  &  Co.  made  a  splendid  impression,  and  many  of  their 
speciaUties  were  fi-equently  admh-ed  and  deservedly  praised. 
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BiUTongbs,  Wellcome  and  Co.  were  there,  of  couise.  The  genial  head 
of  this  enterprising  firm  was  indefatigable  in  receiving  and  welcoming  his 
many  friends,  and  making  new  con(ineet8  among  the  numerous  visitors 
of  both  sexes.  Ho  has  a  little  way  about  him,  as  the  Yankee  styles  it, 
and  this  accounts  for  the  plicnomenal  success  this  firm  has  scored  among 
the  medical  profession  of  tlie  United  Kingdom. 

G.  &  (J.  Stern  elicited  much  comment  with  then-  Pumiline  Prepara- 
tions and  I'opsaha. 

Among  the  exliibitors  of  Antiseptic  Articles  were  to  be  found  the 
following  firms  :  Seabury  and  Johnson,  F.  E.  Bilson,  Jeyes'  Sanitary 
Compound  Co.,  The  Sanitary  Wood-Wool  Co.,  Messrs.  Whitaker  and 
Donisthorpe,  Johnson  &  Johnson,  F.  W.  Berk  &  Co.,  The  Sanitas  Co., 
and  J.  F.  Macftu'lan  &  Co. 

G.  Barth  &  Co.  showed  apparatus  for  Compressed  Gases  and  Ana;s- 
thetics. 

11.  Rauscbke,  of  Leeds,  had  an  excellent  assortment  of  Aspirators, 
Inhalers,  Laryngeal  Snai-es,  Needle  Holders,  I'ost-Nasal  Mu-rors,  and 
other  important  Thi'oat  Instniments. 

Meyer  &  Meltzer  displayed  a  superior  choice  of  Nose  and  Throat 
Instruments.  Their  place  in  Great  Portland  Street  is  well  worth  a  visit 
at  any  time. 

Lynch  iS:  Co.,  Down  Bros.,  John  Weiss  &  Son,  Hockin,  Wilson  &  Co., 
Arnold  &  Sons,  and  Salmon,  Ody  &  Co.,  introduced  many  new  Surgical 
Instruments  and  AppUances. 

K.  Schall,  of  London,  had  among  liis  well-assorted  stock  of  Electrical 
AppUances,  a  novelty  which  will  prove  extremely  useful  to  the  Laryngo- 
logist  and  Rhinologist.  We  refer  to  the  "  Woakes  Transformer,"  fitted  for 
utiHzing  fifty  to  one  hundred  Volt  currents,  suppUed  for  lighting  houses, 
for  cautery,  small  sxirgical  lamps  and  Faradization. 

Coxeter  and  Sou  had  something  new  in  the  shape  of  a  dry  cell,  which 
they  are  confident  will  replace  any  di-y  cell  heretofore  made. 

Among  the  Books,  the  publications  of  F.  A.  Davis  (40,  Berners  Street, 
London,  W.)  attracted  most  attention  on  account  of  then*  superior  appear- 
ance. Type,  printing,  paper,  binding — in  fact,  the  entire  work  that 
hes  in  the  hands  of  the  Pubhsher — is  as  near  perfection  in  the  books  of 
this  firm  as  we  have  seen  anywhere,  whilst  the  illustrations  contained 
in  many  of  them  are  works  of  art  produced  by  skilled  experts. 

Young  J.  Pentland,  of  Edinljurgh,  contributed  much  by  his  genial 
presence  towards  brightening  the  smToundings  of  his  stand,  and  often 
pointed  out,  with  pride,  the  splendid  specimens  of  American  Publications 
of  which  he  carries  a  good  stock. 

H.  K.  Lewis,  W.  and  A.  K.  Johnston,  and  Casscll  and  Company  had 
representatives. 

Messrs.  Paniell  and  Co.,  13,  Eockley  Road,  London,  W.,  Publishers 
and  Cm'io  Collectors,  exhibited  for  the  first  time  in  the  annual  museum, 
and  had  many  admiring  callers.  Their  collection  of  ancient  prints  and 
books  on  medical  and  surgical  topics  is  rai'e,  rich,  interesting  and 
exceedingly  valuable.  The  lover  of  the  antique  wUl  find  a  pasture  for  eye 
and  mind  in  their  place  of  business  whenever  he  goes  there. 
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Mikulicz  (Rreslau)  and  Michelson  (Konigsbcrg). — Atlas  der  Krankheiten  des 
Alimdes  tmd  der  Rachenhoehle.  le  Hiilfte.  Berlin,  1891,  bei  Aug.  Hirsch- 
wald.  22  Chromo-lithographirte  Tafeln,  mit  Text.  ("Atlas  of  the 
Diseases  of  the  Mouth  and  Pharynx."  First  Part.  Twenty-two  Chromo- 
lithographic  Tables,  with  Text.) 
In  spite  of  the  great  number  of  illustrated  works  upon  diseases  of  the 
skin,  of  the  eye,  and  of  the  larynx,  we  have  not  yet  any  such  work  upon 
diseases  of  the  oral  cavity.  The  dignity  of  these  diseases  has  for  a  long 
time  been  acknowledged,  but  no  single  man  could  edit  such  a  work. 
The  laryngeal  patients  go  to  the  laryngologists,  the  eye  patients  to  the 
ophthalmologists,  the  skin  patients  to  the  dermatologists,  and  a  specialist 
of  these  diseases  will  thus  have  the  necessary  material  for  such  a  work. 
But  of  patients  with  diseases  of  the  mouth  and  pharynx,  the  shghtly 
affected  go  to  their  family  doctor  ;  those  with  chronic  diseases  to  the 
laryngologists  ;  the  dental  patients  to  the  dentists,  and  the  malignant 
tumour  comes  into  the  hands  of  the  surgeon.  Therefore  such  a  book 
could  only  be  produced  by  the  combined  efforts  of  at  least  two  authors, 
and  we  are  convinced  that  this  book,  written  by  an  eminent  surgeon  and 
a  well-known  laryngologist,  will  be  the  more  welcome,  as  its  style  is 
of  unusual  excellence.  The  first  half  has  already  appeared,  but  the 
second  part,  if  we  may  judge  from  the  contents  promised,  will  be  equal 
to  the  first.  The  illustrations  refer  to  rare  cases  observed  by  the  authors? 
as  well  as  more  important  and  exquisite  reproductions  of  the  cominon 
diseases  of  the  mouth  and  pharynx.  Thus,  the  first  table  shows  a  rare 
case  of  cyst  of  the  lip  and  the  often  observed  scrofulous  thickening  of  the 
lips.  Tables  2  and  3  exhibit  syphilitic  initial  affections  of  the  lips  ;  4,  5, 
and  6,  benign  and  malignant  neoplasms.  Of  these  is  of  special  interest  a 
case  of  cavernous  angioma  which  later  on  degenerated  into  a  carcinoma. 
Also  of  interest  are  the  cases  of  tuberculous  affections  contained  in  the 
seventh  table.  Tables  8  to  12  exhibit  diseases  of  the  gum,  simple  and 
specific  inflammations,  benign  and  malignant  neoplasms.  Table  14  shows 
a  rare  case  of  melanoma  of  the  palate,  followed,  as  the  text  relates,  quickly 
by  death.  Perfectly  performed  are  the  pictures  of  erythema  and  syphilis 
of  the  soft  palate  on  tables  15  and  16.  Not  so  well  executed  are  the 
cases  of  simple  tonsillitis  on  table  17.  Here  the  inflammation  ends  so 
abruptly  that  we  might  believe,  in  the  absence  of  explanatory  text,  that 
they  were  examples  of  specific  affections.  But  the  difference  in  the 
pictures  of  syphilis  and  tuberculosis  is  very  characteristically  exhibited 
by  the  illustrations  on  table  18.  Abscess  of  the  tonsils  and  specific 
perforation  on  tables  19  and  21  are  of  great  reality.  But  without  doubt 
the  best  illustrations  are  those  of  carcinoma  of  the  tonsil  on  the  last 
table  (22).  Here  the  hard  wall  of  the  ulcers  is  so  remarkably  naturally 
pictured  that  we  can  almost  fancy  we  can  feel  it.  Not  only  to  specialists, 
but  also  to  practical  physicians,  the  atlas  must  be  recommended.  Both 
from  scientific  and  artistic  points  of  view,  it  is  an  excellent  work  of  the 
first  rank.  Michnel. 
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POSTICUS    PARALYSIS    IN    INFANTS. 

By  W.  Robertson,  M.D.,  Sui-geon  Throat  and  Ear  Hospital, 
Newcastle-on-Tyne. 

Within  the  last  five  years  I  have  met  from  time  to  time  with  cases  of  a 
condition  in  children  of  ages  varying  from  three  weeks  old  to  eighteen 
months,  to  which  the  above  term  may  be  provisionally  appUed.  These 
cases,  sis  in  all,  of  which  I  have  notes,  sm-vived  and  got  rid  of  the  dis- 
order with  one  exception,  and  in  this  case  a  fatal  termination  was  brought 
about  through  exposure  to  the  east  winds  at  a  coast  resort.  A  brief 
clinical  account  of  these  cases  will  illustrate  the  condition  to  which  I 
refer. 

Case  I. :  Chai-les  H.,  aged  two  years,  S.  B ,  August  17,  1891,  was 

brought  to  me  during  June  last  suffering  firom  noisy,  difficult,  and  pro- 
longed inspiration.  Expiration  was  quick  and  easy,  and  voice  unaffected. 
There  was  shght  cyanosis,  increased  on  exertion,  as  was  also  the 
inspiratory  distress.  The  ribs  were  much  deformed,  the  lateral  region  of 
the  chest  being  greatly  indi'awn.  The  epigastrium,  as  well  as  the  soft 
parts  above  the  clavicle,  were  retracted  during  inspiration,  and  the  laiynx 
was  observed  also  to  move  unduly  dm"ing  inspiration.  Examination  of 
the  throat  showed  an  extreme  state  of  pharyngitis  extending  to  the 
vault.  The  statement  given  by  the  mother  was,  that  the  child  began  to 
Buffer  from  what  one  doctor  called  chronic  croup,  "a  very  good  desciiptive 
term  for  the  condition  superficially  examined,  resembling  exactly  that  of  a 
child  in  moderate  distress  fi'om  typical  croupous  breathing,"  after  some  ill- 

M  .M 
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defined  pidinouary  attack  wlaen  it  was  six  months  old.  Since  then  the 
chUd  has  been  a  continual  source  of  anxiety,  more  especially  dm'ing  the 
night  and  morning  just  after  awakening,  when  great  respiratory  difficulty 
was  generally  experienced,  a  discharge  of  mucus  giving  some  rehef.  No 
examination  of  the  larynx  could  be  made  with  the  laryngoscope.  As  far 
as  could  be  made  out  the  chest  was  normal,  the  stenotic  murmur,  how- 
ever, obscuring  the  nature  of  the  vesicular  murmm*  to  a  great  extent. 
The  child  was  put  on  bromide  of  ammonia,  a  nasal  alkahne  spray,  and 
resorcin  in  mineral  oil  to  drop  into  nose.  A  week  or  two  of  this  treatment 
improved  matters  but  slowly. 

July  7,  1891.  I  intubated,  retaining  the  tube  for  one  hour.  This  was 
followed  by  more  decided  improverc  ont.  Shortly  after  this,  I  scraped  out 
the  post-nasum  with  the  finger  nail,  and  recommended  a  continuation  of 
the  spray  and  resorcin  drops. 

July  25,  1891.  The  child  was  intubated  again,  and  the  tube  retained 
for  two  hom's ;  during  the  most  of  this  time  the  child  slept. 

August  20,  1891.  Since  last  seen  the  child  has  greatly  improved. 
The  inspiratory  dyspnoea  has  almost  entu-ely  disappeared.  It  now  rests 
well  at  night,  and  has  no  difficulty  whatever  on  awakening  in  the 
morning. 

Case  II. :  John  Norman,  aged  three  weeks,  H .     This  baby  when 

first  seen  was  found  to  be  suffering  severely  fi'om  persistent  inspiratory 
dyspncEa,  dating  from  a  few  days  after  its  birth,  and  most  pronounced  at 
nursing.  Its  respiration  was  so  noisy  that  it  could  be  heard  in  the  next 
room.  Examination  of  the  throat  showed  a  thickened  granular  condition 
of  the  mucous  membrane  off  the  oro-pharynx.  No  fever  or  enlarged 
glands  about  the  neck  existed.     The  chUd  was  fairly  nourished. 

Treaiment. — Am.  bromide,  nasal  spray,  and  resorcin  drops  for  the 
nose.  These  remedies  were  used  twice  daily  for  one  month,  when  practically 
the  chUd  was  well.  Subseqi;ently  the  remedies  were  used  thi-ice  weekly 
for  thi-ee  months,  I  saw  this  child  nine  months  afterwards  and  found  it 
plump  and  weU.  The  mother  states,  however,  that  a  slight  return  of  the 
affection  now  and  then  disturbs  the  chUd  for  an  hour  or  so  at  a  time  on 
exposure  to  cold. 

In  another  case,  Gustave  Adolph  S ,  when  six  months  old,  began 

to  suffer  fi-om  persistent  inspiratory  dyspnoea,  which  was  aggi-avated  by 
any  excitement,  and  also  by  nursing.  The  condition  persisted  for  months, 
becoming  intensified  as  time  went  on.  At  the  age  of  one  year  its  state 
was  grave  indeed,  and  it  was  blistered  over  the  occiput,  it  being  thought 
evidently  that  some  cerebral  trouble  existed.  Several  attacks  of  what 
were  termed  general  convulsions  were  observed.  This  case  was  not  under 
my  care  at  any  time,  and  I  merely  mention  these  facts  about  diagnosis 
and  treatment,  &c.,  to  show  how  entu'ely  the  disease  may  be  misappre- 
hended, and  how  any  treatment  but  that  apphed  to  the  local  conditions 
wiU  faU  to  cure.  After  weeks  of  unnecessarUy  severe  treatment  the  chUd 
recovered  from  the  laryngeal  affection,  but  remains  weak  and  dehcate. 
It  stUl  suffers  fi-om  post-nasal  gi'owths,  and  is  now  deaf. 

The  case  that  succumbed  came  before  me  early  in  my  experience  of 
this  condition.     It  began  to  suffer  when  it  was  only  a  few  weeks  old,  and 
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displayed  the  usual  symptoms  of  the  condition  up  to  the  time  of  its  death, 
at  the  age  of  six  months.  It  was  removed  to  an  East  coast  resort  during 
the  prevalence  of  east  winds,  and  there  caught  pneumonia,  which  proved 
rapidly  fatal.  The  other  cases  resemble  so  much  Case  II.  that  further 
detail  is  unnecessary-. 

Remarks. — On  surveying  these  cases  it  will  be  observed  that  the 
earlier  in  the  course  of  the  disease  the  case  comes  under  treatment  the 
less  the  difficulty  experienced  in  bringing  about  a  cure.  In  three  such 
cases  this  was  rapidly  effected.  In  those  cases,  however,  where  delay  has 
taken  place,  and  where  no  appropriate  treatment  has  been  adopted, 
secondary  complications  set  in  and  greatly  increase  the  original  state  of 
posticus  paralysis. 

The  first  two  cases  especially  are  typical  of  the  condition  in  question, 
and  as  well  illustrate  the  grades  of  the  affection — thatis,a  state  of  persistent 
dyspnoea  exclusively  affecting  inspiration.  Judging  fi'om  the  character 
of  the  laryngeal  symptoms  in  these  cases,  bilateral  impairment  of  the 
postici  muscle  suggests  itself 

The  power  to  cough,  the  comparatively  clear  voice  retained  in  all  these 
cases,  the  length  of  time  over  which  the  disease  extends,  and  the 
deepening  of  symptoms  as  that  goes  on,  differentiates  the  condition  from 
affections  of  the  adductors — for  example,  spasm  of  the  glottis.  These 
same  qualities  equally  disprove  the  existence  of  papillomata  in  any  of  the 
cases  referred  to,  for  in  papillomata  it  is  recognised  that  there  is  a  great 
frequency  of  alteration  of  voice.  In  none  of  the  cases  were  there  noticed 
evidence  of  cervical  or  thoracic  tumour,  or  any  pressure  on  vagi  or 
recvurents.     Diphtheria  was  carefully  eliminated  in  each  case. 

Etiology. — In  consideiing  this  aspect  of  the  disorder,  reference  must 
be  drawn  to  the  generally  associated  diseased  states  of  the  post-nasum  and 
pharynx,  and  the  age  of  the  cases  at  which  it  is  most  exclusively  met  with. 
Looking  at  the  pronounced  symptoms  in  this  condition,  it  would  seem 
that  the  only  probable  explanation  of  the  phenomena  is  to  suppose  a 
bilateral  abductor  paralysis,  and  that  the  subsequent  gradually  increasing 
severity  of  the  symptoms  where  the  condition  has  been  in  existence  for 
some  time,  is  to  be  attributed  to  a  "  secondary  contracture  "  of  the 
adductors — a  common  enough  phenomenon  in  neiTous  pathology. 

Irritation  in  the  regions  of  the  post-nasum,  pharynx,  &c.,  is  probably 
transmitted  to  the  medulla,  there  exciting  and  exhausting  the  accessory 
nucleus,  and  thus  leading  to  depraved  innervation  of  the  muscles  in 
question. 

Collateral  cataiTh  of  the  mucosa  covering  the  postici  muscles  may  also 
act  injuriously  on  these  structures. 

Treatment. — From  the  above  indications,  treatment  on  the  proper 
lines  must  be  rigorously  carried  out  in  order  that  the  child  may  be  rescued 
before  secondary  contraction  sets  in,  which  demands  more  serious  steps 
to  be  taken.  In  the  earUer  cases  met  with,  I  usually  prescribed  am. 
bromide,  tepid  sponging,  etc.,  but  of  late  have  treated  more  rigorously 
the  post-nasal  and  pharyngeal  conditions,  and  with  the  best  results. 
"SVhere  granulations  are  felt  in  the  post-nasum  these  are  crushed  or  other- 
wise destroyed.    In  a  severe  case  like  Case  I.,  I  should  at  once  intubate, 
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because,  apart  from  the  relief  to  respiration  for  the  time  being,  the  inser- 
tion of  the  tube  seems  to  have  a  rousing  effect  on  the  general  musculature 
of  the  larynx.  It  seems  to  dissipate  any  secondary  contraction  that  may 
have  supervened  dming  the  course  of  the  malady,  if  this  has  existed  long 
enough  to  allow  of  secondary  contractvu'e  of  the  constrictors  to  have  taken 
place. 


TUMOURS    OF    THE    NOSE    AND    THROAT. 

By  Dr.  Joh.<,  Macintyre. 

MALIGNANT    TUMOURS    OF    THE    NASO-PHARYNX. 
Malignant  disease  in  this  region  is  by  no  means  common,  and  the  two 
following  cases  may  not  be  without  interest. 

Case  I. :  The  first  case,  which  came  under  my  notice  in  July,  1886,  was 
a  man,  aged  forty-eight,  who  had  been  admitted  to  the  "Western  Infirmary 
two  months  previously,  under  the  care  of  Dr.  Fiulayson,  suffering  fi'oni 
severe  pain  in  the  head,  and  with  distinct  paralysis  of  the  external  rectus 
of  the  right  eye.  The  patient  had  been  sent  to  the  hospital  on  the 
supposition  that  the  disease  was  syphilitic,  but  no  history  of  this  affection 
could  be  found.  He  had  suffered  from  the  disease  since  December,  1884, 
and  the  pain  was  localized  at  the  top  of  the  nose,  biit  radiated  to  the 
right  temple  and  cheek  and  also  to  the  teeth.  Shortly  after  admission 
the  patient  complained  of  severe  basal  headache,  particularly  at  the 
occiput.  In  Februarj-,  1885,  a  discharge  of  matter  from  the  right  nostril 
had  set  in,  which  continued  throughout  the  disease,  and  both  nostrils 
apparently  became  affected  shortly  after  this  date.  So  far  as  could  be 
ascertained  the  nasal  affection  preceded  that  of  the  right  eye,  which  was 
de\'iated  inwards  and  with  complete  inabihty  to  evert  it.  Diplopia  was 
distinct,  and  it  was  homonymous.  Carefiil  examination  of  the  eyes  by  Dr. 
Freeland  Fergus  revealed  no  gi-oss  lesion,  but  it  might  be  noted  that  there 
was  a  history  of  old-standing  discharge  from  the  left  ear,  with  gi-eat  im- 
pau-ment  of  the  hearing.  In  the  right  ear  the  hearing  became  distinctly 
affected  in  April,  at  a  time  when  the  discharge  fi-om  the  left  ear  was  very 
much  diminished.  The  left  tympanic  membrane  had  been  pai'tly 
destroyed  with  the  old  suppui'ative  process.  On  the  right  side  the  mem- 
brane was  thick  and  opaque,  but  after  repeated  investigation  it  was 
supposed  that  there  was  deafness  from  nervous  cause  on  the  right  side  as 
well.  There  was  slight  deficiency  in  the  power  of  movement  on  the  right 
cheek,  and  shght  deviation  of  the  tongue  to  the  right.  A  small  gland 
could  be  detected  in  the  right  side  of  the  neck  over  the  sterno-mastoid. 

(For  these  notes  from  the  ward  jom*nal  we  are  largely  indebted  to  Dr. 
Finlayson.) 

Examination  of  the  nostrils  revealed  old-standing  rhinitis  in  the  region 
of  the  middle  and  inferior  turbinated  bones  on  both  sides,  with  a  gi'eat 
deal  of  inflammatory  exudation.  In  the  naso-pharynx  a  tumom*  could 
be  detected  in  the  vault,  which  was  somewhat  rounded  in  shape,  irregitlar 
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on  the  surface,  and  evidently  growing  from  the  base  of  the  skull.  The 
membrane  of  the  uaso-pbarynx  was  seen  to  be  thickened  and  inflamed. 
The  tumour  gi-ew  very  rapidly,  and  by  the  end  of  August  the  whole 
upper  part  of  the  pharynx  was  tilled  with  the  new  growth.  Shortly  after 
leaving  the  hospital,  the  pupil,  which  previously  had  been  directed 
inwards,  returned  to  its  normal  condition,  and  complete  ptosis  set  in. 
About  the  same  time  the  cheek  became  distinctly  paralysed,  and  the 
speech  affected.  The  patient's  condition  became  steadily  worse,  and  for 
some  weeks  before  death  breatliing  was  performed  with  difficult}-.  As 
the  tumour  extended  the  pain  in  the  head  and  neck  became  more  difficult 
to  control,  and  the  discharge  proved  one  of  the  most  distressing  symptoms 
of  the  case,  when  paralysis  of  the  pharynx  supervened.  The  patient 
died  on  the  5th  December,  1886,  and  permission  to  examine  the  brain 
was  given  on  the  7th. 

The  following  notes  were  taken  at  the  time  : 

On  removing  the  calvarium  a  quantity  of  clear  serous  fluid  beneath 
the  pia  mater  was  found,  beyond  this  the  upper  surface  of  the  cerebi-um 
appeared  nonnal;  the  base  of  the  brain  was  also  normal,  with  the 
exception  of  a  small  abrasion  of  the  inferior  surface  of  the  tempero- 
sphenoidal  lobe,  where  it  lay  in  contact  with  the  diseased  membranes. 
In  the  middle  fossa  of  the  skull  the  membranes  were  greatly  destroyed, 
and  there  was  a  considerable  quantity  of  muco-purulent  fluid  present. 
A  tumour  of  the  body  of  the  sphenoid  bone  was  next  made  out,  which 
passed  outwards  into  the  great  wing  for  about  an  inch,  forwards  to  the 
sphenoid  fissure,  and  posteriorly  involved  the  apex  of  the  petrous  portion 
of  the  temporal  bone.  On  opening  the  naso-pharj'nx,  this,  and  the 
posterior  portion  of  the  nasal  cavity,  were  seen  to  be  almost  completely 
destroyed,  the  parts  being  reduced  to  pulpy  consistence.  After  removing 
a  portion  of  the  base  of  the  skull,  the  ligaments  between  the  atlas,  axis, 
and  occipital  bone  were  found  to  be  involved,  the  deep  muscles,  viz., 
rect.  cap.  posticus  and  anticus,  splenius  capiti<:,  longus  coUi,  and  the 
fasciae  over  and  around  these  muscles  were  all  infiltrated  with  what 
appeai-ed  to  be  a  quickly-gi'owing  tumour,  the  desti-uction  being  so  great 
that  the  different  pai-ts  were  recognised  with  difficulty.  The  medulla, 
cerebellum,  and  orbit  were  appai'ently  nonnal.  Microscopic  examination 
showed  the  tumour  to  be  sarcomatous  in  nature,  and  of  the  round  cell 
variety. 

Case  II. :  A.  E.,  moulder,  consulted  me  on  8th  January,  1891,  at  the 
Glasgow  Dispensary  for  Diseases  of  the  Throat.  The  patient  complained  of 
great  pain  in  the  head,  obstruction  in  the  nostrUs,  deafness  in  the  right 
ear,  and  a  gi'eat  ilischarge  from  the  nose  and  throat.  Examination  of 
the  nostrils  showed  an  old-standing  rhinitis  on  both  sides,  with  deflection 
of  the  septum  to  the  left.  The  turbinated  bones  on  the  right  side  were 
very  much  enlarged,  and  the  whole  parts  were  bathed  in  a  foetid  discharge. 
Examination  of  the  fauces  revealed  a  shght  catai'rh  which  had  not  extended 
to  the  larynx,  but  the  posterior  wall  of  the  pharynx  was  covered  with  the 
same  discharge  as  that  found  in  the  nostril.  The  soft  palate  was  driven 
forward,  and  on  examination  of  the  naso-pharynx  a  large  neoplasm  could 
be  seen  filling  the  whole  cavity  in  the  upper  two-thirds  of  its  extent.     The 
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Towtli  sprang  from  the  vault  of  the  pharynx,  was  very  dense,  UTegnlar 
on  the  sui-face,  and  covered  with  a  considerable  quantity  of  blood  and 
mucus.  At  one  or  two  parts  of  the  lateral  aspect  death  of  the  parts  was 
taking  place,  probably  from  pressure,  and  the  necrosed  tissue  was  hanging 
in  shreds. 

The  patient  stated  that  he  had  previously  enjoyed  excellent  health, 
and  until  this  affection  began  he  had  never  consulted  a  medical  man. 
There  was  nothing  in  the  family  or  personal  history  worthy  of  note .  A 
small  piece  of  the  growth  was  removed  and  examined  microscopically, 
when  it  proved  to  be  a  sarcomatous  mass,  consisting  for  the  most  part  of 
tissue  resembhng  that  found  in  lymphatic  glands.  The  patient  attended 
the  dispensary  for  some  little  time,  but  refused  to  take  the  risk  of 
operation. 

Remarhs. — The  first  case  above  described  is  interesting  to  laryngolo- 
"ists  from  the  diagnostic  point  of  view.  The  more  prominent  symptoms 
of  the  case  led  those  who  had  it  under  then-  care  at  first  to  treat  it  as 
specific  in  origin,  but  a  careful  examination  of  the  naso-pharynx  showed 
at  once  the  presence  of  a  neoplasm,  which  left  no  doubt  whatever  about 
the  natm-e  of  the  affection.  The  situation  of  the  pain,  discharge,  en- 
larged glands,  and  particularly  the  order  in  which  the  different  cranial 
nerves  became  affected,  all  pointed  to  mahgnant  tumour  in  this  region. 
The  early  imphcation  of  the  sixth  cranial  nerve  was  a  point  of  very 
great  significance,  because  in  a  tumom-  springing  from  the  base  of  the 
sphenoid  the  possibility  of  operation  might  have  been  discussed,  but  the 
involvement  of  the  sixth  cranial  nerve,  lying  as  it  does  close  to  the 
body  of  the  bone,  on  its  upper  aspect  indicated  a  condition  of  matters 
which  showed  the  impossibihty  of  any  operative  measure.  The  third, 
fourth,  and  fifth  cranial  nerves  in  this  region  are  arranged  in  this  definite 
order  from  above  downwards,  and  from  within  outwards,  while  the  sixth, 
lying  more  internal,  would  therefore  be  first  impHcated  in  a  growth  from 
the  body  of  the  bone.  It  is  extremely  interesting  to  note,  first  the  imph- 
cation of  the  sixth  nerve  vsdth  paralysis  of  the  external  rectus,  and 
afterwards  the  return  of  the  pupil  to  its  normal  position,  when  the 
growth  had  extended  outwards  sufl&ciently  to  involve  the  thu'd.  The 
cranial  nerves  became  successively  implicated  on  the  affected  side,  and 
the  invasion  of  the  disease  from  one  region  to  another  could  be  traced 
by  the  results  which  showed  this  in  the  areas  of  distribution. 

The  two  cases  are  interesting  as  illustrating  the  somewhat  rarer 
affections  of  the  naso-pharynx. 

CARCINOMA    OF   THE   TONSIL    (Secondary)    WITH    SEVERE 
HAEMORRHAGE. 

On  the  28th  of  June,  1891,  Dr.  Alexander  Morton  requested  me  to  see 
a  patient  who  was  suffering  from  a  severe  haemorrhage  fi'om  the  right 
tonsil.  The  patient,  J.  I.,  had  evidently  suffered  very  much  from  the 
haemorrhage,  as  well  as  the  invasion  of  disease.  He  was  very  weak, 
emaciated,  and  nervous,  particularly  in  view  of  the  possibility  of  any 
movement  increasing  the  troublesome  haemorrhage.  A  large  qi;antity  of 
mucus  and  blood-clot  could  be  seen  at  the  base  of  the  tongue,  and  by 
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careful  examination  the  source  of  the  haemorrhage  was  seen  to  be  a  small 
opening  in  the  lower  border  of  the  right  tonsil.  The  blood  was  oozing 
constantly  fi-om  the  sm-face,  and  although  the  gland  was  not  much 
larger  than  tliat  of  the  left  side,  still  its  consistency  and  general  appear- 
ance left  no  doubt  whatever  that  we  were  deaUng  with  malignant  disease, 
in  all  probabihty  carcinoma.  The  thermo-cautery  was  applied,  and  this 
so  far  arrested  the  hicmoiThage  that  comparatively  Uttle  trouble  was 
afterwards  experienced. 

I  am  indebted  to  his  physician,  Dr.  Morton,  for  the  additional  history 
of  the  case  :  "  On  April  2Gth,  1H90,  Dr.  Hector  C.  Cameron  removed  from 

the  outer  and  upper  part  of  Mr.  I 's  right  thigh  a  large  fungating 

tumour.  It  had  quite  the  appearance  of  a  melanotic  sai'coma,  but 
microscopic  examination  proved  it  to  be  a  carcinoma.  It  had  originated 
two  years  before  as  a  small  (pea-sized),  blackish  tumom',  but  an  opera- 
tion had  been  persistently  objected  to  by  the  patient  till  the  date 
above  mentioned.  One  of  the  inguinal  glands  was  already  considerably 
enlarged,  and  was  removed  by  Dr.  Cameron  at  the  time  of  the  operation. 
Secondax-y  haemorrhage  took  place  on  two  occasions  within  thirty-six 
hours  afterwards,  and  was  checked  with  some  difficulty.  Thereafter,  the 
patient  improved  steadily  till  the  tlmd  week  of  ^Nlay,  when  he  was  quite 
convalescent,  sat  up  most  of  the  day  in  bed,  took  his  food  well,  and  was 
very  cheerful.  The  wound,  meanwhile,  was  healing  very  weU.  During 
the  last  week  of  May,  he  began  to  complain  of  quantities  of  phlegm 
coming  from  his  throat,  and  in  a  few  days  Uttle  specks  of  black-clotted 
blood  made  then-  appearance  in  the  mucus.  The  soui-ce  of  the  haemor- 
rhage was  for  some  time  obscm'e,  but  ultimately  a  small  piuhead-sized 
opening  was  discovered  in  the  right  tonsil,  from  which  blood  oozed.  "With 
the  help  of  rhatany  lozenges,  hamamehs,  gargles,  and  turpentine 
inwardly,  the  bleeding  ceased  in  about  ten  days,  though  he  stiU  com- 
plained of  the  thick  mucus  "  clogging  his  tlu'oat."  He  became  very 
depressed  in  spiiits,  and  complained  daily  of  persistent  and  increasing 
weakness.  The  loss  of  flesh  was  obvious  to  everyone.  Now  and  again 
he  spoke  of  a  pain  in  the  abdomen,  but  nothing  was  discoverable  by  physical 
examination.  About  the  20th  of  June  the  bleeding  from  the  tonsU 
returned  worse  than  ever.  The  little  opening  formerly  discovered  in  the 
tonsil  was  now  found  either  to  have  blood  constantly  oozing  from  it,  or 
covered  by  a  small  black  clot.  Dr.  Macintyre  was  called  in.  The  use 
of  the  thermo-cauteiy  certainly  helped  to  check  the  bleeding,  as  it 
did  not  afterwards  prove  troublesome.  Dr.  GemmeU  saw  the  patient 
on  July  2nd,  who  was  now  sinking  fast.  He  lay  in  a  semi-comatose  state, 
his  skin  sown  with  innumerable  httle  black  nodules  (many  of  them  the 
size  of  a  pea),  and  his  Uver  greatly  swollen  and  hard  to  the  touch.  He 
died  three  days  afterwards." 

RemarhA. — In  view  of  the  present  interest  taken  in  the  frequency  of 
the  occurrence  of  carcinoma  of  the  tonsil,  this  case  is  of  interest,  and 
the  secondary  nature  of  the  afifection  is  a  point  worthy  of  note. 
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CARCINOMA    OF   THE    LARYNX. 
As  tlie  operation  of  extii-pation  of  the  larynx  is  at  present  iipon  trial, 
the  following  case  is  of  interest : — 

On  the  10th  August,  1887,  the  patient,  A.  B.,  forty-nine  years  of  age, 
consulted  me,  complaining  of  a  sore  throat.  He  statud  that  for  two 
years  or  so  previously  he  had  heen  suffering  fi-om  hoarseness,  pain,  and 
slight  cough ;  that  he  had  had  his  tlu'oat  frequently  burned  with  lunar 
caustic,  that  he  had  used  a  considerable  number  of  sprays,  gargles,  and 
inhalations,  recommended  by  different  physicians,  but  aU  without  success. 
The  previous  history  was  excellent.  He  was  married,  had  ten  children, 
all  strong  and  healthy. 

On  examination,  slight  rhinitis  was  noted  on  both  sides.  There  was 
a  little  catarrh  in  the  fauces,  marked  injection  of  the  veins  at  the  base 
of  the  tongue,  and  evidence  of  ordinary  gi-anular  pharyngitis.  "What 
was  most  striking  in  the  case,  however,  was  the  catarrh  which  existed 
tlnoughout  the  larynx,  and  particularly  on  the  right  vocal  cord,  which 
was  very  much  thickened.  It  is  worth  while  noticing  that  at  this  date 
the  vocal  cord  was  freely  movable,  and  there  was  no  evidence  of  enlarged 
glands.  The  patient  was  placed  upon  sedative  treatment,  and  carefully 
watched  for  a  time.  The  appearances  were  those  of  simple  chronic 
catarrh,  evidently  of  a  very  obstinate  nature,  but  there  was  nothing 
definite  in  the  throat  to  suggest  a  constitutional  affection.  As  the  patient 
was  in  the  habit  of  rising  very  early  in  the  morning  to  attend  to  a 
harassing  business,  we  recommended  him  to  have  complete  rest  to  the 
voice,  and  with  this  view  had  a  consultation  with  Dr.  Coats,  Glasgow, 
who  also  strongly  insisted  iipon  the  adoption  of  this  course.  The  patient 
refused  to  acquiesce,  and  passed  out  of  our  hands.  For  a  time  succeeding 
this  the  true  history  is  difficult  to  get,  but  it  woiild  appear  that  he  saw 
several  surgeons,  most  of  whom  recommended  very  much  the  same  lines 
of  treatment  as  those  which  we  had  origmally  carried  out.  Towards  the 
end  of  that  year  a  change  took  place  in  the  throat,  leading  those  in 
charge  of  the  case  to  bring  up  the  question  of  constitutional  disease. 
Some  diagnosed  it  as  a  case  of  syphihs  ;  others,  of  carcinoma.  It  is 
important  to  note  that  towards  the  end  of  1887  the  possibility  of  extir- 
pation of  the  larynx  was  put  before  our  patient,  who,  after  due  considera- 
tion of  all  the  points  of  the  case,  resolved  to  allow  the  disease  to  take 
its  course,  preferring  to  have  what  he  thought  would  be  a  short  duration 
of  life  rather  than  risk  an  operation. 

For  a  considerable  period  the  disease  was  allowed  to  take  its  course 
with  no  one  attending,  but  in  the  early  part  of  March,  1890,  he  again  came 
to  us  with  evidence  of  carcinoma,  beyond  all  doubt.  A  small  piece  was 
removed  from  the  tumom-,  which  had  invaded  the  whole  right  side  of  the 
larynx,  and  the  vocal  cords,  true  and  false,  the  inter-arytenoid  membrane, 
and  the  cord  of  the  opposite  side  were  involved.  Microscopic  observation 
showed  this  to  be  an  epitheUoma  of  the  larynx.  The  glands  on  both  sides 
of  the  neck  were  enlarged.  The  pain  was  not  very  severe,  but  deglutition 
was  performed  with  considerable  difficulty.  Breathing  was  easily  carried 
out,  but  the  patient  was  warned  that  if  obstruction  to  the  respiration  set  in 
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tracheotomy  woiUd  have  to  be  performed.  On  the  30th  May,  the  patient 
was  brought  to  my  house  sufferhig  from  severo  dj'spncea,  and  ho  was 
immediately  ordered  to  the  Glasgow  Training  Home,  where  the  operation 
of  tracheotomy  was  performed.  His  recovery  from  this  was  bo  good  that 
ho  could  be  sent  home  within  twenty  days,  when  the  pain  practically  dis- 
appeared, deglutition  improved  as  the  inflammatory  condition  of  the  larj'nx 
somewhat  diminished,  and  the  patient  steadily  increased  in  weight. 

The  subsequent  history  of  the  case  was  extremely  satisfactory  upon 
the  whole,  as  he  was  able  to  conduct  his  business  as  usual.  The  patient 
Uved  until  4th  July,  1891,  in  comparative  comfort  and  with  httle  pain 
until  three  weeks  before  his  death. 

Iteinarls. — The  interest  in  this  case  lies  in  the  duration  of  life  sub- 
sequent to  the  recommendation  to  have  laryngotomy  performed,  and  the 
course  taken  was  the  patient's  own  choice,  after  both  sides  of  the  question 
had  been  laid  before  him.  Had  this  operation  been  performed  the 
subsequent  duration  of  life  over  three  years  and  a  half  would  have  been 
considered  an  excellent  result.  The  case  is  not  cited  in  opposition  to 
the  recommendation  of  total  extirpation  of  the  larynx  in  such  cases,  but 
in  weighing  the  advantages  for  and  against  such  a  course  it  would  be 
advisable  to  have  an  accurate  record  of  all  such. 


A  PRELIMINARY  DRILL  FOR  LARYNGOSCOPY. 

DuNDAS  Grant,  M.D.,  F.R.C.S.Eng. 

From  the  frequency  with  which  one  meets  in  reports  of  cases  the  state- 
ment that  "  laryngoscopic  examination  was  impossible,"  owing  to  the 
restlessness  of  the  patient  or  various  other  circumstances,  it  appears  to 
me  that  the  description  of  a  method  which  has  enabled  me  to  succeed  in 
effecting  laryngoscopy  in  cases  which  /<?  tne  were  most  trying,  both  to 
patience  and  skill,  may  not  be  unwelcome.  I  feel  deeply  conscious  that 
many  readers  of  this  Journal  would  devour  with  avidity,  perhaps  not 
unmingled  with  envy,  the  description  of  an  unusual  microscopical  section 
or  of  the  "  rein  cultur"  of  a  hitherto  unclassified  and  exceptionally  malig- 
nant bacillus,  but  I  write  for  those  who  in  scientific  humility  are  anxious 
for  a  little  practical  and  scientific  (in  the  sense  of  being  true)  assistance 
over  one  of  the  stumbling-blocks  of  the  aspiring  larjngoscopist. 

I  do  not  intend  to  revert  to  the  common-places  of  larj-ngoscopic 
examination,  which  are  so  well  formulated  in  our  standard  text-books.  In 
Morell  Mackenzie's  and  Lennox  Browne's  works  most  excellent  rules  are 
laid  down,  and  the  beginner  will  often  find  that  his  failures  in  laryngoscopy 
are  due  to  his  having  broken  one  of  those  rules.  At  the  same  time 
experience  soon  shows  him  that  he  has  to  acquire  empirically  or  deductively 
certain  amplifications  of  these  rules  adapted  to  his  patients  or  his  own 
"  personal  equation.'' 

Supposing  all  the  attendant  circumstances  to  be  as  favourable  as  pos- 
sible, the  examiner  will  have  to  depend  a  good  deal  upon  the  patient  doing 
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at  the  moment  exactly  what  he  tells  him,  and  this  is  often  exactly  what 
the  patient  cannot  or  will  not,  or,  at  all  events,  does  not  do.  Habits  ot 
discipline  and  instant  obedience  do  not  appear  to  be  inherent  in  all 
natures,  and  this  is  a  difficulty  to  be  overcome  only  by  the  unapparent 
exercise  of  authority  and  tact.  The  examination  of  a  trained  soldier  is 
often  rendered  extremely  easy  through  the  involuntary  obedience  to  the 
word  of  command,  but  how  often  is  the  examination  of  the  female 
larynx  embittered  by  the  recalcitration  of  the  fair  owner  ! 

Apart  from  the  unwillingness  of  the  patient  there  is  often  an  utter 
inaptitude  to  understand  what  the  doctor  requires.  To  many  people  it  is 
most  difficult  to  inspire  and  expire  or  phonate  to  order.  In  such  cases  I 
often  find  that  much  time  is  saved  by  a  little  patient  instruction  in 
carrying  out  the  instructions, — "  breathe  gently  in  and  out,"  "  say  hah  !  " 
"  draw  breath."  This  having  been  overcome,  the  larynx  may  be  seen  for 
a  moment— and  I  must  reiterate  the  well-worn  statement  that  the  early 
laryngoscopic  examination  should  be  of  the  briefest  possible  duration 
though  repeated  several  times.  In  point  of  fact,  it  is  a  good  rule  ont  he 
first  introduction  of  the  mirror  merely  to  insert  it  for  a  moment  into  the 
back  of  the  mouth,  and  then  to  remove  it  without  having  necessarily 
made  any  serious  attempt  to  see  the  larynx,  but  on  no  account  to  appear 
to  the  patient  disappointed  at  not  having  done  so.  The  examination  can 
usually  be  accomplished  easily  and  confidently  on  a  second  introduction. 

We  find  in  the  "  Rules  "  that  the  examination  of  the  interior  of  the 
larynx  is  much  facilitated  by  the  patient  uttering  a  note  in  the  "  falsetto  " 
{sit  venia  verbo .' )  "  head,"  or  "  thin  "  register.  Now  the  difficulty  is  to  get 
an  untutored  patient  to  do  this.  Vocalists  do  it  without  difficulty,  and 
many  adaptable  patients  can  do  it  by  imitation.  There  is  no  question  in 
my  mind  that  the  power  of  communicating  this  accomplishment  to  the 
patient  is  of  unspeakable  value  to  the  laryngoscopist  and  well  worth  the 
trouble  of  acquiring.  If  the  patient  can  be  got  to  utter  the  sound  "  heh  " 
to  a  head-note,  the  knot  of  the  difficulty  is  generally  cut.  This  sound  is 
not  familiar  to  the  English  throat  ;  it  is  like  the  vowel  of  the  word  "  hell" 
long-drawn  out,  the  "  meh  "  of  the  sheep,  the  "  e  "  of  the  French  "  bete  ",  or 
the  Scotch  exclamation  of  surprise  "  Eh  ! "  During  the  utterance  of  this 
sound  the  larynx  is  raised  into  a  more  favourable  position  for  inspection 
than  when  the  vowel  "  ah  "  is  produced,  and  the  mouth  is  not  closed  to 
such  an  extent  as  during  the  emission  of  the  sounds  "ay"  or  "ee."  I 
should  advise  those  "who  have  not  had  the  advantage  of  being  born  north 
of  the  Tweed  "  to  acquire  the  art  of  pronouncing  this  vowel. 

This  being  pre-supposed,  it  remains  to  get  the  note  uttered  on  the 
"  head  "  ("  thin  ")  register,  and  this  is  really  the  a-ux  of  the  "  preliminary 
drill."  Those  who  cannot  hit  off  a  falsetto  note  at  once  may  succeed  if  they 
commence  singing  a  scale  as  softly  as  possible.  At  a  certain  stage  they  will 
notice  the  character  of  the  tones  alter,  and  the  sense  of  effort  at  production 
become  less.  They  will  find  themselves  using  the  "  thin  "  register.  One 
method  then  is  to  make  the  patient  sing  the  vowel  "eh"  very  softly  up 
the  scale,  and  when  he  has  reached  the  "  thin  "  register  to  make  him  halt 
sing  several  times  the  note  required,  and,  finally,  to  emit  it  "  with  a  will " 
when  the  mirror  is  introduced. 
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There  is  yet  another  method  of  "dodging"  a  patient  into  the  use  of 
the  "  head  voice."  Patients  who  are  insusceptible  to  musical  methods 
may  succeed  in  producing  a  head-note  by  imitating  a  httlc  girl  calling  to 
her  kitten,  "  Puss,  puss,  puss,"  on  a  very  high-pitched  note.  Others  may 
pick  up  the  comic  singer's  method  of  testing  his  head-register  by  trying 
to  reproduce  the  voice  of  an  irate  woman,  shouting  "  Eliz-ah  !"  the  last 
syllable  being  pronounced  on  a  high  falsetto  note.  The  grotesque  effect 
of  this  proceeding  is  very  "  catchy  "  and  often  overcomes  the  difficulty, 
the  transition  to  the  sound  "  eh  '  being  easy  when  once  the  patient  has 
caught  the  idea. 

I  may  be  met  finally  with  the  objection  that  in  cases  of  destruction  of 
the  vocal  cords  and  other  conditions  the  productions  of  the  sounds 
described  may  be  impossible.  The  reply  to  this  is  that  it  is  not  so  much 
the  actual  production  of  the  sound  as  the  attempt  to  do  so  that  is  required. 

To  those  whose  earlier  or  isolated  attempts  at  laryngoscopy  have  been 
attended  with  difficulty,  I  offer  these  suggestions  w  ith  the  sympathy  and 
best  wishes  of  a  somewhat  "old  hand."  To  those  "  heaven-born  "  laryn- 
goscopists  who  have  never  experienced  any  difficulty,  I  offer  my  humble 
and  admiring  congratulations. 


NEW  INSTRUMENTS,  THERAPEUTICS, 
DIPHTHERIA,     &c. 


KilHan  [,Yx\!omg-2.-Y,x.)—Cot}tr a- Laryngoscope.     "  Miinchener  Med.Woch.,"  1S91, 

No.  33. 
By  application  of  a  second  mirror  before  the  reflector,  a  second  examiner 
can  see  the  larynx  together  with  the  first.  Michael. 

Harke  ( Hamburg).  —New  Mirror  for  the  Naso- Pharynx  and  Larynx.  ' '  Deutsche 

Med.  Woch.,"  1891,  No.  28. 
See  the  report  in  this  Journal.  Michael. 

Jankau  (Strassburg). — Mirror  for  Examination  of  \the  Cavum  Pharyngo-NasaU. 

"Deutsche  Med.  Woch.,"  1891,  No.  35. 
By  a  second  mirror  introduced  into  the  nose  during  rhinoscopia  posterior 
the  ossium  tubae  Eustachii  can  be  seen  en  face.  Michael. 

Helbrieg. — Mittelfriinkischer  Aerztetag  in  FUrth,  Meeting,  June  20,  1S91. 
Exhibited  the  newest  apparatus  for  illumination.  Michcul. 

Hinkel  (Buffalo).— ^cm^jr  Forceps  for  the  Removal  of  Adenoid  Tissue  from   the 
Vault  of  the  Pharynx.     "  New  York  Med.  Journ. ,''  April  4,  1891. 

These  forceps  are  for  operation  on  adults  in  w-hom  there  is  space  for 
their  introduction  into  the  naso-pharynx,  with  their  wide  blades  lying 
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antero-posteriorly.  That  they  shall  cut  antero-posteriorly  is  alleged  by 
the  author  to  be  necessary  in  adults,  because  the  tissue  to  be  removed  lies 
in  folds  in  this  direction  ;  also  they  have  a  scissor  action  from  one 
fenestra  lying  over  the  other.  They  are  not  so  easy  to  use  in  children, 
even  under  general  anesthesia,  unless  the  palate  be  tied  forward. 

B.  J.  Baron. 

Huber. — Nutritive    Value  of  Rectal  Injections  of  Egg  Albumin.      "Medical 

Chronicle"  in  "Med.  Record,"' July  4,  1891,  p.  14. 
Egg  albumin  simply  beaten  up  is  absorbed  in  very  small  quantity,  and 
therefore  of  very  little  nutritive  value.     If  to  each  sgg  fifteen  grains  of 
common  salt  be  added.,  sixty  to  seventy  per  cent,  is  absorbed,  and  we  have 
an  extremely  valuable  material  for  nutrient  enemata.      Dundas  Grant. 

Hankin,  E.  H.  (Cambridge). — On  Iiiununity.  "  Lancet,"  Aug.  15,  1891. 
The  author  reviews  the  various  theories  explanatory  of  the  existence  or 
acquisition  of  immunity  against  diphtheria  and  other  infectious  diseases 
before  advancing  his  own  most  recent  opinions.  Nuttall,  in  1888,  dis- 
covered that  various  bacteria  were  destroyed  when  mixed  with  fresh  blood 
or  serum,  apart  even  from  the  cellular  elements,  and  the  bactericidal 
action  of  the  cell-free  blood-serum  was  made  of  still  greater  importance 
by  Buchner  and  Nissen.  Bouchard  found  this  action  to  be  much  more 
powerful  in  animals  made  artificially  immune  (as  by  inoculation  of  at- 
tenuated virus  or  otherwise).  Emmerich  and  Mastbaum  found  it  curative 
in  cases  ofanimals  already  suffering  from  the  disease  investigated  by  them — 
pig-typhoid.  Behring  and  Kitisato,  investigating  tetanus  and  diphtheria 
last  year,  found  that  in  these  diseases  the  microbes  themselves  did  not 
spread  through  the  body,  but  that  the  serious  poisonous  effects  were  pro- 
duced by  toxic  agents  elaborated  by  the  microbes.  These  might  diffuse 
themselves,  and  poison  the  system,  even  after  the  last  specific  microbe 
had  disappeared  (witness  diphtherial  paralysis).  Hence  a  substance  (as 
present  in  the  blood-serum  of  the  rat)  capable  of  destroying  the  diphtheria 
bacillus  might  yet  leave  the  already  diffused  poison  untouched,  as  indicated 
by  Fraenkel  and  Behring,  who  have  found  that  scarcely  any  tolerance  can 
be  obtained  by  repeated  inoculation  of  minute  doses  of  the  unaltered 
diphtheria  virus.  Behring  and  Kitisato  have  shown  that  in  the  serum 
of  a  diphtheria-immune  rabbit,  there  is  an  element  which  does  not  destroy 
the  diphtheria  bacillus,  but  destroys  the  poison  engendered  by  that 
microbe.  This  leads  to  a  new  theory  of  immunity,  which  Hankin  thus 
states  : — "  Immunity,  whether  natural  or  acquired,  is  due  to  the  presence 
"  of  substances  which  are  formed  by  the  metabolism  of  the  animals  rather 
"  than  by  that  of  the  microbe,  and  which  have  the  power  of  destroying 
"  either  the  microbe,  against  which  immunity  is  possessed,  or  the  products 
"  on  which  their  pathogenic  action  depends." 

Hankin  attributes  the  bactericidal  action  of  blood-serum  to  the  globulin 
"  B  "  contained  in  it,  and  places  it  among  what  he  calls  defensive  proteids. 
He  has  strengthened  his  position  by  proving  that  in  refractory  animals  (as 
the  rat  in  respect  to  anthrax)  the  defensive  proteid  is  present  in  a  more 
active  form,  or  in  a  larger  quantity,  than  in  those  that  are  susceptible. 

Hankin  suggests  the  use  of  the  term  "sozins"  for  the  defensive  proteids 
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naturally  present  in  normal  animals,  "phylaxins"  for  those  occurring  in 
animals  artificially  rendered  immune.  If  the  proteid  destroys  the  microbe 
he  adds  the  prefix  "  myco-,"  but  if  its  action  is  on  the  poison,  "  toxo-." 
Thus  :  "  myco-sozin  ■'  and  "  toxo-sozin,"  "  myco-phylaxin  "  and  "  toxo- 
phylaxin."  Duiulas  Grant. 

Biirkner  (Guttingen). — Arislol  in  Diseases  of  (he  Nose  and  Ear,     •'  Berliner  Klin. 
Woch,"  1 89 1,  No.  28. 

In  aural  diseases  the  author  has  obtained  no  good  effects  with  the  medi- 
caments, but  in  cases  of  ozoena  and  of  nasal  syphilis  the  results  were 
very  satisfactory.  Michael. 

Kessler   (Dorpat). — Acute  lodism.      "St.    Petersburger   Med.   Woch.,'    1S91, 
No,  27. 

After  the  introduction  of  a  glycerine  iodide  of  potash  tampon  into  the 
vagina  for  oophoritis  the  patient  experienced  a  bitter  taste  in  the  mouth, 
exhibited  aphonia,  dyspncta,  palpitations,  vertigo,  and  subjective  smell  of 
iodine.  After  some  days,  improvement  occurred,  followed  by  cure.  [The 
supposed  cedema  of  the  glottis  was  not  confirmed  by  lar)-ngologicaI 
examination.]  Michael. 

Petersen  (Wurzburg).  — (?«  Cresol-iodide.     "  Miinchener  Med,  Woch.,"   1891, 
No.  30. 

The  author  has  made  experiments  with  this  new  medicament  in  Seiffert's 
clinic,  and  recommends  it  as  a  good  application  for  diseases  which  are 
combined  with  increased  secretion,  such  as  rhinitis  hyper-secretoria, 
eczema  narium,  etc.  Michael. 

Johnson,   Walter    B.    (Paterson,    \^.^.)— Quick  Action  of  Drugs.      "Med, 
Record,"'  from  "  Medical  World." 

Administr.\tion  in  hot  water  is  recommended  as  leading  to  speedy 
absorption  by  the  stomach,  chilling  of  that  viscus  by  the  action  of  cold 
fluids  having  been  shown  to  delay  absorption.  Dundas  Grant. 

Johnson,  Walter  B.  (Paterson,  U.S.)— C^jW  in  the  Head,     "Med.  Record," 
July  4,  1S91,  p.  24,  from  "  Med.  Compend." 

A  GOOD  dose— ten  minims  of  the  fluid  extract— of  gelsemium  at  bedtime 
is  said  to  be  sufficient  in  most  cases  to  cure  cold  in  the  head  in  the 
congestive  stage.  Dtindas  Grant. 

Adamkiewicz  ( Krakau). — On  the  Reactions  of  Cancers  and  their  Cure.   Akademie 
der  Wissenschaften  in  Wien,  Meeting,  July  2,  1S91. 

The  author  has  for  some  time  been  trying  a  new  treatment  of 
carcinomata.  He  has  not  yet  described  his  method,  but  only  reports  its 
results  :— (i)  Carcinoma  of  the  breast  improved,  (2)  Carcinoma  of  the 
stomach  improved.  (3)  Carcinoma  of  the  tongue,  on  left  half,  with  large 
glandular  tumours  of  the  neck.  Under  the  treatment  strong  reaction 
occurred  in  the  tumour  itself,  and  the  glands  decreased.  (4)  Carcinoma 
of  the  oesophagus.  Nearly  impcrforable  stricture.  A  little  piece  remaining 
attached  to  the  catheter  was  found  to  be  cancerous.    Some  days  after  the 
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treatment  the  patient  could  swallow  solid  food,  and  some  weeks  later  the 
improvement  was  still  reported.  (5)  Carcinoma  of  the  larynx.  A  patient, 
forty-four  years  old,  a  year  ago  had  tracheotomy  performed  for  carcinoma. 
There  now  existed  infiltration  of  the  right  ventricular  band  and  metastases 
in  the  neck.  The  metatases  have  disappeared  under  the  treatment. 
The  author  concludes  that  his  treatment  (injections  of  a  fluid  called 
"  cancrom")  is  the  first  effective  method  of  treating  cancers.      Michael, 

Walker,  Geo.  G.  (Liverpool). — Recovery  from  Apparent  Death  from  Chloroform. 

"Lancet,"'  Aug.  22,  1891. 
The  patient,  a  child,  appeared  to  be  quite  dead,  pulse  and  respiration 
having  suddenly  ceased  at  the  same  time,  according  to  the  administrator. 
Mr.  Walker  practised  artificial  respiration,  while  a  bottle  of  nitrate  of 
amyl  was  held  to  the  patient's  nose.  The  child  reco\'ered,  but  without  the 
nitrate  of  amyl  Mr.  Walker  feels  certain  that  no  efforts  could  have  averted 
a  fatal  result.  It  appears  that  the  patient  had  several  times  previously 
taken  chloroform  extremely  well,  the  usual  rules  with  regard  to  abstinence 
from  food  having  been  followed ;  but  on  this  occasion,  in  spite  of 
precautionary  orders,  the  child  had  succeeded  in  eating  an  apple,  the  core, 
stalk,  and  part  of  the  skin  of  which  she  \omited  up  on  becoming 
conscious.  [As  in  operations  on  the  upper  air-passages,  it  is  eminently 
desirable  to  employ  chloroform  rather  than  ether  narcosis,  if  possible, 
it  is  advantageous  to  keep  well  before  our  minds  these  elementary 
conditions  of  danger  and  of  safety,  which  from  carelessness,  hurry,  or 
over-confidence  we  may  only  once  too  often  overlook.]   Dundas  Grant. 

Hagedorn   (Hamburg). — Galvano- Caustic    Treatment  of  Diphtheria  Fauciwn. 
"Deutsche  Med.  Woch.,"  1891,  Nos.  28,  29. 

See  the  report  in  this  Journal.  Michael. 

Deichler  (Frankfurt-a-M.) — On  Whooping  Cou^^h.    Naturforscher  Versammlung, 

1890. 
Description  of  micro-organisms  which  the  author  has   found  in  the 
sputum  of  whooping  cough  similar  to  those  described  by  Affanasiew.   He 
believes  that  they  are  the  cause  of  the  disease.  Michael. 

"RoB&nhtrg.— On  Intubation  of  tJie  Larynx.     "  Berliner  Klin.   Woch.,"    1891, 

No.  25. 
See  the  report  of  the  BerHner  Med.  Gesellschaft,  May  18,  1891. 

Michael. 

Pfeiffer   (Wien). — Report  on   the    Treatment  of  Croupous   Laryngeal  Stenosis, 
treated  by  C  Dwyer's  Intubation.     "Wiener  Med.  Woch.,"  1891,  No.  32. 

The  cures  by  tracheotomy  for  croup  at  the  Sechshaus  Hospital  were,  for  the 
last  six  years,  thirty-four  per  cent.  In  the  last  three  months  fifty-two  cases 
of  croup  and  diphtheria  have  been  treated ;  eighteen  of  these  cases  were 
treated  by  intubation  (fifty-five-and-a-half  per  cent,  cures).  Nine  tracheo- 
tomized  all  died.  Of  eighteen  cases  treated  without  tracheotomy  and 
intubation  seven  died.  The  author  believes  that  intubation  often  can 
be  performed  instead  of  tracheotomy.  Michael., 
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Txtsi.— Mortality  of  Croup,  Diphtheria,  and  VVhoopiiij^  Coii^h  in  Austria,  and 
its  Relation  to  the  Mortality  of  Measles  and  Scarlet  Fever.     "  Thcrapeut. 
Monats.,"  1S91. 
During  fifteen  years  from  1873  to  1887,  of  10,000  men,  there  died  from 
measles,  51  ;  scarlet  fever,  67  ;  whooping  cough,  112  ;  diphtheria,  168. 

Michael. 

Kroznekovr.  — Treatment  of  Diphtheria.     "AUgem.   Med.  Central.  Zeitung," 

1S91,  No.  60. 
The  author  brushes  the  diseased  parts  with  ^  menthol,  375,  dissolved 
in  alcohol,  sol.  naphthalini,  375,  ol.  thereb.  glycerini,  afi  7-5.    For  internal 
use  he  prescribes  antipyrin  and  benzoate  of  soda  dissolved  in  aq.  menth. 
pip.  Michael. 

Bodnar.— Ow  the  Treatment  of  Diphtheria.     KOnigliche  Gesellschaft  der  Aerzte 

in  Buda-Pesth,  Meeting,  March  23,  1891. 
The  author  recommends   inhalation  with  salt  water  and  brushing  with 
chloride  of  iron,  and  the  internal  use  of  quinine.  Michael. 

Bundy  ( Boston  ).—7:i'fl  Cases  of  Diphtheria.     "  Boston  Med.  and  Surg.  Journ.,"' 

March  26,  1891. 
The  author  recounted  his  treatment  of  these  cases  to  the  members  of  the 
Boston  Society  for  medical  observation.  It  consisted  of  the  internal 
administration  of  perchloride  of  mercury  in  large  doses,  of  sulpho-calcine, 
perchloride  of  iron,  antipyrin  for  fever  and  restlessness,  and  Dover's 
powder  to  procure  sleep.  Gargles  of  boric  acid  and  chlorinated  soda,  and  a 
spray  of  sulpho-calcine,  were  also  prescribed,  with  abundant  nourishment. 
One  boy  died  of  cardiac  paralysis  ;  the  other  recovered.  The  author  lays 
stress  on  constitutional  treatment,  and  would  only  use  local  measures  if 
they  can  be  easily  carried  out. 

Nothmg  important  was  elicited  in  the  discussion  that  followed. 

B.  J.  Baron. 

Mayer   (Aachen).— <?«   Diphtheria.      Naturforscher  Versammlung   in  Bremen, 

1890,  Pediatric  Section. 
The  author  recommends  the  internal  and  external  use  of  ice.   Michael. 

Betz,    VxK&Auc'a.— Etherization   in  Croup.     "Med.    Record,"  July  li,  1891, 

p.  54,  from  "  Memorabilien,"  April  18,  1891. 
A  CHILD,  aged  thirteen  months,  apparently  moribund,  recovered  after 
having  been  made  to  inhale,  every  fifteen  minutes,  three  drops  of  the 
following  :— Menthol,  one  and  a  half  grain  ;  acetic  ether,  fifteen  minims  ; 
sulphuric  ether,  forty-five  minims.  For  older  children  he  would  increase 
the  proportion  of  menthol.  Diui^as  Grant. 

Hoophaus  (Kiel).— 0«  Diphtheritic  Paralyses.    "  Virchow's  Archiv.,"  Bd.  124, 

Heft  2. 
In  the  paralyzed  muscles  is  always  found  inflammation,  especially  localized 
in  the  connective  tissue,  but  also  in  the  muscle  fibres  themselves  ;  there 
is  always  a  smaller  degree  of  interstitial  inflammation  of  the  ner%es.     The 
central  organs  are  healthy.     It  is  declared  that  the  electrical  e.xamination 
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of  the  paralyzed  muscles  only  shows  quantitative  but  not  qualitative 
variations  from  the  healthy  muscles.  There  were  in  no  cases  parjesthesi^e. 
The  anaesthesia  of  the  pharyngeal  muscles  is  proved  by  the  exudation 
mto  the  muscle  and  mucous  membrane  which  presses  upon  the  neigh- 
bouring nerves.  Michael. 

Ranke  (Wien), —  Tracheotomy  and  Intubation   in  the   Treatment  of  Croup  and 
Diphtheria.     Naturforscher  Versammlung  in  Bremen,  1890. 

The  result  of  a  collective  investigation  by  ten  authors  is  that  intubation 
is  inferior  to  tracheotomy.  Only  in  the  first  year  of  life  does  intubation 
give  better  results  than  tracheotomy.     In  the  discussion — 

WiDERHOFER  (Wien)  stated  that  he  had  seen  some  cases  of  decubitus 
(pressure  ulceration)  from  intubation,  and  also  cases  of  cicatricial  stenosis 
produced  by  it,  so  that  tracheotomy  had  to  be  performed  on  account  of 
these. 

Happe  (Hamburg)  recommends  the  ice  treatment  of  diphtheria  ;  also 
Ehrenhaus  (Berlin) ;  but  THOMAS  (Freiburg)  believes  that  the  ice 
treatment  must  be  applied  alternately  with  other  treatments. 

Pauli  (Lubeck)  recommends  diaphoretic  treatment.  He  also  refers 
to  his  experiences  with  intubation,  and  says  that  it  cannot  at  all  compare 
v/ith  tracheotomy,  and  that  he  has  therefore  abandoned  the  method. 

Michael. 

Johnson,  Walter  B.    (Paterson,  U.S.)  — Intubation  of  the   Larynx,   with  a 

Report  of  Eighteen  Cases.  "  Med.  Record,"  July  4,  1891,  p.  21. 
In  the  abstract  of  a  paper  read  before  the  Medical  Society  of  the  State  of 
New  Jersey  are  given  sixteen  advantages  of  intubation  over  tracheotomy. 
The  eighteen  cases  occurred  during  seven  months,  the  severer  part  of  an 
epidemic  at  Paterson.  Three  only  of  the  eighteen  recovered,  but  in  all 
there  was  very  gratifying  relief  from  dyspnoea.  [In  the  abstract  there  is 
no  mention  of  the  disadvantages  of  intubation,  and  the  advantages 
enumerated  are  those  already  well  known,  but  less  favourably  appraised.] 

Duiidas  Grant. 


TREATMENT    OF    TUBERCULOSIS. 

LIEBREICH'S     METHOD. 

POLYAK — Gesellschaft  der  Aerzte  in  Buda-Pesth—  showed  a  patient 
with  tuberculosis  of  the  larynx  and  the  lung.  He  made  injections 
of  o'ooi — o"oo2.  The  larynx  was  improved  after  ten  injections,  but  there 
were  some  signs  of  intoxication,  such  as  strangury,  headache,  and  fever. 

HOCHHALT  also  had  made  experiments.  The  voice  became  somewhat 
better,  but  the  general  health  was  deteriorated. 

Irsay  saw,  in  consequence  of  the  application,  haemoptysis  and  oedema 
glottidis. 

Navratil  saw  fever  in  his  cases,  but  no  local  improvement. 

Rennenkampf  (Dorpat) — "  St.  Petersburger  Med.  Woch.,"  1891, 
No.  25 — has  treated  sixteen  cases  of  pulmonary  tuberculosis  with  the 
injections.  Six  of  these  cases  were  combined  with  laryngeal  tuberculosis. 
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(i)  A  patient,  twenty-seven  years  old,  with  aplionia,  swelling  of  the 
arytenoid  cartilages,  and  ulcerations  of  the  vocal  bands.  After  seventeen 
injections,  no  change  in  the  larynx,  and  general  health  deteriorated. 
(2)  A  patient,  twenty-seven  years  old,  with  swelling  of  the  inter-arytenoid 
fold.  After  seven  injections,  no  change  in  the  larynx.  General  health 
deteriorated.  (3)  Catarrhal  changes  in  the  larynx— sixteen  injections. 
In  the  larynx  no  change.  Deterioration  of  general  health.  (4)  Chronic 
catarrhal  changes  in  the  larynx.  After  twelve  injections,  no  change. 
(5)  A  patient,  twenty-nine  years  old,  with  tubercular  infiltration  of  the 
posterior  wall.  After  nineteen  injections  the  infiltrations  disappeared ; 
the  voice  became  loud  and  clear.  General  health  not  changed.  (6)  A 
patient,  twenty  years  old,  with  great  hoarseness,  chronic  catarrh,  and 
swelling  of  the  inter-arytenoid  region.  After  ten  injections,  improvement 
of  the  voice,  and  of  the  general  health.  Michael. 

The    Tuberculosis    Congress.  —  (Paris  Correspondent  of   the    "  Lancet.'") 
"Lancet,  "  Aug.  22  and  29,  1S91. 

Avian  Tuberculosis. — M.  Vignal  has  found  that  the  tuberculosis  of 
birds  is  caused  by  a  bacillus  of  its  own,  distinguishable  from  that  of  human 
tubercle.  The  pheasant  is  insusceptible  to  human  bacillary  inoculation, 
the  dog  insusceptible  to  the  avian  bacillus.  Guinea-pigs  and  rabbits  have 
the  misfortune  to  be  susceptible  to  both,  the  bird's  producing  in  them, 
however,  a  form  of  septiccemia  rather  than  phthisis. 

The  Dog-Scrum  Treatment. — The  idea  that  dog's  or  goat's  serum  was 
antidotal  to  tubercle  in  the  human  being  has  been  deprived  of  much  of  its 
probability  by  the  successful  inoculation  of  these  animals,  and  Vcrneuil 
ascribes  to  psychical  impressions  the  partially  beneficial  results  obtained 
by  Richet  and  Hcricourt.  Semmola,  of  Naples,  got  no  good  result  unless 
the  treatment  was  adopted  simultaneously  with  the  internal  administration 
of  iodoform  in  doses  of  one-third  of  a  grain  every  two  hours.  Pinard,  on 
the  other  hand,  believes  in  and  pursues  the  treatment  in  cases  of  children 
of  tuberculous  mothers  weighing  less  than  two  kilogrammes. 

The  Hereditary  Nature  of  Tuberculosis. — Experiments  were  reported 
in  which  animals  were  inoculated  with  sputum,  &c.,  of  tuberculous 
mothers  on  the  one  hand,  and  with  fragments  of  placenta  and  organs  of 
the  still-born  offspring  of  such  mothers  on  the  other  hand.  The  negative 
results  in  the  latter  case,  as  compared  with  the  violent  positive  results  in 
the  former,  seemed  to  demonstrate  that  it  is  only  the  "  soil "  which  is 
transmitted  from  parent  to  child,  not  actual  tuberculosis. 

VerneuiPs  Iodoform  Treatment. — Professor  Verneuil,  an  active  oppo- 
nent of  Koch's  method,  recommended  strongly  the  internal  and  local 
administration  of  iodoform,  and  the  postponement  of  operative  measures. 
He  recalled  Gosselin's  experiments  on  guinea-pigs,  which  showed  that 
these  animals  when  slowly  saturated  with  iodoform  were  incapable  of 
inoculation  with  tubercle  as  long  as  the  iodoform  saturation  was  kept  up. 
Verneuil  gives  small  daily  doses  (one  grain)  for  an  indefinitely  prolonged 
period.  Toxic  effects  are  guarded  against  by  the  examination  of  the  urine 
every  two  days.     This  is  supplemented  by  appropriate  local  use  of  the 
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drug-.  Thus,  he  injects  into  non-suppurating  tuberculous  glands,  half  a 
"  Pravaz  "  syringeful  (fifteen  minims)  of  a  five  per  cent,  ethereal  solution  of 
iodoform  once  a  week.  Under  this  treatment  he  finds  glands  shrivel  up  and 
become  almost  imperceptible,  without  scar.  For  broken-down  glands  and 
cold  abscesses  he  employs  aspiration,  followed  by  injection  of  the  cavity 
with  the  iodoform  solution  through  the  canula  171  sitii.  In  cases  of  osteitis, 
osteoarthritis,  or  viscera!  tuberculosis  complicated  with  fistula,  the  solution 
is  injected  through  the  tract  twice  a  week.  In  closed  tuberculous  cavities, 
such  as  joints,  he  never  injects  more  than  loo  grammes  of  the  solution. 
The  cavity  becomes  distended  with  ether  vapour,  and  some  pain  results. 
This,  however,  ceases  when  some  of  the  vapour  is  allowed  to  escape  by 
the  canula,  but  the  iodoform  is  distributed  on  every  point  of  the  internal 
surface.  Under  this  plan  of  treatment,  Verneuil  reports  frequent  cures  of 
large  abscesses  (lumbar,  psoas,  &c.)  in  one  or  two  sittings.  Glycerine  is 
substituted  for  ether  in  cases  of  empyema,  as  the  distension  of  the  pleural 
cavity  with  ether  vapour  sometimes  occasions  attacks  of  dyspnoea.  [These 
brilliant  results  must  certainly  command  attention.]        Dundas  Grant. 


MOUTH,    PHARYNX,    &c. 


Schmiegelow  (Copenhagen). — New  Bacteria  foimd  in  the  Month.     "  Monats. 
fiir  Ohrenheilk.,"  1891,  No.  4. 

In  a  case  of  pharyngo-mycosis  the  author  found  a  bacterium  not  yet 
described  and  called  it  "  bacillus  anthracoides  buccalis."  Michael. 

Fraenkel,  Eugen  (Hamburg). — On  Bednar's  Aphthtc.      "  Centralbl.  fiir  Klin. 

Med.,-'  1891,  No.  29. 
Bednar's  aphthae  are  a  classical  example  of  a  so-called  mycotic  epithel- 
necrosis,  caused  by  invasion  of  bacteria  in  the  covering  epithelium  of  the 
palate.  Combined  with  it  is  a  solution  of  the  necrosed  epithelium,  so  that 
a  true  ulceration  arises  in  consequence  of  this.  Other  micro-organisms 
can  enter  and  produce  a  mixed  infecture.  Michael. 

Fessler.  —  Cotnmon  Septic    Processes  propagated  from     the    Mouth.      ^^erein 

Bayrischer-Zahnaerzte,  1890. 
Injections  by  loss  of  substance  of  the  oral  mucous  membrane,  by 
gangrenous  pulp,  wounds  from  tooth  extractions,  periodontitis,  necrosis, 
phlegmon,  can  be  propagated  on  to  the  organs  of  respiration  or  digestion. 
As  prophylaxis,  he  recommends  antiseptic  gargles.  Michael. 

Miller,  W.  D.  (Berlin).  — The  Human  Mouth  as  a  Focus  of  Infection.     "  Lancet," 

Aug.  15,  1891. 
Dr.  Miller  brings  forward  reasons  for  supposing  that  "  many  diseases 
whose   origin  is  enveloped  in  mystery,  if  they  could  be  traced  to  their 
source  would  be  found  to  have  originated  in  the  oral  cavity." 

Dental  caries  may  lead  to  diseases  of  the  pulp  and  peri-cementum  and 
alveolar  abscess  (sometimes  fatal).     Croupous  pneumonia  is  believed  to 
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be  caused  by  a  species  of  micro-organism  constantly  present  in  the 
sputum  of  persons  suffering  from  pneumonia  and  very  frequently  even  in 
the  saliva  of  quite  healthy  persons.  The  micrococcus  of  "  sputum  septi- 
caemia" is  credited  with  invasive  properties  of  the  highest  order,  and  may 
occasion  parotitis,  multiple  subcutaneous  abscesses,  tonsillitis,  otitis 
media,  abscesses  of  the  mastoid  process,  peritonitis,  meningitis,  and  other 
infections. 

Owing  to  the  multiplicity  and  variety  of  the  micro-organisms  present 
in  the  mouth  simple  microscopical  examination  is  useless.  Cultivations 
on  agar  agar  and  on  gelatine  also  fail  of  their  purpose,  and  investigators 
are  thrown  back  upon  the  animal  body  for  the  purpose  of  isolating  the 
pathogenic  micro-organisms  present  at  the  time  in  the  saliva.  Of  one 
hundred  and  eleven  mice  into  whose  abdominal  cavities  oral  saliva  was 
injected  all  but  ten  died  in  from  fifteen  hours  to  thirty  days.  In  nearly  all 
the  cases  fatal  within  five  days  there  was  acute  peritonitis  or  blood- 
poisoning  or  both,  whereas  in  most  cases  not  fatal  within  this  time  no 
organisms  were  found  in  the  blood,  and  death  was  due  to  local  suppurative 
processes  alone.  Thus  two  grand  sub-divisions  were  made,  those  causing 
blood-poisoning  and  those  causing  local  suppuration.  Out  of  the  one 
hundred  and  eleven  cases,  capsulated  diplococci — micrococci  of  sputum- 
septicarmia — were  found  in  the  blood  of  fifty-eight,  and  besides  these,  in 
the  peritoneal  exudations  of  three.  Immunity  was  only  obtained  by 
simultaneous  injection  of  o"3  cem.  of  a  i  per  cent,  solution  of  trichloride 
of  iodine. 

To  prevent  the  undue  growth  of  bacteria — pathogenic  and  non-patho- 
genic—in the  mouth  he  thinks  many  of  the  most  used  washes  are  useless. 
For  disinfecting  the  mouth  in  cases  of  acute  disease,  stomatitis,  diphtheria, 
gangrene  of  the  mouth,  &c.,  of  the  usual  borax,  boracic  acid,  chlorate  of 
potash,  permanganate  of  potash,  lime  water,  and  salicylic  acid,  the  last  is 
the  only  one  possessing  any  powerful  direct  influence  on  the  bacteria. 
Corrosive  sublimate  (i  in  2000)  effected  a  marked  diminution  in  the 
number  of  germs  in  one  minute,  complete  sterilization  requiring  on  an 
average  five  minutes.  The  addition  of  benzoic  acid  greatly  increased  the 
efficacy  of  the  sublimate.  Trichloride  of  iodine  (i  in  2000)  was  superior 
to  the  sublimate  and  quite  pleasant,  but  unsuitable  for  continuous  use, 
owing  to  its  acid  reaction. 

Finally  he  recommends  as  a  mouth  wash  :  ^.  acid  benzoic,  3*0  ;  tinct. 
eucalypti,  i5'o;  alcohol  absol,  loo'o  ;  ol.  menth.  pip.,  075  {sic).  [We 
presume  3  parts  are  to  be  added  to  27  parts  of  water].     Dundas  Gr  ant. 

Plant    (Syracuse).— 4^<//^w  of  the   Mouth    in    Children.      "The   American 
Lancet,"  April,  1891. 

Thrush  occurs  only  if  the  secretions  of  the  mouth  are  acid,  and  is  rarely 
seen  in  breast-fed  babies.  In  older  children  it  is  an  accompaniment  of 
some  lingering,  wasting  disease — e.g..,  phthisis.  In  treating  this  condition 
we  must  secure  alkalinity  of  the  buccal  secretions,  and  watery  solutions 
of  borax  or  sulphite  of  soda,  with  glycerine,  if  there  be  no  inflammation, 
and  the  same  drugs,  combined  with  chlorate  of  potash,  if  it  be  present, 
gargled  or  swabbed  on,  and  taken  internally,  fulfil  this  indication.     To 
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keep  the  mouth  alkahne,  swabbing  with  hme-water,  or  solutions  of 
bicarbonate  of  soda  at  short  intervals,  combined  with  perfect  cleanliness 
of  the  feeding-bottle,  etc.,  is  recommended.  For  stomatitis,  chlorate  of 
potash  and  iron  are  to  be  taken,  and  also  used  as  a  gargle,  and  the  bowels 
regulated.  In  ulcerative  stomatitis,  sprays  of  weak  watery  solutions  of 
Condy's  fluid,  carbolic  acid,  boric  acid,  or  sulpho-carbolate  of  soda, 
combined  with  cold  milk  diet,  regulation  of  the  bowels  especially  to 
overcome  acidity,  and  the  administration  of  chlorate  of  potash,  iron,  and 
bark  are  curative.  B.  J.  Baron. 

Mandelstamm  (Kiew). — Casuistics  and  Diagnosis  of  Pemphigus  of  the  Motith, 
Pharynx,  and  Larynx.     "  Internat.  Klin.  Rund.,"  1891,  No.  35. 

The  author  has  observed  five  cases  of  the  disease.  All  cases  were  very 
chronic,  and  there  were  no  bullae  of  the  skin.  In  the  fifth  case,  some 
months  after  the  beginning  of  the  laryngeal  pemphigus,  a  pemphigus  ot 
the  skin  arose.  The  disease  in  all  cases  had  the  same  symptoms  as 
described  by  Irsay.  The  mucous  membrane  was  covered  firstly  with 
bulls,  and,  if  these  are  lacerated,  with  a  great  deal  of  white  epithelium, 
often  looking  like  diphtheria.  They  differ  from  this  by  the  chronicity 
and  absence  of  fever  from  stomatitis  mercurialis,  and  by  the  absence  of 
inflammatory  symptoms.     The  therapeusis  was  without  any  effect. 

Michael. 

Campbell  (Hamburg). — A  Case  of  Crypto- Genetic  Septiccemia.     "  Deutsche  Med. 

Woch.,''  1S91,  No.  35. 
A  PATIENT,  seven  years  old,  experienced  difficulties  in  swallowing  and 
turning  the  head.  There  was  redness  and  swelling  of  the  palate,  and 
swelling  of  the  cervical  glands.  Next  day  redness  of  the  skin  of  the  face 
and  diarrhoea.  In  the  following  two  days  delirium,  difficulties  of  moving 
the  head  and  neck,  anuria,  vomiting,  loss  of  weight,  headache,  irregularity 
of  pulse  and  respiration,  followed  by  death.  The  post-nwrtetn  examination 
showed  glomerulo-nephritis  of  the  right  kidney,  and  an  abscess  of  the  size 
of  a  walnut  m  the  retro-pharyngeal  space.  In  the  blood  of  the  kidneys,  in 
the  erysipelatous  parts  of  the  skin,  and  in  the  abscess  a  very  large  quantity 
of  streptococci  were  found,  which  must  be  looked  upon  as  the  cause  of  the 
disease.  Michael. 

Baker,  Morrant.  —  Two  Cases  of  Submaxillary  Celhditis.     "  Lancet,"  Aug.  22, 

1891. 
The  first  was  a  man,  aged  thirty-seven,  who  had  some  teeth  extracted  two 
days  before  admission.  The  swehing  extended  across  the  throat,  which 
was  very  painful,  and  there  was  great  difficulty  in  swallowing.  On 
admission  the  patient  had  a  large  hard  swelling  of  all  the  tissues  in  the 
submaxillary  region,  extending  from  the  lower  jaw  to  the  thyroid  cartilage, 
and  laterally  to  the  parotid  region  on  both  sides  of  the  face.  The  mouth 
could  be  opened  only  to  a  very  slight  extent,  and  the  tongue  could  not  be 
protruded,  while  the  mucous  membrane  of  the  floor  of  the  mouth  was 
pushed  up  to  the  level  of  the  lower  teeth.  The  voice  was  croupy,  and  the 
patient  had  difficulty  in  ejecting  the  mucus  which  accumulated  in  his 
mouth.     The  temperature  was  io2"8'^.     Chloroform  was  given  with  great 
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caution  owing  to  the  tendency  to  laryngeal  obstruction,  and  operative 
interference  was  promptly  carried  out.  An  incision  about  an  inch  in 
length  was  made  immediately  under  the  chin,  and  after  penetration  for 
some  little  distance  the  knife  was  discarded  for  the  steel  director.  The 
fore  finger  had  to  be  forced  through  the  tissues  for  its  whole  length  before 
an  abscess  cavity  was  reached,  and  about  three  ounces  of  offensive  pus 
evacuated.  A  wire  drain  was  inserted,  and  boracic  fomentations  were 
applied.  The  temperature  fell  to  99'2°,  and  the  patient  was  nearly  well 
in  a  week. 

In  the  second  case,  a  boy  of  fifteen  was  in  a  similar  condition,  the 
cause  being  apparently  disease  of  the  right  second  lower  molar.  A 
similar  incision  did  not  lead  to  the  discovery  of  pus,  but  a  wire  drain  and 
boracic  fomentations  were  again  used.  No  immediate  improvement  took 
place,  but  in  a  few  days  pus  began  to  escape  from  the  wound,  the  swelling 
diminished,  and  the  patient  soon  recovered. 

These  cases  illustrate  the  prompt  treatment  required  in  this  disease, 
incision  being  called  for  even  before  the  formation  of  pus.  The  dental 
origin  of  some  cases  of  angina  Ludovici  is  also  of  importance. 

[To  those  who  have  observed  the  occasionally  fonnidable  results  of 
angina  Ludovici  under  more  expectant  treatment,  the  report  of  these 
cases  will  be  of  the  greatest  interest.  It  will  be  remembered  that  in 
disease  of  the  ear  there  may  be  another  cause  for  the  "  idiopathic " 
cellulitis  possibly  undetected  or  detected  only  on  the  post-mortem  table.] 

Diindas  Grant. 

Irsay  (Buda-Pesth). — Petnphigus  of  the  Upper  Air  Passages.     "  Internat.   Klin. 

Rundschau,"  1 89 1,  Nos.  28,  29. 
A  PATIENT,  thirty-two  years  old,  hoarse  for  three  months,  had  bulla;  on 
the  soft  palate  and  the  cheeks.  The  bulla;  burst,  and  then  a  discharge  of 
bloody  serum  followed.  Similar  bulla;  occurred  on  the  skin  of  the  patient. 
The  laryngoscope  showed  that  on  the  epiglottis  were  two  places  showing 
loss  of  substance  caused  by  bursting  of  bullae.  Michael. 

Sendtner  (Munchen). — Etiology  of  Angina  Follicularis,     "  Miinchener  Med. 

Woch.,"  1S90,  No.  26. 
The  pus  in  four  cases  of  angina  follicularis  carefully  examined  by  the 
author  always  contained  the  streptococcus  pyogenes.     This  bacterium  is 
the  cause  of  the  disease,  and  in  rare  cases  also  causes  malignant  con- 
sequences, such  as  pyaemia  and  erysipelas.  Michael. 

Thorner   (Cincinnati).  —  Severe  Secondary    Hiemorrhage    after    Tonsillotomy. 

"  The  Cincinnati  Lancet-Clinic,"'  May  2,  1891. 
This  occurred  in  a  young  man,  aged  twenty-five,  two  of  whose  brothers 
had  suffered  from  a  good  deal  of  bleeding — one  directly  after  the  opera- 
tion, and  the  other  two  days  afterwards.  The  operation  was  performed 
with  a  Mackenzie's  guillotine,  and  the  bleeding  became  alarming  two  days 
after,  a  thin  stream  of  blood  spurting  from  the  upper  edge  of  the  tonsil  ; 
torsion  stopped  it,  but  on  the  patient  lying  down  it  began  again.  Making 
him  sit  up  in  bed,  and  covering  the  wound  with  gallo-tannic  acid,  finally 
checked  it.  B.J.  Baron. 
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Homans   (Boston,    U.  S.  A.). — Sarcoma   of  the    Tonsil   Removed  by   External 
Incision.     "Lancet,"'  Aug.  29,  1891. 

A  FEMALE  patient,  aged  fifty-nine,  had  for  eighteen  months  been  troubled 
at  long  intervals  with  swelling  and  ulceration  of  the  right  tonsil.  A 
portion  was  removed  by  means  of  the  tonsillotome,  and  the  pathologist 
reported  it  as  follows  :  "  An  irregularly  lobulatcd  growth,  homogeneous 
"  and  medullary  looking  on  the  section  surface.  Microscopic  examination 
"  showed  a  structure  of  relatively  large  round  cells,  with  fine  fibrillated 
"  intercellular  substance  replacing  the  normal  tonsil  structure.  In  places 
"  there  were  relatively  dense  bands  of  fibrous  tissue  traversing  the  growth 
"  irregularly.  The  diagnosis  is  a  round-celled  sarcoma."  The  growth 
soon  re-appeared,  and  the  right  tonsil  became  twice  the  size  of  the  left, 
not  inflamed,  and  having  projecting  from  its  centre  a  soft  red  mass  of 
about  the  size  and  colour  of  a  wild  strawberry,  and  shaped  like  a  pine- 
apple. 

An  incision  was  made  two  inches  and  a  half  long,  '"from  the  right  side 
of  the  hyoid  bone  to  the  mastoid  process."  The  fasciae  were  divided,  the 
parotid  pushed  up,  the  submaxillary  gland  and  digastric  tendon  down- 
wards. The  constrictor  and  mucous  membrane  of  the  pharynx  were 
scratched  through  with  a  director.  Scissors  were  used  in  the  mouth  to 
divide  the  pillars  of  the  fauces  and  the  mucous  membrane  round  the 
tonsil.  By  means  of  forceps  introduced  through  the  wound  into  the 
pharynx  the  loosened  tonsil  was  pulled  out,  while  its  internal  attachments 
were  severed  from  inside. 

Only  two  small  vessels  required  ligature.  The  pharynx  was  stitched 
with  continuous  silk  suture,  a  quill  drain  was  left  in  the  external  wound, 
which  was  dressed  with  a  compress  of  iodoform  gauze.  She  had  a  mouth- 
wash of  permanganate  of  potash,  and  for  three  days  was  fed  solely  by 
nutrient  enemata  every  four  hours.  On  the  fourth  day  she  took  three 
ounces  of  milk  every  four  hours.  On  the  fifth  the  external  wound  was 
whole,  and  the  drainage  tube  was  removed.  The  stitch  in  the  pharynx 
was  easily  removed  on  the  fourteenth  day,  and  the  patient  was  discharged 
well.  [The  writer  admits  that  the  patient  might  have  been  treated 
through  the  mouth,  and  his  reasons  for  external  operation  do  not  seem 
very  convincing.  The  absence  of  any  external  swelling  seems  to  be  a 
reason  for  operating  from  within  with  every  hope  of  success,  certainly  for 
starting  from  within  and  reserving  external  incision  till  the  internal 
exploration  showed  its  necessity.]  Dundas  Grant. 

Hoag  (Grand  Rapids). — A  Case  of  Chronic  Pharyngitis.     "  Journ.  of  Ophthal., 
Otol. ,  and  Laryngol.,"'  April,  1891. 

Here  there  Avas  stenosis  of  both  nostrils,  with  enlarged  veins  in  the 
pharynx.  The  stenosis  was  remedied  by  operation,  and  an  application 
was  made  night  and  morning  of 

Ergotin gt,  xviij. 

Tinct.  iodi 5'- 

Glycerine 3!. 

Cure  Resulted.  [How  mudi  is  ascribable  to  the  treatment  of  the  nose, 
and  how  much  to  the  pigment  ? — Rep7\  B.  J.  Baron. 
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Suchannek  (Zurich). — Differential  Dia<^nostic  Signs  of  Differentiation  belrveen 
Noiiiial  and  Patlwlogical  Human  Olfactory  Epithelium  {Respiratory  Ciliated 
Epithelium).     "  Monats.  fiir  Ohrcnheilk.,"  Bd.  22,  Heft  i,  2. 
The  results  of  many  carcfully-madc  microscopic  examinations  must   be 
seen  in  original.  Michael. 

Suchannek    (Ziirich).  —  Pathologico- Anatomical  Studies    on    Rhinitis    Acuta, 

especially  Influenza-Rhinitis.  "  Monats.  fiir  Ohrenheilk.,"  1891,  No.  4. 
In  such  cases  in  which  microscopically  only  hypera;mia  was  seen,  only 
this  condition  could  be  observed  with  the  microscope  in  little  pieces 
excised  with  scissors.  If  there  was  intumescence,  beginning  desquamation 
could  be  observed  microscopically,  also  laceration  of  vessels  and  oedema. 
The  regeneration  of  the  destroyed  epithelium  is  perfect  in  a  short  time. 
On  the  ends  of  the  nerves  there  is  no  change.  Michael. 

Onodi  (Buda-Pesth).  —Rhinitis  Fibrinosa  Chronica.    "  Monats.  fiir  Ohrenheilk.," 

1891,  No.  4. 
See  the  report  of  the  X.  International  Congress.  Michael. 

Kieselbach  (Erlangen). — Respiratory  Impediments  in  the  Nose. 

In  operations  for  this  purpose,  always,  if  possible,  cutting  instruments 

must  be  preferred  to  the  galvano-cauter}'.  Michael. 

Pins  (Wien). — Ne^v  Method  of  Irrigation  oj  the  Nose.     Congress   fiir  Innere 

Medizin,  1891. 
The  apparatus  consists  of  a  bottle  with  double  perforated  cork  and  two 
glass  tubes.  One  of  them  ends  in  an  olive.  The  olive  is  inserted  into 
the  nose,  while  the  patient  blows  into  the  other  tube.  The  fluid  contained 
in  the  bottle  enters  the  nasal  cavity  in  which  is  the  olive,  and  comes  nut 
by  the  other  orifice.  Michael. 

Lenzmann  (Duisburg) — On  the  Injury  caused 'by  Obstructed  Nasal  Respiration 
upon  the  Development  of  the  Child.  "  Sammlung  Padagogischer  Vortrage," 
Bd.  3,  Heft  6. 

A  POPUL.\R  essay  written  for  teachers.  Michael. 

Bresgen  (P'rankfurt  a-M.) — On  the  Injury  caused  by  Obstructed  Nasal  Respiration 
in  the  Development  of  Body,  Mind,  and  Speech  of  Children.     "  Monats.  fiir 
d.  Gesammte  Sprachheilkunde,"  1891,  No.  7. 
A  POPUL.\RLY-WRiTTEN  essay,  containing  the  well-known  views  of  the 
author  on  this  subject.  Michcul. 

Gottschalk  (Berlin). — Case  of  Anosmia  following  the  Extirpation  of  both  Ovaries. 

"Deutsche  Med.  Woch.,"  1891,  No.  26. 
Both  ovaries  were  extirpated  from  a  lady,  thirty-six  years  of  age,  on 
account  of  a  uterine  myoma.     One  year  later,  when  the  artificial  climac- 
terium was  completed,  the  patient  related  that  she  had  entirely  lost  the 
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ability  to  smell.  The  examination  showed  that  she  could  not  smell  at  all. 
There  was  also  spinal  irritation  and  some  other  climacteric  symptoms. 
The  author  believes  that  there  is  a  relation  between  the  climacterium  and 
the  anosmia.     Up  to  now  no  similar  case  has  been  published.      Michael. 

Jankau  (Strassburg-i-E.). — Hemiatrophia  Facialis  Progressiva.   "  Deutsche  Med. 

Woch.,"  1 89 1,  No.  26. 
In  a  lady,  twenty-two  years  old,  the  right  half  of  the  face  had  become 
atrophic  without  any  apparent  cause  within  six  months.  Now  the  exami- 
nation shows  :  Pallor  of  high  degree  with  yellowish  pigmentation  and 
atrophy  of  the  right  side  of  the  face.  Enlargement  of  the  thyroid  gland, 
pharyngitis  sicca  and  ozoena.  The  author  agrees  with  most  others  that 
the  disease  is  of  neurotic  origin,  especially  of  the  trigeminus.     Michael. 

Peltesohn  (Berlin).    Spasm  of  the  Face  cured  by  Treat  ineiit  of  the  Nose.   "  Berliner 

Klin.  Woch.,"  1891,  No.  32. 
Compare  the  report  on  the  Berliner  Laryngologische  Gesellschaft. 

Michael. 

Teets   (New  York).  —  Operative   Treatment  of  Nasal  Stenosis.      "Joum.    of 

Ophthal.,  Otol.,  and  Laryngol.,"  April,  1891. 
The  author  discusses  fully  the  questions  of  reflex  disturbances,  aprosexia, 
deafness,  and  injury  to  the  voice  caused  by  nasal  stenosis.  He  uses  saw, 
burr,  trephine,  chisel,  and  his  own  nasal  file,  according  to  the  needs  of  the 
individual  case.  After  the  operation  the  cavity  is  well  cleansed  with  an 
antiseptic  solution  ;  a  pledget  of  cotton,  saturated  with  a  solution  of  aceto- 
tartrate  of  alumina,  is  fixed  against  the  wound,  and  renewed  next  day. 
He  prefers  strong  solutions  of  cocaine,  which  he  thinks  improve  with 
age  and  render  the  operation  almost  a  bloodless  one,  before  operation. 

B.  J.  Baron. 

Kaposi  (Wien). — Pathology  and    Therapeutics  of  Rhinoscleroma.      "  Internal. 

Klin.  Rundschau,"  1891,  Nos.  30,  31. 
The  author  gives  a  description  of  the  usual  symptoms  of  this  disease. 
The  first  case  observed  by  him  and  Hebra  was  believed  to  be  syphilis, 
but  by  the  inefficacy  of  mercury  it  was  proved  that  there  was  some  other 
condition  present.  In  all  cases  it  seems  to  be  a  tumour  placed  under  the 
corium  like  a  piece  of  ivory.  The  tumour  grows,  increasing  the  lips  and 
the  nose,  and  closing  the  entrances  to  the  nose  and  mouth.  It  has  a  very 
chronic  progress.  It  never  ulcerates.  If  a  piece  is  cut  out  there  is  no 
bleeding,  and  the  face  of  the  cut  resembles  ivory.  The  cutting  is  accom- 
panied with  the  sensation  of  going  through  hard  cheese.  The  cut  surface 
is  covered  with  serous  liquid,  and  in  a  short  time  the  defect  is  hidden  by 
a  new  mass.  Microscopically  it  resembles  a  small  celled  sarcoma. 
Rokitansky  regards  it  as  a  neoplasm.  Usually  it  begins  on  the  nose, 
but  often  it  spreads  on  to  the  lips,  the  palate,  the  pharynx,  and  also  on  to 
the  larynx.  Latterly,  the  rhinoscleroma  bacilli  have  been  found  to  be  the 
cause  of  the  neoplasm.  They  resemble  Friedlandei"'s  pneumonia  coccus. 
As  to  the  treatment,  it  is  possible  to  destroy  the  neoplasms  by  extirpation 
and  cauterization,  but  a  true  cure  of  the  disease  can  never  be  obtained. 

Michael. 
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Kayser  (Ikcslau). — Rliiiioh^^ical  Coiiimuiiicalioiis.     "Deutsche  Med.    Woch. ," 
1 89 1,  No.  26. 

(i)  FihroHs  Polypus  of  the  size  of  an  Apple  in  the  Naso- Pharynx. — 
The  tumour  arising  from  the  left  middle  nasal  turbinated  was  round,  and 
filled  nearly  the  whole  naso-pharynx.     Operation  by  galvano-cautery. 

(2)  A  Tooth  in  the  Nose. — A  girl,  fifteen  years  old,  had  a  f(jutid  secretion 
from  the  left  side  of  the  nose.  The  probe  showed  that  there  was  necrotic 
bone.  This  was  removed,  and  then  a  tooth  could  be  seen  and  extracted.  As 
it  was  not  fixed,  it  cannot  be  beheved  that  it  grew  there,  but  it  must  have 
been  introduced  some  time  ago,  as  a  foreign  body.  Cure  resulted,  but 
there  remained  a  perforation  of  the  septum. 

(3)  Malformation  of  the  Nose  ami  Adhesion  of  the  Nasal  Opening 
following  Influenza. — The  patient,  a  child  four  years  old,  had  during 

influenza  a  severe  coryza,  which  was  not  treated,  and  was  followed  by 
the  malformation. 

(4)  Diminution  of  the  Soft  Palate  and  Covered  Fissure  of  the  Hard 
Palate. --The  girl,  twenty-seven  years  old,  had  nasal  speech.  The  soft 
palate  was  retracted,  the  hard  palate  was  covered  with  normal  mucous 
membrane,  but  palpation  showed  a  fissure  in  the  bone.  The  malformation 
was  congenital. 

(5)  Illumination  of  the  Antruni  of  Highmore  has  been  applied  with 
good  results  for  diagnostic  purposes.  Michael. 

Loewy. — Demonstrations  on  Astltma  Bronchiah.     Verein  fiir  Inncre  Medizin, 

Meeting,  April  20,  1S91. 
In  nasal  polypi  we  find  the  same  crystals  which  were  found  by  Leyden  in 
the  sputum  of  patients  with  asthma  bronchiale.  They  consist  of  phos- 
phoric salts.  It  is  not  true  that  they  have  any  relation  to  asthma  when 
they  are  found  in  polypi,  because  they  are  also  found  in  such  polypi  which 
have  never  caused  asthma.  Leyden  believes  that  the  presence  of  the 
crystals  in  asthmatic  sputum  and  in  polypi  proves  a  relation  between 
both  disorders.  Michael. 

Bloch  [llQi^e:\h^Tg).—Cont>-il>iition  to  the  Therapeutics  of  Empyemata  Antri  High- 

inori.     "Miinchener  Med.  Woch.,"  1891,  No.  35. 
The  author  applies  a  trocar  modified  by  Jurasz  to  perforate  the  antrum 
by  the  nose,  and  then  irrigates  the  hole  by  a  double-current  catheter. 
For  irrigation  he  uses  a  solution  of  creolin.     He  has  applied  the  method 
in  three  cases  with  good  results.  Michael. 

Bryant. — Simultaneous  Ligation  of  both  External  Carotids  for  Myxo-Sarcoma  of 

the  Naso-Pharynx.  "  New  York  Med.  Journ.,"  April  11,  1S91. 
Thk  operation  was  performed  on  account  of  the  pain  and  haemorrhage 
caused  by  the  growth.  After  the  wounds  had  healed,  the  left  superior 
maxilla  was  removed,  only  one  vessel  needing  tying  during  the  operation, 
and  the  growth  removed.  Pain  and  bleeding  have  quite  ceased,  and  the 
patient  is  very  comfortable.  B.f.  Baron. 

Griinwald  {yiWnchen). —/iemaris  concerning  the   Treatment  of  Juvenile  Naso- 
pharyngeal Sarcoma.     "  Monats.  fiir  Ohrenhcilk.,"  1S91,  No.  6. 
Critic.\L  remarks  concerning  the  paper  of  Hausberg.     (See  the  report). 

Michael. 
o  o 
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AvelHs  (Frankfurt-a-M.).  —  Tuberculous  Laryugial  Tumours.    "Deutsche   Med. 

Woch,"  1S91,  Nos.  32  and  33. 
The  author  reports  extensively  upon  the  Hterature  of  the  subject,  and 
then  relates  his  own  cases,  which  are  so  much  the  more  instructive  as 
they  show  that  polypi,  resembling  in  e\-ery  way  fibromata,  are  sometimes 
of  tuberculous  nature. 

1.  A  patient,  twenty-five  years  old,  hoarse  for  some  months.  On  the 
free  edge  of  the  right  vocal  band  a  polypus  of  the  size  of  half  a  pea,  and 
pedunculated.  It  resembled  a  fibroma,  but  the  microscopical  examination 
showed  that  it  was  a  tuberculous  tumour.  Ten  months  later,  the  first 
symptoms  of  lung  disease  were  observed. 

2.  A  lady,  forty  years  old,  had  a  tumour  arising  from  the  left 
Morgagni's  ventricle,  resembling  a  prolapse.  Examination  showed 
typical  tuberculosis. 

3.  A  patient,  thirty-two  years  old,  had  a  polypus  of  the  right  vocal 
band.  Operation.  Typical  tuberculosis.  Seven  months  later,  ulcerations 
pn  the  vocal  bands,  and  disease  of  the  lungs. 

4.  A  patient,  nineteen  years  old.  Large  tumour  on  the  right  vocal 
band.  Here  also  was  an  ulceration  on  the  posterior  wall.  Operation. 
Exquisite  tuberculosis.     Some  time  later,  affection  of  the  lungs. 

5.  A  patient,  forty-five  years  old.  Red-greyish  tumour,  of  the  size  of 
a  cherry,  in  the  anterior  angle.  Operation  with  Gottstein's  forceps. 
Exquisite  tuberculosis.    Next  year,  laryngeal  phthisis  of  usual  character. 

6.  A  patient,  thirty-nine  years  old,  had  a  little  tumour  on  the  posterior 
wall.  It  was  believed  to  be  phthisical,  but  the  examination  showed  that 
it  was  only  thickened  mucous  membrane,  but  some  time  later  appeared  an 
exquisite  tuberculous  ulcer  on  the  posterior  wall,  and  lung  disease.  The 
other  five  cases  are  similar  to  those,  but  the  tumours  did  not  simulate 
other  diseases  in  so  strange  a  manner  as  those  reported. 

The  reported  cases  show  that  tuberculous  tum.ours  are  not  so  rare  as 
is  believed,  that  the  lungs  of  every  patient  with  a  tumour  should  be 
examined,  and  especially  that  an  examination  of  the  removed  tumours  is 
necessary  for  an  exact  diagnosis.  Michael. 

Hertels  (Riga). — Surgical  Treat  »ieni  of  Laryngeal  Tuberculosis,  "St.  Peters- 
burger  Med.  Woch,,"  1891,  No.  21. 
The  authorrelates  two  cases  of  laryngeal  phthisis  treated  by  laryngo-fissure 
and  enucleation  of  the  larynx.  Both  patients  died  a  short  time  after- 
wards. The  operation  cannot  be  recommended.  One  case  treated  by 
Herjmg's  curettement  was  cured  in  a  short  time.  Michael. 

Faulkner  (x\lleghany). — Laryngitis  in    Vocalists.     "New  York  Med.  Journ.," 

April  II,  1891. 
The  author  advises  us  what   to   do   when  a  vocalist,  with  numerous 
pressing  engagements,   and   suffering    from   sub-acute   laryngitis,   with 
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hoarseness,  fatigue,  pain  in  the  throat,  etc.,  consults  us.  Rest  he  cannot ; 
then  he  is  advised  to  take  strychnia  in  large  doses  ;  but  first  the  bowels 
are  cleared  out,  then  a  one  per  cent,  spray  of  cocaine,  accompanied  by 
aconite  and  sal  volatile  internally,  and  the  use  of  a  lozenge,  made  by 
Wyeths  and  composed  as  follows  : — 

9:.  Morphia:  bimeconat gr.  -jis 

Cocaine  hydrochlor »    xiT 

Tinct.  aconiti m-  \ 

Rad.  althea:  gr.  \ 

To  make  one  lozenge. 

When  these  measures  have  had  the  effect  of  subduing  the  more  acute 
symptoms,  and  on  the  day  when  the  voice  has  to  be  used,  the  author 
advises  gr.  -'j  of  str)chnia  after  breakfast  and  lunch,  and  gr.  30  to 
gr.  ^L  after  dinner  and  before  the  concert.  He  deprecates  the  use  of 
wines  as  a  vocal  stimulant.  B.  J.  Baron. 

Neuenbora.—Conirii>uiion   to  the  Histology  of  Laryngeal  Polypi.     Inaugural 

Dissertation,  Konigsberg,  1S90. 
The  results  of  careful  microscopic  examination  of  eight  lar^-ngeal  tumours 
operated  upon  by  Dr.   Michelson.     Five  of  them  were  fibromata,  two 
myxomata,  and  one  carcinoma.  Michael. 

Helwes. — A  Case  of  Combination  of  Syphilis  and  Tuberculosis  of  the  Larynx, 

Inaugural  Dissertation,  I^ipzig,  1890. 
A  PATIENT,  forty-four  years  old,  became  infected  fifteen  years  ago,  and 
had  been  hoarse  for  some  months.  Gummata  of  the  lips  were  present. 
The  laryngoscope  showed  a  pale-red  tumour  of  the  left  lig.  ar}'- 
epiglotticum.  The  tumour  disappeared  under  iodide  of  potash.  Some 
time  later  arose  tuberculosis  of  the  larj'n.x  and  lungs.  Michael. 

Bandler  (Prague). — Relations  between  Chorditis  Voealis  Inferior  and  Rhino- 
scleroma.  "  Prager  Zeitschr.  fiir  Ileilkunde,"  Bd.  12,  Heft  I,  2. 
Most  greyish  neoplasms  in  the  under  portion  of  the  larynx  and  trachea, 
so  far  as  they  are  not  caused  by  local  processes,  are  of  a  rhinoscleromous 
nature,  and  usually  the  rhinoscleroma  bacilli  can  be  found.  In  such  cases 
the  nose  always  should  be  examined.  Micha;l. 

Wolf    (Metz). — Case   cf  Pachydermia  Laryngis.       "Deutsche  Med.    Woch.," 
1S91,  No.  25. 

A  patient,  forty-three  years  old,  experienced  a  disagreeable  feeling  in 
the  throat.  The  laryngoscope  showed  the  characteristic  corresponding 
tumours  on  both  vocal  processes.     Treatment  with  iodide  of  potassium. 

MicJtael. 

TxfMfX.— Laryngitis  Htzmorrhagica.  "  Monats.  fur  Ohrenheilk.,"  1S91,  No.  6. 
See  the  report  of  the  meeting  of  the  Laryngologische  Gesellschaft  in 
Berlin.  Michael. 

Pipping  \Y:\^\).—The   Timbre  of  the  Sung  Vo7veh.     "  Zeitschrift  fur  Biologie," 
1^90,  Heft  3. 

Pole.mical  article.  Michael. 
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Denhardt    (Eisenach).  — Pathogenesis   of  Stuttering.       "Deutsche    Medicinal- 

zeitung,"  1891,  No.  49. 
The  author  concludes  :  Stuttering  is  a  psychosis,  a  disease  caused  by  a 
single  pathological  idea,  and  it  can  be  cured  by  a  rational  method 
performed  by  a  special  teacher.  Local  disturbances,  such  as  adenoid 
vegetations  or  other  nasal  diseases,  have  no  relation  to  the  stuttering. 
The  author  adds  that  only  a  man  who  has  stuttered  himself  can  judge  of 
the  disorder  and  treat  it  with  good  results  (?).  Michael. 

Meyer  (Ziirich).  — 77/^  sitj>ple  Action   of  the  Muscles  of  the  Glottis.     "  Pfliiger 

Archiv.,"  1891. 
The  thyro-arytenoid  and  crico-arytenoid  muscles  are  antagonists,  and 
combined  produce  the  position  of  the  glottis  for  formation  of  tones.  The 
crico-arytenoidei  postici  are  regulating  antagonists  for  thecrico-arytenoidei 
anteriores,  and,  combined  with  the  transverse  arytenoid  muscle,  they  have 
a  regulating  influence  on  the  position  and  movements  of  the  vocal  cords. 

Michael. 

Onodi  (Buda-Pesth). — Experimental  Researches  concerning  the  Paralyses  of  the 

Larynx.     "  Monats.  fiir  Ohrenheilk.,"  1891,  No.  5. 
Description  of  some  new  experiments  performed  by  the  author,  proving 
that   the  nerves  of  the  postici  also  die  earlier  than  those  of  the  other 
muscles, and  that  the  dilators  cannot  turn  inward  the  arytenoid  cartilages. 

Michael. 

Rheimer    (Prague).  —  Contribution    to   the    Casuistics   of  Functional  Neuroses. 

"Prager  Med.  Woch.,''  1891,  No.  25. 
1.  A  PATIENT,  thirty-six  years  old,  sometimes  lost  his  voice  without  any 
cause.  The  laryngoscope  showed  no  change.  Temporary  improvement 
by  faradization.  Diagnosis,  aphonia  neurosa.  2.  An  aphonic  patient, 
sixteen  years  old.  The  vocal  bands  close  at  the  beginning  of  phonation 
and  then  the  glottis  suddenly  dilates.  Improvement  by  suggestion. 
3.  An  aphonic  patient,  thirty-eight  years  old.  The  patient  also  has  other 
nervous  symptoms.  Improvement  by  electric  treatment.  4.  A  girl, 
twenty  years  old,  with  clonic  spasms  of  the  phrenic  nerve  and  singultus 
and  other  hysterical  symptoms.  Michael. 

Masing,  1  HL-diastinal  Tumour.    Deutscher  Aerzte  Verein  in  St.  Petersburg, 

De  la  Croix.  /     Meeting,  Nov.  26,  1S90. 

A  SPECIMEN  shown,  comprising  the  trachea  and  bronchi.  The  tumour 
was  a  sarcoma.  By  the  compression  of  the  trachea  and  paralysis  of  the  left 
vocal  band  a  mediastinal  tumour  could  be  diagnosed  during  life,  and  was 
suspected  to  be  malignant  because  of  the  rapid  increase  of  the  symptoms. 
De  LA  Croix  also  showed  a  specimen  of  Afediaslinal  Ttimourdiagnosed 
intra  vitam  from  increasing  tracheal  stenosis.  The  tumour  was  a  sarcoma 
myxomatodes.  Michael. 

Briddon.  — Fracture  of  the  Thyroid  Cartilage — Rupture  of  the  Crico-  Thyroid 
Membrane — Tracheotomy  —  Wiring — Recovery.  "  New  York  Med.  Journ.," 
April  II,  189 1. 

The  title  of  the  paper  explains  the  scope  of  the  communication. 

B.J.  Baron. 
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Chavasse,     Thomas    F.    (Birmingham).  —  A   Successful   Case  of  Unilateral 
Laryngectomy.     "  Lancet,"  August  22,  1S91. 

A  CHILD,  aged  three,  sufifcrinjj  from  laryngeal  dyspnoea,  had  intubation 
performed  on  January  12th,  18S9.  This  was  repeated  several  times,  and 
on  January  21st  tracheotomy  had  to  be  hurriedly  done  owing  to  the 
sudden  disappearance  of  the  tube.  In  the  summer  of  1889  he  was  trans- 
ferred to  the  surgical  wards,  wearing  a  tracheotomy  tube,  and  unable  to 
produce  any  vocal  sound.  On  examination  the  larynx  appeared  to  be 
obstructed  by  a  dense  diaphragm,  which  was  impenetrable  to  any  of  the 
appliances  passed  through  the  mouth  or  the  tracheotomy  wound.  Unfor- 
tunately, the  laryngoscope  gave  no  satisfactory  result,  owing  to  the  rest- 
lessness of  the  patient.  On  October  29th  thyrotomy  was  performed,  and 
the  larynx  was  found  to  be  occluded  by  dense  cicatricial  tissue.  The  soft 
parts  having  been  dissected  off  (the  outer  surface  ?)  the  right  ala  of  the 
thyroid  cartilage,  this  ala  was  separated  from  the  cricoid  and  removed. 
The  cicatricial  tissue  in  the  larynx  was  then  freely  taken  away  with  the 
scalpel  and  Volkmann's  spoon,  but  the  air  passage  being  still  occluded 
below  the  right  half  of  the  cricoid  cartilage  was  excised  by  prolonging 
the  incision  in  the  median  line  downwards  to  the  tracheal  wound. 

For  the  first  two  days  feeding  was  performed  through  a  nasal  tube, 
but  on  the  third  liquid  nourishment  was  given  by  the  mouth.  As  at  first 
some  of  the  liquid  appeared  in  the  wound,  a  small  piece  of  sponge  was 
inserted  above  the  tracheotomy  tube  during  feeding.  Minced  meat  was 
swallowed  on  the  fifth  day.  The  wound  healed  by  the  end  of  six  weeks, 
and  in  order  to  maintain  the  patency  of  the  opening  into  the  mouth  a 
double  tube  was  constructed,  one  portion  of  which  passed  upwards  to  the 
epiglottis  and  the  other  downwards  into  the  trachea.  The  patient's  power 
of  expression  gradually  returned  and  he  spoke  in  a  hoarse  but  audible 
whisper.     A  vibrating  reed  was  afterwards  adapted. 

The  stenosis  was  attributed  to  the  pressure  of  the  intubation  tube 
which  was  at  first  retained  continuously  for  nine  days,  and  Mr.  Chavasse 
expresses  a  preference  for  tracheotomy  as  compared  with  intubation  in 
croup.  [This  interesting  report  is  valuable  as  describing  a  reliable  method 
of  treating  a  very  obstinate  and  serious  class  of  cases.  At  the  same  time 
we  should  like  to  place  it  among  the  last  of  derniers  ressoris,  and  certainly 
as  one  that  in  patients  of  older  growth  should  never  be  required.  We 
abstracted  recently  the  reports  of  several  cases  of  stenosis  subsequent  to 
tracheotomy,  and  in  them  intubation  was  found  of  great  value,  with  or 
without  the  operative  removal  of  some  cicatricial  tissue,  without  the 
excision  of  any  portion  of  the  cartilaginous  framework  of  the  larynx.] 

Dundas  Grant. 

Lazarus  (Berlin). — Experimental  Researches  on  Bronchial  Asthma.     "Deutsche 
Med.  Woch.,"  1891,  No.  27. 

Thk  author  concludes  :  The  attack  begins  with  broncho-spasm  and 
stenosis  ;  then  follow  the  catarrhal  symptoms  and  hyper-extension  of  the 
lungs.  Tliis  complex  of  symptoms  is  caused  by  irritation  of  the  vagus 
occurring  in  a  neurasthenic  basis.  If  an  animal  is  made  apnccic  by  an 
apparatus  invented  by  the  author,  and  curarized,  and  the  nasal  mucous 
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membrane  is  then  irritated  by  the  electric  current,  an  increase  of  the 
intra-bronchial  pressure  can  be  observed.  It  is  thus  proved  that  it  is  only 
the  irritation  of  the  vagus  which  is  the  cause  of  the  asthma.      Michael. 

Steele,  Charles   {QX\{yoxC].—A  Pill  Lodi^ed  in  the   Right  Bronchus.     "Lancet," 
Aug.  29,  1 89 1. 

A  LADY  in  swallowing  a  pill  felt  that  it  had  gone  the  wrong  way,  and  that 
all  her  efforts  failed  to  dislodge  it.  Before  long,  pain  set  in  in  the  front 
of  her  chest,  three  inches  below  the  right  clavicle,  and  afterwards  behind 
at  a  corresponding  spot,  deep  breathing  increasing  the  suffering. 
Swallowing  was  unaffected.  Cough  canie  on,  and  she  expectorated  fluid 
which  tasted  of  the  pill.  The  following  evening  her  discomfort  was  so 
great  that  the  writer  was  called  in.  Auscultation  gave  no  assistance. 
She  was  laid  on  her  left  side  with  the  hips  raised  on  a  cushion,  and  after 
some  pats  on  the  back,  coughed  up  a  little  sputum  containing  some  red 
spots.  Though  resembling  blood,  they  contained  no  corpuscles.  [Presum- 
ably the  dissolved  material  of  the  "  iron  "  pills.]  The  hips  were  raised 
still  higher,  and  in  response  to  repeated  patting,  a  sudden  cough  with 
dark  expectoration  led  to  the  dislodgement  of  the  pill.     Dtindas  Grant. 


THYROID    GLAND,    Sec. 


Reuter  (Ems).— Ca^t- <?/  Wandering  Goitre.     "  Miinchener  Med.  Woch,''  1S91, 
No.  26. 

A  PATIENT,  seventy-two  years  old,  presented  hoarseness.  The  laryngo- 
scopic  examination  showed  deviation  of  the  larynx  and  paralysis  of  the 
right  recurrent.  The  larynx  and  trachea  are  dislocated  to  the  left  side. 
On  the  right  side  is  such  a  deep  cavity  that  the  lateral  part  of  the  larynx 
is  freely  prominent.  Palpating  the  cavity  reveals  a  stony  hard  tumour  of 
the  size  of  an  ^^g,  situated  under  the  sterno-cleido-mastoid  muscle. 
During  swallowing  the  tumour  moves  with  the  larynx.  Percussion  shows 
dulness  up  to  the  second  rib.  In  his  childhood  the  patient  had  a  tumour 
of  the  neck,  but  since  his  fifteenth  year  in  the  place  of  the  tumour  a  hole 
occurred.  Formerly  he  had  not  been  hoarse  ;  he  dates  the  hoarseness 
since  having  had  influenza,  a  year  previously.  The  patient  is  dyspnoeic, 
if  he  bows  or  exerts  himself.  Some  days  later  the  patient  related  that  the 
tumour  was  movable.  It  could  be  observed  that,  if  he  coughed,  a  tumour  as 
large  as  a  fist  protruded  out  of  the  chest  into  the  neck.  If  it  was  pressed 
with  the  finger  it  descended  into  the  thorax.  It  then  produced  the  noise 
and  gave  the  sensation  of  a  reduced  luxation  of  a  joint.  The  author 
believes  it  to  be  a  calcified  cystic  goitre.  As  the  tumour  gives  no  great 
pain,  and  the  patient  is  already  seventy-two  years  of  age,  an  operation 
should  only  be  performed  in  an  extreme  case.  Only  two  similar  cases 
have  been  observed,  by  Rose  and  Wolfler.  Michael. 
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Kapper  (Doboi  in    Rosnien). — Treatment  of  Soft  Goitre  by   Parenchyma'.ous 
Injections  of  Iodoform.     "Deutsche  Med.  Wocli.,"  1891,  No.  28. 

The  author  has  appUecl  in  fourteen  cases  injections  of  iodoform  oil 
(about  ten  injections  in  every  case)  with  very  good  effect.         Michael. 

Draper,  William   H. — The  Treatment  of  Graves'  Disease.     The  Practitioners' 
Society  of  New  York,  Meeting,  April  3,  1S91. 

The  speaker  believes  the  disease  in  its  partial  or  rudimentary  forms 
to  be  more  common  than  is  supposed,  and  especially  in  those  forms  in 
which  the  general  nervous  phenomena  apart  from  the  characteristic  triad 
of  symptoms  are  present.  He  regards  the  disease  as  a  general  neurosis, 
the  anatomical  lesion  in  the  cervical  sympathetic  being  very  exceptionally 
found.  Such  an  irritative  lesion,  while  explaining  the  rapid  heart  action, 
would  not  account  for  the  exophthalmos,  nor  for  the  thyroid  enlargement. 
The  psychical  symptoms,  of  a  melancholic  character  often  alternating 
with  excitement,  have  in  many  cases  been  well-marked.  Muscular 
tremors  and  paresis,  and  trophic  disturbances,  manifested  by  local 
congestions  and  sweatings,  point  to  the  nature  of  the  disease  as  a  general 
neurosis.  The  treatment  must  therefore  be  ver>'  variable,  and  very  com- 
prehensive. First  and  foremost  Dr.  Draper  postulates  physical  rest  in 
bed,  and  the  avoidance  of  mental  disturbance,  suitable  dietetic  regulation, 
and  passive  exercise  by  means  of  massage.  As  regards  drugs,  he  feels 
considerable  dissatisfaction.  He  thinks  cardiac  tonics  often  beneficial, 
and  uses  digitalis  and  its  congeners.  He  gives  digitalis  so  as  to  get  its 
effect  upon  the  extremely  accelerated  and  irregular  action  of  the  heart, 
giving  it  frequently  in  pretty  large  doses.  He  prefers  it  to  aconite,  and 
has  had  no  experience  of  spartein  nor  of  strophanthus.  He  has  seen  very 
beneficial  results  from  the  use  of  iodide  of  potassium.  He  has  not  tried 
galvanism  of  the  sympathetic,  and  docs  not  think  that  the  results  reported 
are  such  as  to  encourage  its  use. 

In  the  discussion  which  followed — 

Dr.  Delafield  thinks  the  treatment  of  this  disease  very  much  like 
that  of  hysteria,  and  believes  that  as  much  depends  upon  the  administrator 
as  upon  the  drug  used. 

Dr.  Francis  P.  Kinnicutt  advised  cver)thing  which  tended  to 
improve  the  morale  of  the  patient.  Change  of  environment  to  circum- 
stances of  greater  quietude  was  desirable.  He  preferred  digitalis  to  other 
drugs.  Dr.  Delafield  had  tried  iodide  of  potassium,  but  thought  much 
more  depended  on  the  general  management  of  the  patient,  the  results 
being  much  better  in  private  practice  than  among  hospital  out-patients. 
He  had  the  impression  that  we  got  the  best  results  from  iodide  of  potassium 
in  cases  which  had  the  rapid  heart  action  alone,  and  those  were  just  the 
cases  which  we  could  not  be  sure  were  cases  of  Graves'  disease  at  all. 
He  was  not  sure  that  Graves'  disease  had  an  entity  as  a  disease.  It 
might  be  simply  a  convenient  grouping  of  certain  cases  which  might  not 
belong  to  the  same  class. 

Dr.  Draper  considered  that  some  of  the  reported  fatal  cases  were 
really  cases  of  organic  heart  disease  presenting  some  of  the  symptoms  of 
Graves'  disease. 
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Dr.  Dana  stated  that  Charcot  considered  galvanism  the  leading 
therapeutic  agent.  He  had  himself  a  less  favourable  opinion  of  it,  but  he 
had  no  doubt  it  lessened  for  a  time  the  tachycardia  and  some  other 
symptoms.  He  had  seen  good  results  from  iodide  of  potassium,  but  he 
had  seen  cases  apparently  cured  by  hydriodic  acid  in  which  the  iodide 
had  failed  to  give  relief.  A  method  of  treatment  he  had  employed  with 
success  w^dL-s,  forced  respiration.  Miss  Bryson  had  observed  that  in  the 
majority  of  cases  there  was  markedly  diminished  respiratory  expansion, 
and  he  had  acted  on  this  indication  by  including  in  his  treatment 
systematic  respiratory  gymnastics.  Some  New  York  physicians  claimed 
to  have  obtained  benefit  from  carbacetate  of  ammonia. 

The  President  (Dr.  Geo.  L.  Peabody)  had  found  little  benefit 
follow  the  use  of  cardiac  tonics.  As  regards  iodide  of  potassium,  he 
thought  the  principal  benefit  was  from  the  potassium  rather  than  the 
iodine,  and  the  bromide  was,  for  that  reason,  as  good  as  the  iodide. 

l^^-^Tij.—Myxcedema.     Berliner  Med.  Gesellschaft,  Meeting,  July  i,  1891. 
A  CASE  exhibited.  Michael 

'Qyx^z-^^^Vi^sx'sXs.zxC).— Two  cases  of  Myxccdenia.    "Wiener  Klin.  Woch.,"  1S91, 

No.  31. 
(i)  A  PATIENT,  thirty-four  years  old,  had  for  two  years  headache,  swelling 
of  the  lips  and  tongue,  pains  in  the  joints  and  bones.  Now  the  skin  of 
the  face  is  swollen  and  pale.  The  nose  is  enlarged,  the  lips  enlarged  and 
ectropionated.  The  tonsils  enlarged.  No  mimetic  movement  of  the 
face.  The  thyroid  gland  is  as  large  as  an  ^%g.,  hard,  round,  and  not  pain- 
ful. Hands  and  feet  enlarged.  The  memory  diminished,  the  speech 
slow.  Treatment  without  any  effect.  (2  j  A  patient,  fifty  years  old,  ill  for 
two  years,  has  pains  in  the  hands  and  feet,  and  is  sometimes  dyspnoeic. 
Now  the  skin  is  pale  ;  the  face  is  broad  and  of  stupid  expression,  but  the 
intelligence  is  not  at  all  disturbed.  Lips  and  tongue  enlarged.  The 
thyroid  gland  cannot  be  felt.  Hands  and  feet  much  enlarged,  and  there 
the  skin  is  thickened.     Treatment  without  any  effect.  Michael. 


REVIEWS. 


Schnitzler,  Johann  (Wien). — Klinischer  Atlas  der  Laryugologie  Jind  Rhinologie. 
Mit  Mitwirkung  von  Dr.  Hajek  und  Dr.  A.  Schnitzler,  2te  Lieferung, 
Wien  :  Braumiiller.  1891.  ("  Clinical  Atlas  of  Laryngology  and  Rhinolog}'." 
With  co-operation  of  Dr.  Hajek  and  Dr.  A,  Schnitzler.  Second  Part,  With 
fifteen  illustrations,  and  four  chromo-lithographic  plates. ) 

Already,  in  the  report  upon  the  first  part  of  this  work,  we  have  mentioned 
the  excellent  endowments  of  this  atlas,  both  as  to  its  text  and  illustrations. 
The  text  of  this  part  deals  with  laryngeal  catarrh  and  inflammations,  their 
different  forms,  complications,  and  treatment ;    pachydermia,  laryngitis 
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submucosa  acuta  and  chronica  ;  the  different  forms  of  laryngeal  oedema 
and  perichondritis.  Table  5  presents  illustrations  of  four  cases  of 
different  forms  of  perichondritis,  and  the  copies  of  two  specimens  of  the 
same  disease.  Table  6,  two  cases  of  idiopathic  perichondritis,  a  third 
case  of  syphilitic  perichondritis,  and  the  same  lar>'n.\  after  a  successful 
antisyphilitic  treatment,  and  a  specimen  of  idiopathic  perichondritis. 
Table  7  illustrates  a  typical  case  of  pachydermia.  The  second  is  a  very 
rare  one  of  true  scleroma  of  the  larynx  ;  and  table  8,  the  specimen  of  the 
same  case,  where  the  patient  died  from  the  disease  in  spite  of  tracheotomy. 
Table  7,  figure  3,  gives  also  a  specimen  of  a  more  chronic  case  of  the 
same  disease.  Michael. 

Treitel  (Berlin). — Hyi^iem  der  Sfrache.     ("The  Hygiene  of  Speech.")     Berlin: 
Elwin  Stande.     1891. 

A  POPULARLY-WRITTEN  book  on  the  disorders  of  speech,  such  as  stuttering 
and  stammering.  The  author  recommends  teachers  and  parents  to 
regard  well  the  speech  of  children  in  early  age.  It  will  thus  be  possible 
to  prevent  defects  of  speech  in  the  beginning.  Michael. 

Schaeffer. — Ueber  die  Ursprungsverhdltnisse  da  Nervus  Hypoglossus.    ("On  the 
Origin  of  the  Hypoglossal  Nerve.")     Inaugural  Dissertation,  Erlangen,  1889. 

The  researches  performed  by  Gudden's  method  gave  the  following 
results  : — (i)  The  only  origin  of  the  nerve  is  Stilling's  nucleus.  (2)  The 
nuclei  on  the  right  and  left  side  of  the  raph^  have  no  relation  to  the  hypo- 
glossal nerve.  (3)  The  fibrae  arcuata^  interna  posteriores  have  no  relation 
to  the  nerve.  (4)  Gerlach's  commissure  and  Koch's  fibra?  propria;  nuclei 
hypoglossi  contain  communicating  fibres  between  the  nuclei  of  the  hypo- 
glossus,  but  also  other  fibres  which  only  pass  through  the  nuclei  of  the 
nerve.  (5)  There  is  no  communication  between  the  hypoglossal  nerve 
and  the  nucleus  of  Duval  and  Roller.  Michael. 


NOTE. 


THE    AMERICAN    LARYNGOLOGICAL    ASSOCIATION. 

13//:  Annual   Co>ii;r£SS,    U'ashington,  Septetnher  22,  23,  24,    1S91. 

The  following  is  the  programme  of  the  meeting,  a  report  of  which  will 
be  presented  as  soon  as  received. 

President's  Address,  by  W.  C.  Glasgow,  M.D.,  St.  Louis. 
Papers. 

1.  A  Case  of  Foreign  Body  in  the  Trachea.     W.  C.  Glasgow,  M.D., 
St.  Louis. 

2.  A  Case  of  Thyrotomy  in  a  child  eighteen  months  old.     Clinton 
Wagner,  M.D.,  New  York. 

3.  Observations  on  Paralysis  of  the  External  Tensors  of  the  Vocal 
Cords.    George  W.  M.ajor,  M.D.,  Montreal. 

PP 
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4.  The  Tonsil  in  health  and  disease.  Harrison  Allen,  M.D., 
Philadelphia. 

5.  Some  of  the  uses  of  Pyoktanin  in  diseases  of  the  Upper  Air- 
Passages.     R.  P.  Lincoln,  M.D.,  New  York. 

6.  Discussion.— The  result  of  Treatment  of  the  Upper  Air-Passages 
in  producing  permanent  relief  in  Asthma.     Opened  by  Dr.  BOSWORTH. 

7.  Nasal  Papillomata.    Jonathan  Wright,  M.D.,  Brooklyn. 

8.  A  Study  of  a  case  of  Nasal  Tuberculosis.  E.  L.  Shurly,  M.D., 
Detroit. 

9.  Cyst  of  the  Middle  Turbinated  Bone.  Chas.  H.  Knight,  M.D., 
New  York. 

10.  \'arious  Forms  of  Disease  of  the  Ethmoid  Cells.  F.  H. 
BoswORTH,  M.D.,  New  York. 

11.  Discussion. — The  Symptoms  and  Pathological  Changes  in  the 
Upper  Air-Passages  in  Influenza.     Opened  by  J.  Solis-Cohen. 

12.  Useful  Deductions  derived  from  the  study  of  a  case  of  Cicatricial 
Contraction  of  the  Larynx,  possessing  unusual  clinical  features,  with 
exhibition  of  specimen.     W.  C.  Jarvis,  M.D.,  New  York. 

13.  A  Case  of  Epithelioma  of  the  Larynx.  MORRIS  J.  ASCH,  M.D., 
New  York. 

14.  The  troublesome  symptoms  caused  by  Enlargement  of  the 
Epiglottis,  and  the  advisability  of  reducing  the  size  of  this  Cartilage  by 
Operative  Measures.     Clarence  C.  Rice,  M.D.,  New  York. 

15.  The  Surgical  Treatment  of  Tubercular  Laryngitis.  D.  Bryson 
Delav.\n,  M.D.,  New  York. 

16.  The  Laryngo-Tracheal  Neoplasms  of  Tuberculosis.  JOHN  N. 
Mackenzie,  M.D.,  Baltimore. 

17.  Discussion. — The  Relation  of  Disturbances  of  the  Mucous 
Membrane  of  the  Upper  Air-Passages  to  Constitutional  Conditions. 
Opened  by  Dr.  Robinson. 
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THE    VOICE    AND    ITS    TREATMENT. 

By  Arthur  G.  Hobbs,  M.D.,  Professor  of  Ophthalmology,  Otology  and 

Bhino-Laryngology  in  the  Southern  Medical  College,  Atlanta,  6a., 

Ex-President  of  the  American  Ehinological  Association,  etc.,  etc. 

In  order  that  the  caption  of  this  paper  may  not  be  misleading,  I  will  say 
in  the  beginning  that  it  is  not  the  intention  to  discuss  the  beautiful  and 
fascinating  subject  of  voice  production  by  the  vocal  cords  proper,  together 
with  the  individual  mechanism  of  the  laryngeal  muscles  ;  neither  shall  the 
etiology  and  pathology  of  the  various  forms  of  voice  defects  be  entered  into. 
But  from  a  very  prosaic  and  common-place  point  of  view,  I  mean  to  speak 
especially  of  the  various  pathological  conditions  of  the  pharynx,  naso- 
pharynx and  nares  which  affect  the  voice  of  singers  and  elocutionists,  or 
indeed  of  any  others  who  may  apply  for  treatment  for  the  sole  or  principal 
purpose  of  having  a  voice  defect  corrected. 

Enlarged  and  Derjenerated  Tonsih,  either  in  the  form  of  acute,  sub- 
acute, or  the  consequent  cluronic  hypertrophy  or  hj'perplasia,  or  it  may 
be  only  in  an  apparently  shght  cryptic  degeneration  which  increases  the 
actual  size  of  the  organ,  are  among  the  most  frequent  causes  of  vocal 
defects.  In  any  case  the  singer's  voice  particularly  is  affected,  either  in  its 
resonance,  its  register,  or  its  resistance.  Again,  it  may  be  only  in  the 
inabiUty  of  the  singer  to  reach  and  hold  sufficiently  long  the  usual  higher 
notes.  iVIany  of  the  milder  forms  of  tonsillar  affections  may  not  be 
noticed  by  others,  nor  even  by  the  singer,  until  a  prolonged  attempt  at 
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singing  is  made,  wlien  it  will  Le  found  that  the  voice  thes — the  singer's 
or  the  speaker's  accustomed  resistance  is  impau-ed.  In  such  cases  the 
treatment  must  be  made  from  the  voice  standpoint ;  that  is,  in  cases  of 
this  character  the  cause  of  the  defect  in  the  voice  should  be  treated  even 
when  treatment  would  not  be  otherwise  deemed  necessary.  The  means 
resorted  to  shoixld  not  be  too  vigorous.  The  treatment  of  a  singer's  or  a 
speaker's  throat  should  differ  in  some  respects  from  what  might  be  proper 
in  others. 

When  the  tonsils  are  enlarged — and  by  this  it  is  meant  to  any  extent 
sufficiently  to  press  upon  either  the  anterior  or  posterior  pillars,  or  to 
project  beyond  then-  level — they  should  be  amputated. 

This  should  be  done,  even  when  it  is  necessary  to  raise  the  organ  fi-om 
its  bed,  with  a  tenaculum  or  vulseUum,  in  order  to  chp  it  with  a  blimt- 
pointed  bistoury  cm-ved  on  the  flat.  The  greatest  care  must  be  exercised 
in  such  cases  to  avoid  touching  the  pillars  with  the  knife,  as  to  cut  one 
would  in  any  case  mar  the  expected  good  result.  When  the  knife  is 
refused,  or  for  any  good  reason  it  cannot  be  resorted  to,  the  galvano- 
cautery  is,  perhaps,  the  next  best;  but  I  always  resort  to  it  with  a  protest 
in  a  singer's  throat,  because  it  will  not  leave  so  smooth  a  surface  as  the 
knife.  If,  however,  the  enlargement  is  shght  and  principally  confined  to 
the  crypts,  with  a  consequent  cheesy  exudation,  the  galvano-cautery  point 
introduced  into  two  or  three  glands  at  each  sitting  till  all  are  destroyed 
wiU  accomphsh  sufficient  destruction  of  the  organ.  I  very  rarely  use  the 
tonsiUotome,  unless  it  be  in  a  very  nervous  and  timid  patient,  and  voice 
cases,  as  a  ri:le,  are  not  of  this  character.  This  instrument  will  too  often 
bruise  a  part  of  the  stump,  even  in  the  most  experienced  hands,  and  it  is 
desired  to  leave  the  stump  shghtly  below  the  level  of  the  piUars,  which  is 
not  easy  to  do  with  this  instrument.  The  cold  wire  snare  may  be  used 
when  the  base  of  the  hj'pertrophied  tonsU  is  not  too  broad,  and  this  means 
is  perhaps  the  best,  but  it  requires  much  more  time  and  is  much  more 
painful ;  indeed,  it  can  give  a  better  result  only  when  the  operation  is 
prolonged,  for  the  reason  that  the  raw  surface  that  remains  will  be  smaller 
in  extent.  The  galvano-cautery  snare  is  very  convenient,  and  for  special 
reasons  may  be  the  best  means  of  reducing  a  tonsil,  but  as  it  leaves  a 
harder  cicatrix,  the  knife  is  better  in  voice  cases.  The  objection  to  the 
cold  snare  is  the  possible  enucleation  of  the  gland.  I  have  never  in- 
tentionally enucleated  a  tonsil,  and  much  less  would  I  do  so  in  a  singer's 
throat,  because  of  the  cavity  left  between  the  pUlars.  This  accidental 
result  has  occurred  with  me  in  two  cases  when  using  the  wke  ecraseur, 
one  case  in  a  child,  and  the  other  in  an  elocutionist.  No  bad  results 
followed,  unless  the  good  vocal  results  in  the  latter  case  were  not  what 
were  expected.  When  the  pUlars  are  unusually  prominent,  with  a  broad, 
tendon-Uke  appearance,  it  may  be  necessary  to  raise  the  tonsU  from  its 
bed,  and  from  between  the  two  pi'ominent  piUars,  in  order  to  clip  off  a 
part  of  it.  In  such  cases,  however,  the  gland  is  often  honeycombed  with 
a  cheesy  secretion,  when  the  galvano-cautery  point,  bent  to  a  right  angle, 
will  serve  the  best  purpose,  provided  the  greatest  care  be  used  to  avoid 
bm-ning  the  pUlars.  Electrolysis  for  the  reduction  of  hypertrophied 
tonsils  has  not  accompUshed  the  results  in  my  hands  that  are  claimed  for 
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it  by  some  Continental  writers.  It  seems  too  slow  and  tedious,  even  if 
the  final  result  could  bo  confidently  assiu-ed.  To  coiTect  any  abnormal 
condition  of  these  glands  when  occurring  in  a  voice  throat,  is  one  of  the 
first  essentials  to  a  good  vocalization.  A  chronically  enlarged  tonsil  is  a 
foreign  body  from  a  functional  standpoint,  and  it  would  be  a  good  rule  to 
dechne  to  treat  the  voice  when  a  case  exhibits  a  prejudice  to  its  removal 
and  persists  in  it.  Such  persons  will  rarely  fail  to  return  sooner  or  later 
for  treatment.  Out  of  several  thousand  tonsil  clippings  I  do  not  recall  a 
single  case  in  which  the  voice  was  not  benefited  as  a  consequence.  It  is 
true  that  statistics  record  some  fatal  hiemorrhagos  from  tonsil  operations, 
and  many  more  in  which  the  loss  of  blood  has  proved  not  only  very 
troublesome  to  the  operator,  but  tlu-eatening  to  the  patient's  hfe. 

It  is  easy  to  imderstand  how  such  a  result  may  follow  an  operation 
with  the  knife  if  it  be  made  upon  one  of  those  very  rare  cases  that  we 
choose  to  say  has  a  hsemorrhagic  diathesis,  but  this  condition  of  the 
cuxulation  will  probably  be  very  rarely  met  with  in  those  who  seek  a 
consultation  for  voice  defects.  Again,  a  case  may  sometimes  be  met  with 
in  which  an  abnormally  large  artery  may  be  cut ;  but  it  would  be  hard 
to  appreciate  the  possibihty  of  its  ending  fatally,  when  the  operator  has 
so  many  means  at  his  disposal  for  checking  hiemorrhage  in  this  locahty. 
This  is  said  with  reference  to  the  amputation  of  tonsils,  and  not  to  theii" 
enucleation,  since  I  have  had  but  the  two  unintentional  experiences  in 
the  latter  operation.  This  is  said  in  all  due  respect  to  the  many  dis- 
tinguished operators  who  practise  enucleation  in  preference  to  amputation. 

Xuiul  Stenosis. — a\  partial  or  total  closiire  of  one  or  both  of  the  nares, 
either  anteriorly  or  posteriorly,  is  the  most  frequent  cause  of  resonance 
defects  in  the  voice.  No  voice,  whether  of  a  singer  or  speaker,  can  ever 
reach  its  perfection  of  resonance,  or  even  its  full  register,  when  any 
obstruction  exists  in  the  nasal  passages.  When  the  stenosis  is  only  partial, 
the  defect  is  noticeable  in  the  flattened  and  dulled  intonation.  When 
decided,  this  muffled  speech  is  described  by  that  misnomer,  "  talking 
thi'ough  the  nose."  Irregular  and  disproportioned  nares,  even  though  the 
combined  area  of  the  openings  be  normal,  wiU  retard  the  fuU  development 
of  a  singer's  voice.  It  is  said  of  Americans  particularly  that  they  "  talk 
thi'ough  theh"  noses,"  which  can  only  be  characteristic  of  them  in  nasal 
stenosis,  if  it  be  at  all.  An  American's  voice  is  naturally  characterized 
by  its  resonance  and  softness,  which  is  due  to  the  fact  that  by  education, 
habit,  and  association  he  uses  his  nasal  cavity  in  phonating  perhaps  more 
than  others.  For  this  reason  it  may  be  that  om*  English  cousins  do  not 
accuse  us  altogether  unjustly  of  "  talking  through  our  noses,"  as  any 
stenosis  of  this  organ  would  naturally  affect  om*  vocal  resonance  most. 
As  our  chmate  subjects  us  to  these  obstructions  more  than  does  the 
EngUshman's  moist  atmosphere,  the  pathological  exception  may  seem  to 
him  to  be  the  natiural  condition. 

It  wiU  be  necessary  in  this  connection  to  consider  especially  only  those 
varieties  of  nasal  obstructions  that  consult  us  on  account  of  the  defects 
they  cause  to  vocalization. 

Derkilions  of  the  Septum,  either  cartilaginous,  bony  or  both,  in  aU 
their  various  shapes,  including  also  exostoses,  are  among  the  most  serious 
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causes  of  nasal  closures.  For  the  reason  that  a  partial  narrowing  of  the 
nasal  lumen  will  not,  in  most  cases,  interfere  with  any  other  function  unless 
perchance  it  be  in  some  reflex  cases,  operations  for  its  correction  will  be 
called  for  here  much  the  more  frequently. 

The  first  essential  in  any  operation  for  a  misplaced  septum,  whether 
for  this  or  any  other  purpose,  is  the  preservation  of  as  much  mucous 
membrane  as  possible.  When  this  is  the  primary  object  it  will  make  but 
little  difference,  except  perhaps  in  the  amount  of  pain  to  the  patient, 
which  one  of  the  many  different  modes  of  operating  may  be  selected. 
The  narrow  saw  is  the  most  generally  useful  instrument  in  my  hands  for 
correcting  these  deformities  ;  Boswort^h's,  or  some  of  its  modifications,  are 
the  most  convenient  as  well  as  the  most  effective.  I  have  slightly 
modified  this  saw  for  my  own  use  by  having  the  teeth  to  cut  both  ways 
instead  of  only  backward,  and  by  making  a  small  probe  at  tlie  point  to 
lessen  the  pain  of  its  accidental  posterior  puncture.  Many  saws  are  either 
too  thin,  when  they  become  ungovernable,  or  too  thick,  for  the  reason  that 
the  teeth  lacerate  too  much  tissue,  Bosworth's  cannot  be  objected  to  on 
either  of  these  grounds.  The  upward  saw  should  be  used  in  all  cases 
where  it  is  possible  to  use  it,  and  the  moment  the  teeth  pass  through  the 
hard  tissues — before  the  mucous  membrane  is  cut  through — the  instru- 
ment should  be  withdrawn,  and  the  severed  parts  alone  extracted  with 
forceps,  leaving  the  mucous  membrane  to  fall  over  the  wound.  Then 
the  antiseptic  cotton  plug,  not  too  large  to  produce  pressure,  but  of 
sufficient  size  to  be  retained,  is  introduced  from  above  to  press  the 
unsevered  membrane  downward  over  the  cut  surface.  It  must  be  con- 
fessed that  this  is  ideal  and  often  not  easy  of  accomplishment ;  neverthe- 
less it  is  worthy  of  a  trial,  as  it  is  often  successful,  and  if  flap  union  fails, 
the  next  best  result  is  reached  and  nothing,  as  compared  with  any  other 
operation,  is  lost.  Especially  is  this  true  if  all  other  operations  be  not 
based  upon  the  destruction  of  as  little  mucous  membrane  as  possible. 

The  drill,  run  by  an  electric  motor  or  dental  engine  is  much  resorted  to 
by  some  operators  even  in  simple  deflections  ;  but,  for  the  reason  that  I 
am  still  old-fashioned  enough  to  cling  to  the  preservation  of  the  mem- 
brane, I  think  this  instrument  should  be  used  only  on  large  exostoses 
or  large  septum  spurs,  and  not  even  in  these  cases  if  it  be  possible  to  use 
the  upward  saw. 

The  chisel  and  gouge  are  also  used  by  some,  but  the  necessity  of  their 
use  has  never  seemed  to  arise  in  any  case  before  me.  The  cocainization 
used  in  all  of  these  operations,  indeed  in  all  the  operations  in  the  nasal 
or  pharyngeal  cavities,  should  be  made  as  strictly  local  as  possible.  A 
piece  of  absorbent  cotton  shaped  to  fit  the  case  is  saturated,  not  dripping, 
in  a  freshly  made,  strong  solution  of  cocaine  and  appUed  to  the  part  and 
allowed  to  remain  six  to  ten  minutes  before  the  operation  is  begun.  The 
constitutional  effects,  by  this  means,  are  less  troublesome  than  when  the 
spray  is  used  to  apply  the  cocaine  on  a  larger  surface. 

Turbinated  Hgpertrophies. — Just  in  proportion  as  the  turbinated  bodies 
are  enlarged  sufficiently  to  produce  a  greater  or  less  degi'ee  of  nasal 
stenosis,  so  will  the  vocal  resonance  be  affected,  and  the  efforts  of  singing 
and  phonating  be  so  increased  that  the  voice  soon  loses  its  naturalness 
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and  easy  control.  And  af^ain,  as  in  stenosis  from  any  other  cause,  the 
nasal  intonation  is  observed  in  the  speaker  especially,  and  the  singer's 
voice  not  only  fails  in  its  resistance,  but  the  higher  notes  cannot  be 
reached.  Unfortunately  too,  those  who  have  chronically  enlarged 
tm-binated  or  decided  septum  deflections  or  lax'ge  exostoses,  or  indeed 
decided  stenoses  from  whatever  cause,  can  rarely  hope  that  the  usually 
complicating  inflammations  will  not  also  be  added  to  the  nasal  closure  ; 
such  complicating  conditions,  for  example,  as  sub-acute,  clu-onic  or 
follicular  pharyngitis ;  sub-acute  and  chronic  laryngitis ;  Eustachian 
inflammation,  hypertrophied  tonsils,  adenoid  gi'owths,  bronchitis,  reflex 
neuroses,  etc.,  etc.  Hence  it  would  seem  that  a  nasal  stenosis  from  what- 
ever cause,  especially  when  its  possible  sequelae  are  considered,  would  be 
perhaps  the  most  fr-equent  originating  cause  of  defective  vocalization. 
I  beheve  this  to  be  true,  not  even  excepting  primai-y  laryngeal  inflamma- 
tions, because  in  my  opinion  these  latter  conditions  are  comparatively 
rare  occurrences. 

The  two  most  freqiient  means  resorted  to  now  for  reducing  enlarged 
turbinates  are  the  galvano-cautery  and  chromic  acid.  The  snare,  in  any 
of  its  forms,  should  hardly  be  considered  seriously  in  this  connection, 
although  occasionally  a  pointed,  soft,  and  flabby  turbinate  may  call  for 
its  use.  My  use  of  chi-omic  acid  differs  from  that  of  most  operators.  I 
use  it  partly  deliquesced  or,  if  it  is  solid,  I  make  a  paste  of  it  in 
glycerine.  A  small  cotton  probe  is  dipped  into  it  and  applied,  after 
cocainizing,  to  the  most  prominent  point  of  the  turbinate,  taking  care  not 
to  touch  the  opposite  sm-face,  and  then  with  a  dry  cotton  probe  the  part  is 
carefully  mopped  till  di-y.  This  means  should  seldom,  if  ever,  be  used,  if 
the  surface  to  be  reduced  presses  closely  against  the  opposite  tissues, 
because  the  resulting  slough  pressure  produces  too  much  pain,  not  only 
directly,  but  in  many  cases  by  reflex.  On  the  second  or  third  day,  the 
coagulated  slough  is  easily  removed  with  a  cotton  probe,  after  partially 
cocamizing  the  parts.  Another  and  still  another  part  is  attacked  at 
proper  inten^als,  until  all  the  prominent  points  are  reduced.  The  con- 
tractile tissues  are  thus  stimulated,  and  the  contraction  continues  till  the 
enlargement  is  reduced  much  beyond  the  size  of  the  slough  removed. 
When  the  hypertrophy  is  too  dense  and  the  reduction  too  slow,  other 
means — as  the  galvano-cautery  point — wiU  have  to  be  used.  A  smooth, 
moist  surface  mucous  membrane  is  the  final  result  after  this  use  of  chromic 
acid.  I  hav3  never  tried  the  "  buttoning  down  "  process  as  used  by  some, 
by  biu-rowing  into  the  tissues  with  chromic  acid  fused  on  a  platinum  point, 
but  consider  the  galvano-cautery  much  better  for  this  purpose.  Singers 
will  often  speak  of  the  improvement  in  their  voice  resonance,  and  of  the 
lessened  laryngeal  pains  first  comi)lained  of,  after  the  removal  of  even  one 
slough.  An  acute  pharyngitis  wiU  be  produced  after  each  and  every 
application  when  it  is  used  in  this  manner,  unless  the  greatest  care  is 
exercised  to  prevent  the  acids  from  reaching  the  phaiynx,  else  the  voice 
may  from  this  cause  be  temporarily  impaired,  and  the  subject  very  much 
discouraged.  This  point,  I  should  particularly  desire  to  impress,  \\z. : — 
in  using  chromic  acid,  as  desci'ibed  above,  in  its  soft  stage,  the  danger  of 
its  spreading  beyond  the  area  desired  might  to  some  prove  an  insuperable 
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objection  to  its  use  ;  but  if  cautiously  applied  and  carefully  wiped  di-y, 
this  danger  does  not  exist.  No  so-called  neutralizing  spray  should  be 
depended  on  immediately  after  its  appHcation.  The  sm'face  left  after  the 
removal  of  the  slough  looks  gi-anular  and  red  at  first,  but  in  a  few  days 
a  smooth,  moist  mucous  membrane  appears.  Furthermore,  if  the 
projection  still  be  too  great,  another  and  yet  another  apphcation  can  be 
made  over  the  same  area,  and  a  smooth  surface  will  ultimately  result. 
Such  apphcations  shoidd  be  made  only  when  the  hypertrophy  is  soft,  in 
truth  only  when  the  enlargement  is  a  hyperplasia  and  not  a  true 
hypertrophy. 

"When  the  tumefaction  has  reached  the  true  hypertroj)hic  state,  perhaps 
there  is  no  known  means  equal  to  the  galvano-cautery  for  its  rapid  reduc- 
tion. The  cautery  point  will,  as  a  rule,  give  better  results  than  the 
cautery  knife,  because  there  is  less  mucous  membrane  destruction.  In 
introducing  the  point  the  effort  should  be  made  to  pierce  the  most 
prominent  part  at  an  obtuse  angle  tiU  the  bone  is  reached,  then  by  a  slight 
movement  it  is  shpped  along  the  bone  with  the  object  of  touching  as 
much  at  the  base  of  the  puuctm-e  as  possible,  and  at  the  same  time  not 
enlarge  the  mucous  membrane  entrance,  always  remembering  to  withdraw 
the  cautery  while  it  is  still  hot.  The  final  result  will  be  absolutely  no 
visible  cicatrix,  and  the  operation  is  without  pain. 

The  storage  batteries  in  use  in  my  oflBce  by  myself  and  assistant  are 
charged  from  a  street  wire,  and  are  always  ready  for  use,  with  aU  their 
necessairy  attachments.  Barring  the  time  (eight  to  ten  minutes)  necessary 
for  the  cocainized  cotton  plug  to  produce  its  effect,  no  more  time  is 
required  in  its  application  than  in  applying  a  cotton  probe. 

Reflex  Stenoses,  such  especially  as  those  that  cause  the  erectile  tissues 
to  temporarily  enlarge,  either  from  u'ritation,  vaso-motor  paresis,  or  in- 
creased nutrition,  play  an  important  role  in  imparting  a  nasal  intonation 
to  the  voice  of  the  speaker  especially,  and  to  the  singer  also,  by  muffling 
the  higher  notes.  Cases  of  this  uatm-e,  however,  have  the  usual  hay  fever 
symptoms,  and  present  themselves  for  treatment  fi'om  another  motive 
than  voice  improvement  alone.  In  treating  such  cases  for  either  or  both 
pm'poses,  resort  may  be  had  to  the  cautery,  or,  perhaps,  sometimes  to 
the  acid,  when  the  appHcation  should  be  made  to  whatever  part 
indicates  the  necessity,  without  reference  to  the  areas,  whether  anterior, 
middle,  or  posterior.  The  results  will,  I  think,  prove  equally  as  good  for 
the  accomphshment  of  either  pm-pose  as  can  be  reached  by  those  who 
look  only  for  these  areas. 

Polypi  seldom  assume  much  size  before  a  singer  will  have  called  for 
an  examination,  since  from  their  usual  post-nasal  situation  even  the 
speaking  voice  is  quickly  affected.  The  orthodox  method  of  removing 
them  with  some  wire  snare,  not  with  forceps,  may  be  resorted  to,  remem- 
bering not  to  destroy  the  mucous  membrane,  and  then  to  touch  the  stump 
with  the  cautery,  or  carefully  with  the  acid. 

Adenoids  wiU  as  completely  destroy  the  resonance  as  polypi,  with  the 
disadvantage  that  they  are  more  hable  to  be  overlooked.  The  enlarged 
turbinates  that  are  very  probably  present  with  adenoid  gi'owths  in  adults 
will  obscm-e  the  \iew  of  the  latter  by  nasal  inspection.     In  many  cases  it 
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will  be  found  best  to  first  reduce  the  turbinates,  when  the  softer  growth 
can  be  reached  tlu-ough  the  nares  with  a  snare.  This,  in  most  cases, 
will  be  a  more  desirable  means  to  the  patient,  when  it  is  at  alli)racticable, 
than  the  opposite  route,  on  account  of  the  retchinjj  and  gagj^ing  produced 
by  the  curved  forceps  when  passed  under  the  palate.  I  will  confess  that 
I  have  sometimes  overlooked  these  post-nasal  vegetations  at  first,  only  to 
discover  them  after  reducing  the  turbinates.  Such  an  oversight  may 
occur  when  posterior  views  are  difi&cult  and  the  finger  has  not  been  used. 
These  vegetations,  polypi,  or  an  enlarged  pharyngeal  tonsil  may  be  sus- 
pected when  voice  resonance  has  not  been  restored  after  the  turbinates 
have  been  reduced. 

PharijufjiViA^  in  aU  its  varieties,  will  naturally  interfere  very  greatly 
with  the  efforts  of  vocahzation,  but  almost  aU  inflammations  in  this 
region,  other  than  the  acute,  are  either  accompanied  by,  or  have  their 
origin  in,  nasal  or  naso-pharyngeal  inflammations.  And  yet,  a  misused 
voice,  either  in  a  speaker  or  a  singer,  may  strain  aud  ii*ritate  the  mucous 
membrane  sufficientlj-  to  produce  a  sub-acute  or  chronic,  and  especially  a 
foUicular  pharyngitis,  without  any  complicating  connection  with  the 
membrane  above.  AU  pharyngites  that  are  compUcated  with  nasal  or 
naso-pharyngeal  inflammations  are  more  promptly  cured  when  the 
treatment  is  first  dii'ected  above,  and  then  nitrate  of  silver  may  be 
guardedly  applied  to  the  whole  of  the  pharyngeal  wall  reaching  up  to 
its  vault.  The  strength  of  the  silver  solutions  may  vary  from  ten  to  fifty 
grains,  according  to  the  tolerance  in  each  case ;  but  the  greatest  care 
must  be  exercised  in  applying  it  in  any  strength  up  to  the  vault,  to 
prevent  its  running  into  the  larynx.  Phonation  should  be  prohibited  for 
some  minutes  after  its  application.  "Wlien  either  sub-acute,  chronic,  or 
foUicular  pharyngitis  is  produced  by  an  ignorant  use  of  the  voice — and  it 
is  usuaUy  the  foUicular  variety — the  best  and  only  final  good  results  can 
be  obtained  from  an  elocution  teacher.  Mild  appHcations  of  silver  once 
a  day  to  the  pharj-nx  for  many  weeks  wiU,  however,  assist  in  the  process 
of  resolution  while  the  exciting  cause  is  being  removed. 

Laryngitis^  either  sub-acute  or  chronic,  is  usuaUy  a  resultant  condition, 
having  its  origin  in  the  nares  and  naso-pharynx,  just  as  the  corresponding 
phaiyngeal  troubles  ai-e  secoudaiy  ;  or  the  incentive,  as  in  the  pharynx, 
may  be  a  misused  voice.  Certainly  it  must  be  admitted  that  all  of  the 
varieties  of  inflammations,  either  of  the  larynx  or  pharynx,  may  and  do 
occur  primai-Uy  ;  but  excluding  the  acute  form,  the  sequel  proves,  in  my 
experience  at  any  rate,  that  they  are  secondary  in  most  cases.  The 
treatment  wiU  naturaUy  then  begin  above,  as  in  pharyngitis,  together  with 
the  direct  apphcation  to  the  laiynx  of  mild  sprays  of  asti-ingents  or 
resolvents,  such,  for  example,  as  terebene,  eucalj'ptol,  aristol,  etc.,  etc., 
dissolved  in  albolene,  oil,  vaseline,  or,  indeed,  in  any  non-irritating,  oUy 
menstrum,  in  order  that  the  spray  can  be  inhaled.  When  misuse  of  the 
voice  has  been  the  origin  of  the  in-itation,  a  somewhat  simUar  treatment 
is  indicated  as  in  the  pharj-nx,  viz.,  voice  training.  Such  priman,*  causes 
of  hoarseness  or  other  voice  defects  as  tumours  or  local  manifestations  in 
the  larynx  of  tuberculosis  or  syplulis,  cannot  properly  be  considered  here,  as 
the  patient  has  applied  for  the  consultation  from  a  more  serious  motive. 
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The  total  restriction  of  the  ^^se  of  the  voice  diu'ing  its  treatment 
is  seldom  necessary ;  indeed,  the  encoiu-agement  of  its  proper  and 
moderate  use  should  be  the  rule.  It  would  seem  quite  as  unwise  to 
advise  a  total  voice  rest  because  the  muscles  of  its  production  have  been 
weakened  by  an  old  inflammatory  condition  as  to  advise  a  convalescent 
from  typhoid  fever  not  to  attempt  to  walk  because  of  his  muscular  weak- 
ness. Eare  exceptions,  of  course,  are  made  when  even  the  moderate  use 
of  the  voice  muscles  increases  the  irritation.  (It  will  be -remembered 
that  the  voice  treatment  of  acute  inflammations  is  not  now  being  con- 
sidered.) Singers  should  be  advised  to  moderately  exercise  the  voice, 
but  never  to  attempt  their  highest  or  lowest  register,  and  to  cease  all 
efforts  before  a  premonition  of  weariness  begins.  No  attempt  is  to  be 
made  when  a  conscious  effort  is  necessary,  or  if  a  sensation  of  weariness 
should  begin  almost  immediately.  A  similar  rule  will  apply  to  speakers, 
who  should  be  advised  to  read  aloud  regularly,  but  to  cease  at  the  first 
intimation  of  a  tired  feeling  in  the  throat,  or  of  an  uncontrollable  voice, 
and  speaking  aloud  in  the  open  air  must  especially  be  prohibited.  Those 
who  have  been  properly  taught  to  conserve  the  voice  give  the  most  prompt 
and  satisfactory  results,  as  it  at  once  asserts  itself  when  a  judicious 
treatment  has  removed  the  mechanical  hindrances. 

When  treatment  is  resorted  to  in  any  case  solely  for  the  correction  of 
vocal  defects,  it  is  necessary  that  greater  care  should  be  exercised,  even 
thoucfh  the  same  means  may  be  used  as  for  any  other  end,  than  in  cases 
that  apply  merely  for  the  correction  of  the  pathological  lesion.  The 
mUdest  means  that  will  attain  the  end,  even  though  a  longer  time  be 
requu-ed,  should  be  the  rule,  because  less  risks  of  Adolent  inflammatory 
reactions  are  assumed. 

As  an  aid  to  all  other  means  of  treating  the  voice  and  throat,  whether 
it  be  surgical  or  otherwise,  oil  sprays  are  invaluable.  The  oUy  base  or 
excipient  of  the  spray  may  consist  of  vaseline  jeUy,  oil  vaseline,  albolene, 
or  indeed  any  other  of  the  neiitral  oily  products  of  petroleum.  Any  one  of 
these  may  be  chosen  for  the  particular  case  according  to  its  consistency  or 
soluble  properties.  Oil  terebene  in  albolene  ten  to  twenty  minims  to  the 
ounce  may  be  used  as  an  inhalation  in  all  cases  to  stimulate  the  laryngeal 
and  bronchial  mucous  membranes,  as  their  secretions  have  been  more  or 
less  perverted  by  the  abnormal  gravitations  from  above.  A  De  Vilbis 
spray  producer  with  a  power  from  a  compressed-air  apparatus  of  ten  to 
fifteen  pounds  to  the  square  inch  is  used  for  iahaling  this  solution — the 
hand  spray  may  be  substituted,  but  much  less  effectively.  The  spray  is 
made  either  in  the  mouth  or  through  the  nares  during  a  fiiU  inhalation. 
Any  of  the  other  oils  can  be  used  as  solvents  for  either  spraying  or 
inhaling,  according  to  the  necessities  of  the  case,  containing  in  solution 
whatever  is  indicated. 

The  mucous  membrane  of  the  nasal  and  the  post-nasal,  including  all  the 
accessory  cavities,  particularly  that  of  the  Eustachian  tube  and  middle  ear, 
manifests  an  antipathy  to  water  unless  the  specific  gravity  and  temperature 
of  the  aqueous  application  be  the  same  as  its  own  secretions;  this  is  not  so 
with  the  neutral  oils.  For  this  reason  I  never  direct  a  patient  to  use  an 
aqueous  spray  of  any  character  in  the  nasal  cavities ;   this  ap2)lies  to 
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singers,  but  not  loss  so  to  most  other  cases.  I  make  some  exceptions  in 
my  own  use  of  nasal  sprays,  as  in  spraying  cocaine,  rcsorcin.tho  bichloride, 
etc.,  etc.,  which  are  sparingly  soluble  in  any  of  the  neutral  oils.  But  even 
in  these  exceptions  the  aqueous  solution  is  placed  in  a  spray  bowl  con- 
taining a  warm,  oily  excipicnt,  and  water  being  the  heavier,  it  is  first 
exhausted,  when  the  oil  spray  follows. 

I  am  sure  that  this  paper  has  from  its  beginning  subordinated  sprays 
in  voice  treatment,  pai-ticularly  when  it  is  possible  to  reach  the  nasal 
defect  by  any  surgical  means,  and  yet  I  consider  then*  necessity,  when 
intelligently  used,  only  secondary  to  surgery.  It  is  always  sootliing,  and 
many  tunes  otherwise  beneficial  to  the  nasal  mucous  membrane,  to  leave 
it  covered  with  a  warm  spray  of  vaseline  at  the  end  of  a  treatment.  Proper 
hygienic  instructions  should  be  given  these  patients  to  lessen  then  liability 
to  colds;  on  the  other  hand,  all  "coddling"  should  be  interdicted, 
especially  in  the  use  of  wraps,  or  other  extra  apphances  about  the  neck. 
If  "  coddling  "  of  any  part  of  the  body  is  ever  admissible,  it  would  be  of 
the  feet,  since  improperly  protected  feet  will  much  more  probably  result 
in  a  throat  or  nasal  inflammation  than  an  improtected  neck.  Some 
nervous  persons  exhibit  a  great  anxiety  about  catching  cold  ;  this  mental 
fear  should  bo  made  light  of,  since  it  no  doubt  in  many  instances  exerts 
a  potent  influence  in  producing  the  very  result  that  is  most  feared. 

AU  attempts  at  using  the  voice  must  be  prohibited  during  an  acute 
recurring  stage  of  any  chronic  throat  inflammation,  and  mild  treatment 
should  always  be  instituted  immediately.  Sootliing  sprays  or  cotton 
pi'obe  apphcatious  should  be  used  appropriately,  chosen  according  to 
the  situation  and  character  of  the  recurring  attack,  together  with  the 
usual  hygienic  and  constitutional  measures  resorted  to  in  acute  catarrhal 
inflammations. 


CLINICAL    LECTURE    ON    LARYNGEAL 
PHTHISIS.^ 

By  R.  NORRLS  WOLFENDEN,  M.D.  Cantab.,  Physician  to   the  Throat 
Hospital,  Golden  Square. 

Some  few  years  ago  a  great  deal  of  attention  was  directed  to  the  peculiar 
laryngeal  condition  which  Virchow  termed  "pachydermia.'  From  time 
to  time  cases  of  this  disorder  are  reported,  especially  in  Germany,  but  feu- 
such  cases  have  been  seen  or  publicly  recorded  in  this  countr}',  or  by  our 
American  colleagues.  Descriptions  of  the  condition  are  not  met  with  in 
our  English  text-books  of  diseases  of  the  throat,  but  the  recognition  of  the 
condition  appears  to  me  to  be  of  importance,  and  it  is  possible  that  some 
cases  which  have  been  loosely  called  "  chronic  laryngitis  '"'  may  have  been 
of  this  interesting  pathological  character.  The  recognition  of  the  disorder 
is  not  easy — indeed  I  find  many  intelligent  students  of  this  specialty  who 
do  not  understand  what  is  comprehended  under  the  term  "  pachydermia." 

'  The  first  of  some  lectures  given  to  students  of  the  hospital  during  1890  on  "The  Xaturc 
and  Treatment  of  I.arj'ngeal  Phthisis,  '  illustrated  by  cases. 
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That  the  disorder  is  rare  I  am  quite  sure,  at  least  in  this  country,  for 
though  I  have  constantly  been  on  the  look-out  for  these  cases  in  my 
very  large  hospital  clinic  for  some  four  years  I  have  only  seen  one  case 
which  I  could  bring  under  this  description.  Considering  the  importance 
attached  to  localized  catarrhs  of  the  posterior  laryngeal  wall,  and  to 
erosions  or  ulcerations  of  this  region,  especially  in  relation  to  the 
incipient  stages  of  laryngeal  phthisis,  the  condition  known  as  "  pachy- 
dermia diffusa"  is  of  more  than  passing  interest,  and  in  considering  the 
pathology  and  symptomatology  of  laryngeal  phthisis,  and  especially  the 
relations  of  laryngeal  phthisis  to  catarrhs  of  the  larynx,  we  are  bound  to 
spend  some  little  time  in  the  consideration  of  this  condition. 

Pachydermia  Laryngis. — According  to  Virchow  certain  regions  of  the 
larynx  are  covered  only  with  squamous  epithelium,  viz.,  the  edge  of  the 
epiglottis,  the  inter-arytenoid  space,  the  processus  vocales,  and  the  edges 
of  the  vocal  cords.  A  certain  resemblance  exists  between  these  parts 
and  the  epidermoid  covering  of  the  skin,  and  a  certain  series  of  events 
occurs  in  these  "  dermoid  "  regions  which  does  not  take  place  upon  those 
regions  of  the  mucous  membrane  covered  with  ciliated  epithelium.  These 
dermoid  regions  do  not  possess  glands  (this  statement  is,  however,  not 
correct,  since  according  to  Heryng's  microscopical  researches  the  inter- 
arytenoid  space  is  particularly  rich  in  glands,  which  occur  also  on  the 
edges  of  the  true  vocal  cords,  and  are  very  large  in  the  neighbourhood 
of  the  processus  vocales).  These  dermoid  regions  are  relatively  dry. 
Pachydermia  has  a  certain  relation  to  chronic  laryngitis,  but  two  kinds 
of  changes  are  so  widely  different  from  this  condition  that  one  is 
compelled  to  differentiate  them.  These  are  pachydermia  diffusa  and 
pachydermia  verrucosa.  In  both  there  is  a  quantitative  increase  of 
squamous  epithelium  which  always  assumes  an  epidermoid  character. 
This  is  the  chief  change  in  the  one  case  (verrucosa),  while  in  the  other 
condition  (diffusa)  it  is  the  superficial  parts  of  the  mucous  membrane 
which  undergo  the  change,  producing  thus  in  the  verrucous  form  small 
isolated  warty  patches  of  change,  and  in  the  difTuse  form  more  extensive 
and  diffused  enlargements  of  the  mucous  membrane.  In  those  regions 
where  the  diffuse  forms  arise  the  cartilage  lies  very  superficially  and  the 
sub-mucous  layer  is  so  very  thin  that  the  upper  layers  of  the  mucous 
membrane  lie  almost  in  contact  with  the  perichondrium.  This  region  is 
the  spot  where  the  processus  vocalis  originates  from  the  arytenoid 
cartilage.  At  this  spot  is,  therefore,  sometimes  seen  an  oval  swelling 
(usually  symmetrically  disposed  on  both  sides)  some  five  to  eight 
millimetres  long,  and  three  to  four  millimetres  broad,  lying  somewhat 
obliquely,  and  having  in  its  centre  a  long  groove  (where  the  mucous 
membrane  is  bound  down  to  the  perichondrium),  much  resembling  in 
appearance  the  cicatrix  of  a  healed  ulcer.  This  condition  is  found  in 
drunkards.  The  swelling  which  surrounds  this  depression  is  rich  in 
papillae,  which  are,  however,  not  to  be  seen  with  the  naked  eye.  Such 
papillary  development  in  swellings  at  this  spot  is  not  normal.  This 
process  extends  along  the  whole  length  of  the  vocal  cords,  which  become 
covered  with  a  thickened  and  epidermoid-degenerated  epithelium.  With 
this  is  occasionally  combined  a  further  extension  of  the  process  to  the 
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intcr-arytcnoid  space  in  the  form  of  thick  outj,'rouths  and  folds  with 
epidermoid  covering.  Between  the  papilla:  and  the  very  hard  and  thick 
epidermis  rhagades  may  occur,  and  a  deceptive  appearance  of  "  cancroid'' 
be  produced.  The  process  of  pachydermia  verrucosa  consists,  as  Heryng 
has  pointed  out,  chiefly  of  a  circumscribed  hyperplasia,  with  no  tendency 
to  destruction,  while  pachydermia  diffusa  consists  not  only  in  epithelial 
hypertrophy,  but  a  special  character  of  tendency  to  destruction,  and  to 
ulceration.  This  has  been  studied  by  Hiinermann,  who  is  of  opinion  that 
the  ulcerative  process  may  reach  the  cartilages  and  even  give  rise  to 
chondritis  and  perichondritis  independently  of  other  constitutional  cause. 

Pachydermia  diffusa  has  been  carefully  studied  by  Heryng,  who 
proposes  for  it  the  term  Laryngitis  dcsquamativa.  In  its  relation  to  the 
question  of  the  so-called  "  erosive  ulcerations"  of  the  larynx,  the  study  of 
this  condition  is  most  important. 

Heryng  describes  two  forms  of  the  disorder,  the  first  being  a  shghter 
degree  of  the  process  not  accompanied  with  ulceration,  the  second  being 
a  more  advanced  form  of  the  first,  chronic,  and  accompanied  by  erosions. 
Though  there  are  numerous  glands  in  the  arytenoid  region,  their  altera- 
tion and  subsequent  atrophy  leads,  as  Virchow  pointed  out,  to  dryness  of 
the  mucous  membrane  of  these  regions.  According  to  Heryng  the  dis- 
order arises  particularly  in  men  who  over-exert  the  voice,  in  those  who 
have  chronic  pharyngeal  catarrhs  caused  by  smoking,  alcohol,  chronic 
disorders  of  the  digestive  organs,  congestion  of  the  abdominal  organs, 
and  disorders  of  nutrition.  The  exciting  cause  is,  however,  found  to 
occur  in  exposure  to  cold,  and  thermic  and  mechanical  influences,  such 
as  forced  mountain  climbing,  hunting,  and  occupations  w^hich  favour 
dryness  of  the  larj-nx,  as,  for  instance,  living  in  small  apartments  with 
gas-laden  atmosphere.  Clouding  and  swelling  of  the  inter-ar)-tenoid 
space,  with  hypertrophy  of  the  papillae  and  epidermoid  thickening  of  the 
epithelium,  results.  In  the  early  stage  a  swelling  is  observed  with  the 
laryngoscope  in  the  rimula,  covered  with  a  vascular  network  (or  ecchy- 
moses),  the  vocal  cords  and  ventricular  bands  being  apparently  normal. 
Under  favourable  treatment  cure  results  in  eight  to  ten  days,  the  cloudiness 
and  swelling  diminish,  and  thin  white  epithelial  tags  are  desquamated, 
and  the  mucous  membrane  returns  to  the  normal  in  about  two  or  three 
weeks.  Under  unfavourable  circumstances, or  further  irritation,  the  swollen 
mucous  membrane  of  the  inter-arytenoid  space  becomes  more  clouded, 
loses  transparency,  is  whitish-grey  in  colour,  and  is  no  longer  disposed  in 
small  folds,  but  is  apparently  covered  with  a  thin  fur.  This  extends  to  the 
inner  surface  of  the  processus  vocales,  and  over  the  arytenoid  cartilages 
as  a  more  or  less  thick  layer.  Often  the  process  is  more  developed 
over  one  side  than  the  other.  In  more  advanced  conditions  there  is 
also  a  swelling  of  the  vocal  cord  on  its  upper  surface,  and  a  swelling 
over  the  vocal  processes  which  projects  between  the  cords.  After  lasting 
some  time  the  picture  drawn  by  Virchow  is  observed,  viz.,  the  swelling 
over  the  vocal  process,  with  the  scar-like  depression  in  the  centre.  If 
now  left  to  itself  the  mucous  membrane  covered  with  thickened  epithe- 
lium necroses  over  the  processus  vocales.  Great  catarrh  of  the  whole 
larynx  results,  the  vocal  cords  are  red  and  clouded,  the  ventricular 
bands  swollen  and  often  covered  with  grey  lumps  of  mucus  ;  the  epiglottic 
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vessels  are  strongly  injected.  After  some  time  (one  to  two  weeks)  the  thin 
fur  of  the  inter-arytenoid  region  is  thrown  off,  the  thicker  membrane  over 
the  vocal  processes  requiring  a  longer  time  for  its  elimination.  If  the 
process  has  been  at  all  severe  there  remains  an  erosion,  sometimes  deep, 
with  grey  base  and  red  elevated  edges,  often  requiring  from  four  to  eight 
weeks  for  cicatrization  in  spite  of  treatment,  the  resulting  cicatrix  being  of 
a  pale  red  colour.  The  edges  of  the  healed  part  are  higher  than  the  centre, 
from  epithelial  proliferation.  Previously  to  the  completion  of  the  process 
the  middle  was  the  highest. 

The  erosions  are  usually  longish,  covered  with  an  epithelial  fur,  and 
surrounded  with  reddened  swollen  niucous  membrane.  They  may  be  deep, 
but  rarely  extend  to  the  vocal  cords  as  tubercular  ulcers  do. 

The  acute  form  of  this  condition  may  develop,  according  to  Heryng, 
with  great  rapidity,  even  within  a  couple  of  hours. 

Cicatrization  and  healing  of  the  erosions  is  slow,  and  there  is  a 
tendency  to  recurrence. 

The  symptoms  of  this  condition  consist  of  cough,  hoarseness  or 
aphonia,  burning  pains  in  the  neck  and  a  sensation  of  dryness  in  the 
throat.  The  sputum  may  be  bloodstained,  the  haemorrhage  proceeding 
from  the  surface  of  the  ulcer.  None  of  these  cases  of  ulceration  pass 
into  laryngeal  phthisis. 

As  to  treatment,  in  the  slighter  cases,  where  there  is  chiefly  swelling 
of  the  mucous  membrane  without  ulceration,  applications  of  weak  nitrate 
of  silver  solutions  act  well.  In  the  more  severe  cases,  especially  where 
deep  erosions  exist  with  hyperasmic  edges,  leeches  may  be  applied  at  the 
commencement  of  the  disorder  with  good  efTect  with  warm  fomentations, 
and  attention  to  hygiene  and  forbiddance  of  irritations  of  the  larynx  (voice 
using,  tobacco,  etc.).  Caustics  may  be  applied  to  destroy  the  papillae  in 
the  rimula.  Weak  solutions  of  copper  are  effective  as  local  astringents, 
but  only  in  the  later  stages  of  the  complaint  when  no  great  irritability  or 
tendency  to  cough  exists. 

We  encounter  a  very  considerable  difference  of  opinion  among 
pathologists  of  repute  whether  the  onset  of  the  destructive  process  in  the 
larynx  is  to  be  considered  as  of  truly  tubercular  or  catarrhal  origin. 

Since  the  discovery  of  Koch's  bacillus  there  seems  to  be  a  method  of 
reconciling  these  conflicting  opinions,  and  that  as  Hilton  Fagge  contends 
we  may  accept  the  doctrine  that  "  tuberculosis  is  a  modification  of  the 
inflammatory  process,"  consisting  essentially  in  the  formation  of  granula- 
tions (whether  leucocytes,  or  epithelial  aggregations  according  as  connec- 
tive tissue  or  epithelium  is  the  site  of  the  lesion)  to  which  we  may  apply 
the  term  "  tubercle,"'  caused  by  the  presence  ot  a  slight  irritant,  such  as 
Kochs  bacillus,  and  that  uniform  consolidation  or  infiltration  may  result 
from  the  presence  of  bacilli  scattered  and  close  to  one  another. 

As  to  the  mode  of  infection  of  the  larynx  we  have  two  widely  opposing 
pathological  doctrines.  The  one  originating  with  Louis,  and  entertained 
by  many  pathologists  of  repute,  is  that  of  infection  from  outside  by  the 
passage  and  contact  of  infected  sputa  with  the  laryngeal  epithelium.  The 
opposite  view,  which  has  been  very  largely  accepted,  is  founded  upon  the 
histological  researches  of  Heinze,  who  endeavoured  to    prove  that  the 
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infection  of  the  larynx  proceeds  from  within  outwards,  by  vascular  channels, 
and  not  in  any  case  from  external  infection  by  phthisical  sputum. 
Heinze's  pathological  researches,  which  will  again  be  referred  to,  are 
most  important,  but  his  conclusions  cannot  now  be  entirely  accepted. 
Knowing,  as  we  now  do,  the  infective  character  of  sputum  containing 
Koch's  bacilli,  we  are  more  in  a  position  to  accept  the  earlier  views  of 
Louis.  Here,  however,  we  are  met  with  some  difficulties.  Kor  instance, 
though  we  can  well  imagine  how  an  eroded  surface  may  not  only  allow  a 
resting-place  for  secretions  or  expectoration  and  penetration  of  bacilli,  how 
are  we  to  account  for  tubercular  infection  when  the  epithelial  surface  is 
unbroken  ?  There  is  no  apparent  reason  whythe  bacilli  should  not  fmd  their 
way  between  epithelial  ceils,  and  in  fact  Cornil  and  Habcs  have  demon- 
strated their  presence  in  the  lymphatic  spaces  between  the  epithelial  cells 
in  the  bucco-pharyngeal  mucous  membrane.  Herynghasalsodemonstrated 
them  within  the  epithelial  cells  which  line  the  ducts  of  the  acinous  glands, 
and  Cornil  and  Ranvier  clearly  proved  the  development  of  caseous 
tubercles  within  the  glandular  acini,  before  the  importance  of  Kochs 
bacillus  was  recognized. 

Klebs  has  particularly  regarded  the  ventricles  of  Morgagni  as  an 
important  method  of  infection,  by  retaining  infective  matter,  favouring 
the  occurence  of  tubercular  ulcers  upon  the  processus  vocales,  and  in  the 
face  of  these  observations  we  cannot  but  believe  that  infection  from 
outside  can,  and  does,  in  many  cases  occur,  even  when  there  is  an 
apparently  unbroken  epithelial  surface.  The  relation  of  the  catarrhs  and 
erosions  of  the  larynx  to  direct  infection  will  be  discussed  later  on.  All 
tubercular  ulcers,  whether  shallow  and  superficial,  simple  erosions,  or  deep 
excavations,  contain  tubercle  bacilli.  The  latter  are  found  also  sometimes 
immediately  under  the  epithelial  covering  disposed  in  layers  (Heryng). 
Remembering  Koch's  contention  that  the  bacilli  after  entry  may  become 
enclosed  in  wandering  cells  which  later  on  become  transformed  into  giant 
cells,  the  fact  that  the  deposit  of  tubercle  in  the  larj'nx  takes  place,  as 
Heinze  demonstrated,  in  the  superficial  and  not  the  deeper  layers  of  the 
laryngeal  mucous  membrane,  we  see  no  difficulty  in  the  theory  that  the 
tubercular  invasion  may  be  from  the  outside,  at  least  in  many  cases — that 
is,  by  the  medium  of  infected  sputa.  In  other  cases  it  may  probably  be 
by  lodgment  of  infected  secretion  in  the  ducts  of  the  glands  which  are 
so  numerously  scattered  in  the  larynx  (arytenoids,  ventricular  bands, 
epiglottis,  and  those  of  the  inter-ar\tenoid  region,  and  the  free  edges  of 
the  true  vocal  cords,  about  the  processus  vocales). 

The  question  of  Primary  Laryngeal  Phthisis  has  excited  much  atten- 
tion. Clinically  we  see  a  fairly  large  number  of  cases  in  which  the 
disease  has  attained  a  definite  degree  of  advancement  in  the  larynx, 
without  the  lungs  giving  any  physical  signs  of  involvement,  and  a  good 
number  of  observations  have  been  recorded  in  which,  with  advanced 
laryngeal  tubercular  lesions,  the  lungs  have  been  found  quite  apparently 
intact  at  the  autopsies.  We  cannot,  however,  speak  of  an  absolute 
primary  laryngeal  affection  with  any  exactness.  In  all  the  cases  recorded 
it  seems  to  have  been  thought  sufficient  to  prove  the  absence  of  a 
pulmonary  affection,  but  before  the  tubercular  nature  of  the  laryngeal 
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affection  can  be  definitely  proved  microscopical  investigation  must  deter- 
mine the  true  tubercular  nature  of  the  lesions,  and  before  the  term 
"primary"  can  be  rightly  employed  it  must  be  evident  that  there  is  no 
tubercular  deposit  in  any  other  region  of  the  body. 

So  far  as  the  lungs  are  concerned,  there  is  plenty  of  evidence  to 
support  the  idea  of  a  "  primary  laryngeal  phthisis  "  in  the  commonly  used 
sense  of  that  term,  and  of  such  nature  were  the  cases  of  Orth,  Prebinsky, 
E.  Fraenkcl,  and  Dcmme,  and  possibly  of  Alarchiava  and  Aitkins,  Morell 
Lavaillce,  Gouguenheim,  and  others.  It  must  be  remembered,  however, 
that  though  the  larj-nx  may  be  apparently  primarily  affected,  it  is  not  long 
usually  before  the  lungs  show  signs  of  affection,  and  in  those  clinical 
cases  where  the  lungs  give  no  physical  evidence  of  phthisical  affection, 
the  lesion  may  be  in  the  pulmonary  cavity  all  the  same,  and  may,  if  it 
remain  isolated,  even  escape  detection  at  the  autopsy.  The  proof  of 
a  primary  laryngeal  phthisis  might  be  of  value  in  a  few  cases  if  it  were 
possible  to  resort  to  extreme  surgical  measures,  such  as  may  be  done  in 
the  early  stages  of  cancer,  but  after  all  the  discussion  of  the  question  has 
little  more  than  an  academical  interest. 

T]ie  Relation  of  Common  Laryngeal  Catarrh  to  Laryngeal  Phthisis 
is  a  much  more  important  question.  While  most  certainly  not  all 
catarrhs  occurring  in  tubercular  patients  are  necessarily  phthisical,  there 
is  no  doubt  that  chronic  laryngeal  catarrhs  predispose  to  the  tuberculiza- 
tion of  this  organ.  We  thus  meet  clinically  with  cases  in  which  a 
chronic  laryngitis  has  for  long  preceded  the  specitic  changes  in  the 
larynx.  This  finally  induces  phthisis  by  one  of  two  methods,  or  both 
combined,  viz.,  the  lowering  of  the  resistance  of  the  mucous  membrane 
or  the  direct  infection  of  erosions  or  excoriations  which  accompany  the 
catarrh.  Whether  the  latter  or,  at  least,  whether  true  ulcerations  occur 
in  the  larynx  independently  of  some  diathetic  cause,  e.g.,  tubercle, 
syphilis,  typhoid,  etc.,  is  a  most  important  question,  and  one  aspect  of 
the  question  has  been  treated  of  in  the  remarks  upon  pachydermia. 
Phthisically  disposed  individuals  are  liable  to  very  obstinate  laryngeal 
catarrhs.  These  may  amend  and  recur  during  the  course  of  the  disease 
without  the  larynx  ever  participating  in  a  destructive  process,  and  it  is 
doubtful  how  their  connection  with  true  tuberculosis  is  to  be  regarded. 
It  is  worthy  of  note  that  in  one  case  of  chronic  laryngeal  catarrh,  in  which 
Heinze  made  a  histological  examination  of  the  larynx,  he  found  a  tubercle 
with  two  giant  cells  situated  in  the  ventricular  band.  There  was  no 
trace  of  ulceration  in  the  larynx,  and  Heinze  regarded  the  catarrh  as  the 
cause  of  the  tubercular  deposit,  and  not  the  tubercle  as  the  cause  of  the 
catarrh.  Doubtless  the  resistance  of  the  larynx  to  the  inroads  of  disease 
of  whatever  nature  is  lowered  by  repeated  or  chronic  catarrhs,  and  the 
predisposition  of  the  organ  to  invasion  is  heightened  by  malhj-giene, 
depression  of  the  bodily  and  mental  functions,  by  hard  work,  ill  feeding, 
exposure,  alcoholism,  etc.,  and  especially  by  a  pulmonary  affection.  In 
the  same  way  does  syphilis  in  some  individuals  predispose  to  phthisis 
either  by  the  consequent  catarrh,  or  formation  of  ulcers  which  sub- 
sequently become  infected,  and  we  sec  many  cases  where  the  syphilitic 
larynx  has  taken  on  a  phthisical  aspect,  and  others  where  actual  phthisis 
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both  of  the  larynx  and  lunys  has  supervened  upon  late  syphilis.  The 
beginnings  of  phthisis  in  the  larynx  are  in  all  cases  very  variable,  and 
in  some  very  obscure,  especially  where  we  have  few  or  no  pulmonary 
signs  to  assist  our  diagnosis.  Is  there  any  condition  of  the  larynx  by 
which  we  can  foretell  the  onset  of  tuberculosis  of  this  organ,  and  is  there 
anything  distinctive  in  the  catarrhs  which  occur  in  the  phthisical? 

Some  authors  have  contended  for  a  pre-phtliisical  stage — that  is,  a 
condition  of  the  larynx  which  exists  long  before  the  actual  coarse  change 
in  the  organ  distinctive  of  the  disease.  Clinical  observation  teaches  us 
that  there  art  certain  signs  by  which  we  arc  justified  in  predicting  the 
onset  of  the  tubercular  process.  These  are  marked  aniumia  of  the 
mucous  membrane  of  the  larynx,  in  which  the  pharynx  participates,  with 
or  without  certain  pharyngeal  and  vocal  cord  neuroses.  The  anaemia  of 
incipient  phthisis  is  different  from  that  of  simple  constitutional  anaemia  ; 
the  pallor  is  almost  distinctive,  Ijcing  of  a  dead  whity-yellow  colour,  and 
confined  to  the  pharynx  and  larynx,  whereas  there  may  be  absence  of 
the  usual  signs  of  anivmia  elsewhere  in  the  mouth,  gums,  and  lips,  etc., 
and  the  patients  face  may  be  even  florid  or  ruddy.  Sometimes  the 
mucous  membrane  looks  actually  sodden  and  distinctly  yellowish,  without 
there  being  any  infiltrated  swellings  of  any  portion  of  the  larynx.  In 
such  cases  we  cannot,  however,  say  with  certainty  that  there  may  not 
already  be  actual  deposit  of  tubercle.  Along  with  this  marked  anaemia 
we  frequently  find  para:sthesiit  of  the  pharynx,  and  sometimes  paresis 
of  the  vocal  cords,  chiefly  of  the  internal  thyro-arytenoidei  muscles. 
Sometimes  the  vessels,  especially  of  the  epiglottis,  stand  out  in  bold 
relief  from  the  anaemic  surface. 

In  some  such  patients  we  often  find  a  general  condition  of  ill-health, 
and  in  women  of  the  poorer  class  a  constitutional  breakdown,  due  partly 
to  privation,  partly  to  domestic  worry.  Sometimes  there  is  already  cough, 
loss  of  flesh,  and  night  sweating,  and  weakness  of  voice  or  aphonia.  At 
this  stage  examination  of  the  lungs  usually  reveals  slight  apical  changes 
(dulness,  deficient  expansion,  roughness  of  the  breath  sounds,  or  actual 
crepitation).  Often  the  pulmonary  signs  are  obscure,  but  we  believe  that 
if  such  changes,  however  slight,  exist  at  one  or  both  apices,  along  with 
marked  laryngeal  and  pharyngeal  anaemia,  we  are  justified  in  diagnosing 
incipient  phthisis. 

Such  patients  are  liable  to  obstinate  catarrhal  attacks.  Under 
proper  treatment  these  may  subside,  and  the  hoarseness  and  cough 
accompanying  them  may  disappear.  Some  patients  never,  throughout 
the  course  of  their  pulmonary  disease,  have  any  more  characteristic 
symptoms  of  laryngeal  implication  than  these.  In  others,  not  so  fortu- 
nate, the  process  passes  insensibly  into  that  of  infiltration  and  ulceration. 
Associated  with  this  pharyngeal  anaemia,  localized  congestion  of  the 
faucial  pillars  or  of  one  vocal  cord  are  important.  A  recent  writer  (C. 
Beale)  has  stated  that  a  unilateral  corditis  is  to  be  regarded  as  a  phthisical 
phenomenon.     In  this  we  are  disposed  to  agree. 

It  is  commonly  the  case  that,  sooner  or  later,  swellings  of  various 
regions  of  the  mucous  membrane  of  the  larynx  make  their  appearance. 
These  should  not  be  termed  "ccdcmas,'"  as  is  so  often  done,  since  they  are 
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pathologically  real  infiltrations,  and  have  nothing  in  common  with  true 
cedema.  Amongst  these  infiltrative  changes  those  of  the  posterior 
laryngeal  wall  deserve  particular  mention.  The  changes  of  this  region 
are  characteristic.  Thickening,  with  unevcnness  of  the  surface  of  the 
inter-arytenoid  fold,  may  for  long  be  the  only  prominent  laryngeal  change. 
In  such  cases  there  is  little  to  diffei'entiate  it  from  certain  forms  of  chronic 
laryngeal  catarrh,  except  the  pallor  of  the  mucous  membranes  of  the  soft 
palate  and  rest  of  the  larynx.  Simple  catarrh  generally,  however,  rapidly 
improves  under  astringent  applications.  It  is  not  so  with  tubercular 
infiltration.  When,  however,  ulceration  follows,  a  characteristic  condition 
exists.  These  ulcers  have  raised  and  thickened  edges,  and  are  often 
fringed  with  pale  grey  papillary  excrescences,  which  hide  the  ulcer  from 
view.  They  are  crateriform  or  superficial,  and  during  life  are  often 
veiy  difficult  to  see,  unless  the  head  be  well  inclined  backwards  and  the 
mirror  be  held  to  one  side.  The  ulcers  are  generally  bathed  in  dirty 
yellow  secretion.  The  papillary  excrescences  are  sometimes  so  extensive 
that  the  idea  of  simple  papilloma  is  given.  Innocent  growths,  however, 
do  not  choose  the  posterior  wall  of  the  laryn.x,  and  apparent  papillomata 
met  with  in  the  inter-arytenoid  region  must  be  looked  upon  as  almost 
invariably  tubercular  vegetations.  This  condition  of  the  inter-arjtenoid 
space  may  exist  for  years  with  only  slight  apical  physical  signs,  or  may 
be  cured  with  appropriate  treatment. 

The  vetitru'idar  bands  are  the  seat  of  infiltration  very  frequently, 
and  the  process  generally  aftects  the  whole  length  of  the  band,  varying 
in  extent  from  slight  projections  over  the  surface  of  the  cord  to  complete 
hiding  of  the  corresponding  cord,  the  opening  of  the  ventricle  being 
narrowed  or  entirely  lost.  The  process  commences  at  the  posterior  end 
of  the  ventricular  band,  and  is  often  continuous  with  similar  swellings  of 
the  ary-epiglottic  fold  and  arytenoid  region.  It  may  precede  all  other 
changes.  Often  unilateral,  it  is  sometimes  bilateral,  the  swollen  bands 
coming  together  on  attempts  at  phonation,  and  causing  hoarseness  or 
complete  aphonia.  Heryng  has  called  attention  to  a  limited  infiltrative 
swelling,  which  he  has  seen  located  in  the  ventricular  bands  in  the 
neighbourhood  of  the  processus  vocales,  composed  of  hemispherical, 
shiny,  white  nodules,  the  size  of  a  lentil,  one  of  which,  being  extirpated, 
was  found  to  consist  of  granulation  tissue,  with  thickened  epithelium,  and 
enclosing  a  small  tubercle  with  giant  cells.  This  occurred  in  three  patients, 
who  had  very  slight  signs  of  pulmonary  phthisis.  The  ary-epiglottic  folds 
are  very  frequently  infiltrated,  and  the  tubercular  process  in  the  larynx 
may  be  first  evidenced  by  this  change.  Generally  the  lesion  is  primarily 
unilateral,  but,  sooner  or  later,  becomes  bilateral.  The  swelling  takes  a 
club-like  or  pyriform  shape,  with  the  broad  end  directed  to  the  arytenoids 
and  the  tapering  end  towards  the  epiglottis.  In  cases  in  which  the 
swelling  is  very  marked  it  is  continued  into  the  arytenoid  fold,  the  outline 
of  the  cartilages  being  no  longer  visible,  and,  in  a  forward  direction,  into 
similar  swelling  of  the  epiglottis.  It  frequently  loses  its  typical  pyriform 
or  club  shape,  assuming  that  of  a  thick,  sausage-like  swelling. 

The  epiglottis  is  very  rarely  the  first  seat  of  infiltration,  but  is  commonly 
involved  during  the   course   of  the   disease.      The   whole   epiglottis  is 
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thickened,  its  edges  are  no  longer  sharply  defined,  but  smooth,  thick,  and 
rounded,  curved  inwards,  and  it  stands  erject  and  stiff,  and  is  sometimes 
plainly  visible  at  the  back  of  the  mouth,  even  without  depressing  the 
tongue.     Infiltration  of  the  glosso-epiglottic  folds  is  very  rarely  seen. 

The  true  vocal  cords  rarely  submit  to  tubercular  infiltration.  It  is 
generally  unilateral  when  it  does  occur — at  any  rate,  at  first.  The  cord 
loses  its  pearly  white  colour,  becomes  dull,  yellow-looking,  or  pink.  The 
sharp  edge  of  the  cord  is  lost  in  a  rounded  swelling,  which  extends  to  its 
upper  surface,  and  occasionally  the  cord  appears  to  have  an  upper  and  a 
lower  edge,  giving  the  appearance  of  two  cords  instead  of  one.  Sometimes 
the  edge  appears  toothed.  In  a  more  advanced  condition  the  whole  cord 
is  lost  in  a  swelling  which  hides  its  form,  and  is  continuous  with  infiltrated 
swellings  of  the  ventricular  bands  and  the  arytenoid  region.  Occasionally 
the  aspect  is  one  less  of  infiltration  than  of  cedema,  the  upper  surface  being 
apparently  lifted  up  and  distended  with  semi-fluid  matter,  the  whole  being 
of  rosy  red  colour.  The  subglottic  region  sometimes  participates  in  the 
infiltrative  swelling,  and  the  lumen  of  the  cavity  may  be  diminished  to 
such  a  degree  that  dangerous  stenosis  supervenes.  It  may  extend  to  the 
membranous  part  of  the  trachea. 

No  description  of  the  infiltrations  of  phthisis  would  be  complete 
without  mention  of  the  polypoid  and  tubercular  growths  which  sometimes 
occur  in  this  condition.  Such  tumours  have  been  described  by  Andral, 
Mandl,  John  Mackenzie,  Aritza,  Schnitzler,  Gouguenheim,  Percy  Kidd, 
and  others.  They  occur  in  two  forms  ;  first,  a  cauliflower-like  mass  of  pale 
grey  vegetations  resembling  papillomata,  usually  sessile  and  broad-based, 
but  sometimes  pedunculated  ;  the  other  form,  a  more  smooth  surfaced, 
rounded,  red  tumour,  harder  in  consistence  than  the  former,  sessile  or 
pedunculated. 

Structurally  they  are  found  to  consist  of  papillomatous  overgrowth  and 
granulation  tissue,  and  to  contain  giant  cells  and  tubercle  bacilli.  The 
harder  forms,  which  are  rarer,  contain  more  fibro-cellular  tissue. 

The  following  case  lately  occurred  in  my  practice  : — A  woman  who 
for  many  months  had  presented  only  the  signs  of  ordinary  laryngeal 
catarrh,  developed  a  few  papillomatous  vegetations  over  the  right 
arytenoid  cartilage.  These  were  removed  with  forceps,  and  after  several 
recurrences  finally  disappeared.  For  a  short  time  the  laryngeal  condition 
seemed  better  ;  then  a  thickening  appeared  on  the  upper  surface  of  the 
intcr-arytenoid  commissure,  which  rapidly  increased  to  a  large  tumour, 
slightly  mammillated  on  the  surface,  having  a  broad  base,  and  diminishing 
in  breadth  in  front,  where  it  projected  over  the  vocal  cords.  It  was  of 
the  normal  red  colour  of  the  laryngeal  mucous  membrane,  but  of  such 
apparently  dense  consistence  that  ordinary  laryngeal  forceps  would  not 
grasp  it,  and  a  curette  would  not  detach  any  portion.  Lying  well  above 
the  vocal  cords  it  did  not  interfere  in  the  least  with  their  movements  or 
the  rotation  of  the  arytenoids  ;  consequently  there  was  no  aphonia.  It  was 
nearly  extermmated  by  successsivegalvano-cautery  applications.  At  first  no 
physical  signs  were  detected  in  the  chest,  but  when  the  tumour  began  to 
spring  from  the  posterior  laryngeal  wall,  slight  signs  of  apical  catarrh  pre- 
sented themselves.  In  this  condition  the  patient  left  the  hospital  in  apparently 
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good  health.  Five  weeks  afterwards  the  tumour  in  the  larynx  had  grown 
again,  and  projected  so  as  to  cover  quite  a  third  of  the  glottic  aperture. 
The  lungs  were  now  found  to  be  advanced  in  phthisis,  a  pulmonary  cavity 
was  found,  and  the  left  vocal  cord  was  ulcerated  along  its  edge.  The 
progress  of  the  case  was  therefore  very  rapid.  As  the  growth  caused  no 
inconvenience,  it  was  thought  better  to  spare  the  patient  the  necessity  of 
submitting  to  further  operation.  There  is  no  doubt  that  it  was  a 
tubercular  tumour  of  the  larynx.  The  patient  rapidly  grew  worse  and 
died  within  six  months  of  the  first  determination  of  pulmonary  disease. 
No  autopsy  was  unfortunately  obtamed. 

The  situation  of  these  tumours  varies.  They  have  been  found  spring- 
ing from  the  vocal  cords,  ventricular  bands,  even  the  ventricular  cavity, 
the  base  of  the  epiglottis,  and  in  some  cases  from  the  subglottic  region. 

They  are  important  anatomically  in  that  they  are  true  tubercular 
formations  (granulation  tissue,  giant  cells,  tubercle  bacilli),  and  may 
contain  miliary  tubercles,  and  clinically  from  the  facts  that  they  may  be 
the  first  or  only  manifestation  of  tuberculosis  of  the  larynx,  and  that 
though  not  generally  causing  any  symptoms  of  intensity,  they  may  from 
their  situation  give  rise  to  a  dangerous  degree  of  dyspnoea. 

The  softer  forms  are  sometimes  spontaneously  expelled  by  coughing 
efforts.  When  removed  they  tend  to  recur  rapidly.  They  seem  never 
to  ulcerate. 

The  small  vegetations  which  are  so  often  seen  in  the  inter-arytenoid 
region  (especially  round  the  margins  of  ulcerations)  and  on  the  arytenoids 
are  merely  papillary  excrescences,  of  pale  grey  colour  and  soft  con- 
sistence, and  are  like  similar  vegetations  in  other  regions  of  the  body, 
epithelial  and  papillary  overgrowth,  and  are  not  strictly  speaking  tuber- 
cular. They  appear  to  arise  from  some  irritation  of  the  mucous  mem- 
brane, such  as,  for  instance,  may  be  caused  by  the  laryngeal  secretions. 
They  occur  in  chronic  laryngitis  as  well  as  in  tubercular  disease.  When 
situated  on  the  inter-arytenoid  wall  they  are  however,  though  not  them- 
selves tubercular  in  structure,  nearly  always  indicative  of  tuberculosis. 

The  ulcerations  in  laryngeal  phthisis  vary  both  as  to  their  appearances, 
site,  and  mode  of  origin.  We  have  previously  discussed  the  question  of 
erosions  and  ulcerations  in  simple  catarrh,  and  we  have  now  to  confine 
ourselves  to  remarks  upon  the  specific  ulcerations  of  laryngeal  phthisis. 
The  nature  of  these  ulcerations  has  given  rise  to  as  much  discussion 
almost  as  the  nature  of  tuberculosis  itself.  By  different  authors  they 
have  been  asserted  to  be  "  follicular,"  "  glandular,"  "  aphthous," 
"  catarrhal,"  "  infective,"  or  produced  from  the  breaking  down  of 
tubercular  deposit.  There  is  more  than  one  mode  of  origin  of  these 
laryngeal  ulcers.  Thus  some  are  essentially  glandular  in  origin,  others 
arise  from  the  breaking  down  of  tubercular  deposits,  and  others  from  the 
infection  by  the  sputa  of  simple  erosions.  To  these  are  to  be  added 
"necrotic  ulcers"  as  described  by  Gouguenheim  and  Tissier. 

According  to  Schottelius  and  Heryng,  simple  erosions  of  the  inter- 
arytenoid  space  may  be  produced  in  the  following  manner.  During 
contraction  of  a  muscle  the  blood  is  lorced  out  into  the  vessels  of  the 
mucosa  and  sub-mucosa,  leading  to  active  blood  supply  of  these  parts  and 
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of  the  glands.  If  tlic  contraction  be  prolonged,  as  in  violent  coughing-, 
catarrh,  etc.,  excessive  blood  supply  leads  to  hypertrophy.  The  inter- 
arytenoid  space,  when  the  muscle  is  contracted  on  phonation,  presents 
numerous  longitudinal  folds  and  clefts.  These  folds,  swollen  out  with 
blood,  press  between  the  vocal  cords  like  a  polypus,  and  lead  in  turn  to 
obstinate  coughing.  Histologically  the  excessive  stimulation  and  blood 
supply  leads  to  thickening  especially  of  these  mucous  folds,  between 
which  lie  deep  valleys.  The  edges  of  the  folds  are  covered  with  hypcr- 
trophied  layers  of  epithelium  ;  the  spaces  between  them  are  but  slightly  so 
covered.  .A.s  these  folds  lie  together  in  front  the  secretion  of  the  glands 
is  imprisoned,  and  the  imprisonment  of  these  secretions,  mingled  with 
infective  sputum  from  the  lungs,  leads  to  the  production  of  longitudinal 
ulcers.  Not  only  may  they  become  infected  with  tubercle  bacilli,  and 
thus  become  tubercular  ulcers  quite  independently  of  actual  deposits  of 
tubercle,  but  the  numerous  micrococci  and  schizomycetes  occurring  in 
the  sputa  derived  from  pulmonary  cavities  (Orth)  may  lead  to  direct 
infection  of  a  simple  erosion. 

The  "  erosive  ulcers "  which  occur  at  the  processus  vocales  may 
become  infected  in  the  same  manner.  The  difference  between  the 
erosive  and  the  tubercular  ulcer  of  this  region  is  that  the  latter  has  a 
sharper  edge,  does  not  possess  at  the  commencement  any  catarrhal 
areola,  and  occurs  not  on  the  inner  aspect  of  the  processus  vocalis  (as 
the  erosive  ulcer  does),  but  on  its  upper  surface. 

Follicular  or  glandular  ulcers  occur  upon  the  inter-arytenoid  fold,  in 
the  glands  of  the  vocal  cords,  the  epiglottis — that  is,  in  the  regions  where 
glands  occur.  The  tubercular  deposit  is  sometimes  in  the  acini  of  the 
glands,  at  others  outside  them.  Cornil  and  Ranvier  have  proved  the 
deposit  of  tubercle  in  the  interior  of  the  acini.  There  is  an  invasion  of 
small  cell  formation,  in  which  giant  cells  are  seen,  and  the  affected 
glandular  lobule  becomes  rapidly  caseous,  ending  in  the  production  of  a 
deep,  irregular-edged,  sometimes  crateriform  ulcer. 


CLINICAL    NOTES. 

By  Dr.  Robertson,  Surgeon,  Throat  and  Ear  Hospital, 
Newcastle-on-Tyne. 

Phthisis  Laryngea  Hypertrophica  —  Perichondritis  —  Tracheotomy — 
Recovery. — Thomas  Veetch,  aged  thirty-eight,  furnaceman,  complaining 
of  great  difficulty  in  breathing  and  dysphagia.  History  :  Thirteen  years  ago 
hitmoptysis ;  one  year  ago  dyspnaa  and  dysphagia  began.  Examination  : 
Omega-shaped  epiglottis,  contracted  ary-cpiglottic  bands  ;  false  cords 
greatly  thickened,  especially  right,  which  conceals  both  vocal  cords.  This 
band  ulcerated  ;  externally  box  of  larynx  protuberant  ;  point  of  cricoid 
indistinguishable.  Tracheotomy,  May  28,  1891.  Trachea  deeply  situated  ; 
its  upper  part,  including  cricoid,  enveloped  in  a  dense  layer  of  adventitious 
tissue,  half  an  inch  thick  anteriorly,  which  binds  down  and  constricts 
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trachea.  Operation  under  cocaine.  An  unusually  long  canula  required  to 
reach  trachea.  Weight  before  operation,  7  st.  11  lbs.  8  ozs.  ;  a  month 
after,  8  st.  8  lbs.,  when  he  resumed  work,  and  has  continued  at  this  ever 
since.  There  is  a  cavity  in  right  apex.  Cough  and  expectoration  have 
diminished  :  appetite  fair.  External  wound  dressed  with  an  auramine 
ointment,  which  seems  to  prevent  tubercular  infection  of  sam.e.  Menthol 
in  ether  is  inhaled  through  tube.  Remarks  :  This  case  proves  the  benefit 
of  tracheotomy  in  tubercular  laryngitis.  The  patient  was  practically 
doomed  had  no  intervention  been  made.  The  unusual  complication  met 
with  at  the  operation  was  no  doubt  due  to  extension  of  tubercular  infection 
into  the  tissues  in  front  of  the  larynx.  The  observance  of  the  rule  to  keep 
strictly  to  the  middle  line  in  operating  aided  in  this  case  greatly,  especially 
as  the  land-mark  of  the  cricoid  was  7ion  est. 

Laryngo- Pliaryngcal  Stenosis.  —  William  Nelson,  aged  sixty-one, 
complaining  of  dyspnoea,  dysphonia,  and  dysphagia  for  one  year.  History : 
For  twenty  years  has  had  ulceration  of  lips,  mouth,  tongue,  and  throat. 
Examination  with  laryngoscope  :  Omega-shaped  epiglottis.  Through 
chink  diameter  of  pencil  one-eighth  of  an  inch  of  both  vocal  cords  seen, 
which  apparently  move  freely.  With  finger  on  each  side  of  the  epiglottis 
two  bands  can  be  felt  running  from  each  side  of  this  to  opposing  surface 
of  oro-pharynx,  leaving  an  aperture  for  breathing  and  swallowing,  through 
which  tip  of  finger  only  can  be  made  to  touch  arytenoids.  The  posterior 
wall  of  rest  of  larynx  evidently  adherent  to  opposite  pharyngeal  wall. 
Tracheotomy,  May  14,  1891,  under  cocaine,  to  relieve  breathing.  The 
dyspnoea  fast  reducing  patient.  A  further  effort  was  made  with  blunt- 
pointed  scissors  to  sever  bands  referred  to.  This,  however,  was  followed 
by  dangerous  hemorrhage,  and  desisted  from.  An  effort  is  now  being  made 
with  graduated  bougies  to  enlarge  stenosis.  Remarks  :  The  above  is  an 
unusual  form  of  stenosis  ;  in  fact,  1  have  seen  no  illustration  of  such  a 
condition.     In  Schroetter's  works  none  approaching  such  is  given. 


A    PRELIMINARY    DRILL    FOR    LARYNGOSCOPY. 

Further  Note. 

Since  the  appearance  of  my  paper  under  the  above  title,  my  friend 
Mr.  Wyatt  Wingrave  has  made  the  very  apt  suggestion  that  the  sound 
"eh,"  which  I  have  stated  to  be  unused  by  English  people,  is  almost 
exactly  produced  in  the  words  "air"  and  "hair"  as  uttered  by  them.  I 
have  acted  on  his  suggestion,  and  recommend  the  adoption  of  the  word 
"hair"  as  a  means  of  leading  the  patient  to  the  emission  of  the  vowel- 
sound  "  eh,"  which  I  consider  of  great  value  in  facilitating  laryngoscopy. 

Dimdas  Grant. 
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NEW     INSTRUMENTS     AND 
THERAPEUTICS. 


White,    W.    Hale   (London). -.4    Spatula   which    Prcvenls   the   Putunt  from 
Expatoiating  on  to  the  Observer.     '•  Brit.  Med.  Journ.,"  Aug.  29,  1891. 

A  TURCK's  spatula,  with  a  large  disc  of  plain  glass  fixed  on  it,  is 
the  arrangement  described.  It  is  made  by  Messrs.  Down  Brothers, 
St.  Thomas's  Street,  S.E,  Hunter  Mackenzie. 

Batten,    Rayner   D.    (London).  — Ct^wai'^   Laryngeal  Mirrors.     "  Brit.   Med. 
Journ.,"  Aug.  29,  1S91. 

The  author  states  the  advantages  of  these  to  be  :— (i)  Magnified  size  of 
the  image  ;  (2)  better  focussing  of  light  on  structures  below  the  vocal 
cords.  He  can  find  no  previous  mention  of  their  use  in  laryngoscopy,  and 
he  believes  it  would  be  generally  advantageous  if  laryngeal  mirrors  were 
generally  made  slightly  concave.  [The  author  has  overlooked  the  reference 
to  concave  mirrors  by  Morell  Mackenzie—"  Diseases  of  the  Throat  and 
Nose,"  vol.  i.,  p.  224.]  Hunter  Mackenzie. 

Phillips,    Wendell    C. — . ///  Economical  Cotton  RcsoToir.     "Med.    Record," 
July  18,  1S91. 

A  METAL  cylinder,  having  its  upper  orifice  crossed  by  several  wires,  is 
fitted  by  bayonet-joint  fastenings  on  to  the  base,  which  forms  the  bottom 
of  the  reservoir.  On  this  base  is  a  spiral  spring,  pushing  upwards  a 
round  plate  of  metal.  The  cotton  wool  for  use  is  placed  on  this  plate  and 
pressed  against  the  cross-wires  by  means  of  the  spiral  spring.  It  can 
obviously  be  conveniently  picked  out  for  use  from  between  the  cross- 
wires.  A  cover  can  be  made  to  keep  out  dust  and  dirt.  [The  cross-wires 
seem  a  simple  variation,  if  not  improvement,  upon  the  round  opening  of 
the  otherwise  identical  article  used  by  our  dentists.]  Dundas  Grant. 

Hodges,     R.     C.     (Tex.is). — ./    Xciv   Forceps  for  .-Idcnoid   Gro'ivths.     "Med. 
Record,"'  Aug.  S,  1891. 

The  stems  just  beyond  the  joint  (which  is  further  from  the  points  than  in 
our  instruments)  are  bowed,  so  as  not  to  pinch  the  uvula.  The  cutting 
surfaces  are  large,  and  the  blades  are  fenestrated.  They  are  made  by 
Meyrowitz  of  New  York.  Duttdas  Grant. 

Walsham,  W.  J. — Forceps  for  Correcting  Deforinitics  of  tlu  Nose. 

For  old  fractures  of  the  nasal  bones,  with  displacement,  or  for  lateral 
deviations  of  the  nose,  the  result  of  former  injury  or  congenital  defect, 
Mr.  Walsham  has  had  made  by  Messrs.  Arnold  some  strong  forceps  with 
blades  moulded  to  the  shape  of  the  nasal  bones.  (Fig.  i.)  The  larger 
blade  is  concave  inwards,  to  correspond  with  the  convexity  of  the  outer 
surface  of  the  nasal  bone  ;  the  smaller  blade  is  convex  inwards,  to  fit  in 
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like  manner  the  concave  inner  surfiice.  Both  blades  are  smooth,  and, 
when  the  forceps  is  closed,  do  not  touch,  so  as  to  prevent  as  much  as 
possible  the  crushing  of  the  soft  tissues.  The  handles  are  long,  to  give 
a  more  powerful  leverage,  since  very  considerable  force  has  to  be 
employed  to  move  the  displaced  bone  in  long-standing  cases.  In  Fig.  2 
the  forceps  is  shown  in  situ.  The  instruments  are  made  in  pairs,  a  right 
and  a  left,  and  in  three  sizes,  to  suit  different-sized  noses  and  patients  of 
various  ages. 


Fig.  1. 


For  a  deviation  of  the  nose  to  the  left  the  right-side  forceps  is  first 
applied,  and  the  right  bone  slightly  corrected  ;  then  the  forceps  for  the 
left  side  is  used  to  move  the  left  bone.  By  alternately  applying  the  right 
and  left  forceps  the  bones  can  generally  be  brought  into  place,  or  at  all 
events  be  improved  as  to  their  position.  Mr.  Walsham  has  only  once 
seen  the  skin  give  way  under  the  pressure,  and  in  that  case  it  healed  by 
first  intention  under  a  drop  of  collodion.  In  some  cases  it  is  found  of 
advantage  to  bend  or  break  the  nasal  process  of  the  superior  maxillary 
bone,  which  can  easily  be  done  with  the  forceps. 

After  reposition  the  bones  should  be  kept  in  position  for  a  week  by 
means  of  a  nasal  truss.  Diindas  Grant. 

Cory,  F.  W.— --/  Sanitary  Spufariiim.     "  Lancet,"  August  29,  1891. 
Describes  a  very  sensible  spit-pot.  It  has  two  handles,  and  can  therefore 
be  handed  in  a  convenient  and  cleanly  manner  from  nurse  to  patient,  and 
vice  versa.     It  has  a  lid,  and  therefore  an  important  resthetic  and  sanitary 
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requirement  is  fulfilled.  Its  lid  is  attached  without  any  fixed  hinge,  and 
can  therefore  be  easily  cleaned.  The  lid  also  opens  from  either  side,  so 
that  the  pot  can  be  used  by  either  handle.  It  is  charged  by  having  a 
little  antiseptic  saw-dust  placed  inside  it.  It  is  made  of  tin,  and  is  there- 
fore not  liable  to  breakage  The  sputarium  is  supplied  by  W.  Jones, 
chemist,  Bournemouth.  Dundas  Grant. 

Goodwillie. — Electricity  in  Surgery,  with  special  reference  to  its  Uses  in  the  Nose, 
Mouth;  and  Throat.     "  New  V'ork  Med.  Journ.,"  June  6,  1S91. 

This  is  a  good  practical  paper  on  this  subject,  well  illustrated  by  drawings 
of  apparatus,  and  is  worthy  of  beint;  read  /«  extenso.         D.  J.  Baron. 

AUyn. — Treattfuttt  of  Common  Colas  in  Children.     "Med.  News,"  Aug.   29, 
1S91. 

The  usual  hot  bath  and  go-to-bed  treatment  with  aconite  or  veratrum 
viride  is  recommended  in  the  beginning  of  the  cold.  Bronchitis  kettle 
and  inhalation  of  menthol  by  placing  half  a  teaspoonful  of  the  crystals 
into  water,  and  heating  gently  until  steam  comes  oft",  preferably  when  the 
child  is  asleep,  lest  it  irritate  the  eyes,  are  recommended.  Cleansing 
alkaline  douches  for  the  nose,  and  painting  the  nostrils  with  a  five  to 
ten  per  cent,  solution  of  menthol  at  night  are  recommended  for  sub-acute 
rhinitis. 

Tonics  in  the  late  stage  and  to  destroy  the  predisposition  to  "  taking 
cold  "  are  valuable. 

The  author  recommends  chloride  of  ammonium  for  sub-acute 
bronchitis.  B.  J.  Baron. 

Bumstead    (Decatur).  —  The    Therapeutic    Value    of    Vinegar.       "  The    North 
American  Practitioner,'"  May,  1S91. 

The  author  has  treated  with  great  success  cases  of  croup  and  diphtheria 
by  vapourizing  vinegar  into  the  sick  room  by  pouring  it  on  a  heated  flat 
iron  or  brick.  B.  J.  Baron. 

Wainwright,  Lennox  (Folkestone). — Menthol  in   Hay  Frccr.     "Brit.   Med. 
Journ.,"  July  iS,  1S91. 

The  author  recommends  that  it  be  mi.ved  with  carbonate  of  ammonia,  and 
used  in  an  ordinary  smelling-bottle.  (Mr.  Lennox  Browne  also  recommends 
this  remedy. — "  Brit.  Med.  Journ.,"  Aug.  i,  1S91.)      Hunter  Mackenzie. 

Cartaz. — Eczcnuxtous  Eryt/uma  following  Applications  of  Salol.     Sue.   Pariiiennc 
de  Lar)-ngologie,  June,  1891. 

Three  cases  are  recorded  which  show  that  salol  applied  to  the  mucous 
membrane  of  the  nose  may  give  rise  to  attacks  of  this  nature  on  the  skin 
of  the  nose,  lips,  and  cheeks.  If  it  is  remembered  that  salol  is  a 
compound  of  phenol  and  salicylic  acid,  and  that  in  contact  with  fatty 
bodies  it  is  split  up  pretty  easily,  the  presence  of  an  e.\anthem  is  etisily 
explained.  Cartaz  believes  that  in  subjects  predisposed  to  eruptions  it  is 
preferable  to  employ  a  similar  therapeutic  agent.  Jonl. 


464     The  Journal  of  Laryngology  and  Rhinology. 

Saint- Hilaire. — Dciiwnstyation  of  the  Local  Aiucsthctic  Properties  of  Aiitipyriit, 
and  its  use  in  certain  Affections  of  the  Throat  and  Larynx.  Soc.  rarisicnne 
de  Laryngologie,  June,  1891. 

In  a  preceding  work  the  author  has  shown  that  antipyrin  employed 
locally  in  affections  of  the  throat  and  larynx  caused  the  symptoms  due  to 
exaggerated  sensitiveness  to  disappear,  also  cough,  tickling  sensations 
and  pain.  The  anaesthesia  produced  by  antipyrin  is  complete.  It  should 
be  given  generally  every  one  to  two  hours,  and  in  solution  of  thirty  per  cent. 
Where  it  is  desired  to  obtain  rapid  anaesthesia  of  slight  duration,  cocaine 
is  preferable.  Joal. 


KOCH'S    TREATMENT. 


Ehrlich,  P.  (Berlin).  —  The  Treatment- of  Tubeiriclosis  (with  special  reference  to 
rulnwnary  Consumption)  by  L'CocKs  Method,  "  Lancet,"  October  24,  1891, 
Aljstracted  and  translated  by  T.  W.  Hime. 

Prof.  Ehrlich  considers  that  pathological  reports  do  not  invalidate 
the  soundness  of  Koch's  arguments  in  support  of  the  principle  on  which 
his  method  of  treatment  is  founded.  The  essential  point  is  the  local 
effect  on  all  tuberculous  tissues.  Where  there  are  bacilli,  there  is  also 
a  certain  amount  of  "toxin,"  and  the  reaction  is  the  result  of  the 
joint  effect  of  the  present  and  the  added  toxin.  The  toxin  in  loco  attacks 
the  tubercle  from  the  centre,  the  added  from  the  periphery,  and  in  the 
latter  with  more  effect,  as  in  all  probability  the  central  cells  have  acquired 
immunity  from  their  habitual  contact  with  the  toxin  produced  by  the 
bacilli,  whereas  the  peripheral  cells  are  still  susceptible.  After  injection 
the  metamorphic  products  may  be  thus  liberated,  and  the  conjointly 
induced  reaction  be  very  great  and  out  of  proportion  to  the  smallness  of 
the  dose,  as  has  been  observed  clinically. 

Ehrlich  considers  tuberculin  of  great  value  for  diagnosis  (we  presume 
only  in  case  of  a  positive  result^  and  thinks  that  only  actino-mycosis  and 
leprosy  can  lead  to  confusion— a  confusion  only  in  a  theoretical  sense,  as 
the  diseases  are  clinically  quite  distinct.  He  admits  that  many,  apparently 
healthy,  have  shown  reaction  after  even  minute  doses  (one  milligramme), 
but  he  explains  away  this  objection  on  the  ground  that  a  very  small  mass  of 
tubercle  may  be  sufficient  to  answer  to  the  injection,  and  that  post-inoriem 
records  show  that  one-third  (some  say  one-half)  of  all  bodies  examined 
are  found  to  have  suffered  from  tubercle.  Moreover,  in  experiments  with 
tuberculin  on  apparently  healthy  cattle  it  was  proved  post-Jitortem  that 
all  those  which  showed  reaction  were  tuberculous. 

The  procedure  he  recommends  is  as  follows  : — The  dose  should  be 
large  enough  to  produce,  without  fail,  a  reaction  of  the  diseased  parts. 
In  pulmonary  tubercle  the  guide  must  be  the  temperature,  and  it  should 
not  be  allowed  to  reach  febrile  standard  (ioo'4)  or  upwards.  In  the 
majority  of  cases  the  close  should  be  under  one  milligramme  ;  in  vigorous 
patients  not  advanced  in  the  disease,  half  a  milligramme  ;  in  debilitated  or 
advanced  cases,  not  more  than  one-tenth  milligramme  to  begin  with  ;  the 
injection  may  be  repeated  every  two  or  three  days  ;  the  dose  should  not 
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be  increased  till  the  slight  reactive  wave  has  passed  off".  In  this  way 
he  professes  to  have  brought  about  decided  improvement  in  a  compara- 
tively short  time.  In  all  cases  suitable  drug  treatment  could  be  combined 
with  the  tuberculin  injections  ;  thus,  in  cases  of  lupus,  the  simultaneous 
application  of  mercurial  plaster.  Surgical  treatment,  when  appropriate, 
should  also  not  be  omitted.  This  is  the  "  new  "  method,  and  pathological 
attacks  on  the  results  obtained  under  the  use  of  the  "old  "  he  rules  out  of 
court.  The  use  of  a  pure  tuberculin— which  Koch  is  striving  to  produce — 
by  this  method  he  considers  full  of  justifiable  hope.        Dundas  Grant. 

Koch,   Prof.    R. — ./   Further   Coniintinication  on    7'it/>iiriiliii.     Ahslraclccl  and 
translated  by  T.  W.  Hime.     "  Lancet,"  Oct.  31,  1891. 

In  experimenting  with  various  reagents,  Koch  uses  the  biological  of 
injection  into  tuberculous  guinea-pigs  to  prove  the  presence  of  the  active 
principle.  If  fine  volumes  of  alcohol  be  added  to  tuberculin,  a  brown, 
resinous,  sticky  mass  is  precipitated,  and  both  it  and  the  supernatant  fluid 
give  the  biological  reaction.  When  a  much  larger  quantity  of  alcohol  is 
added  the  precipitals  become  granular,  and  can  be  dried  over  sulphuric 
acid  and  powdered.  This  (white)  powder  is  not  the  pure  principle. 
Further,  if  the  alcohol  in  the  filtrate  be  evaporated  off,  a  yellow  fluid 
remains,  which  is  only  fatal  in  doses  thrice  as  large  as  the  fatal  dose  of 
tuberculin — therefore  contains  a  large  proportion  of  the  inactive  ingre- 
dients. Endeavours  to  separate  extraneous  ingredients  from  the  alcholic 
precipitate  did  not  succeed. 

The  addition  of  two  of  alcohol  to  three  of  tuberculin — i.e.,  sixty  per 
cent. — gave  rise  to  a  white  flocculent  powder  which  could  be  separated 
and  washed,  and  which  for  the  present  he  regards  as  "  pure  tuberculin." 
Solutions  of  this  in  fifty  per  cent,  of  glycerine  are  durable.  The  pure 
tuberculin  has  chemical  properties  showing  it  to  belong  to  the  albuminate 
bodies,  nearly  allied  to  the  albumoses,  from  which  it  differs  by  its 
resistance  to  high  temperatures.  From  peptones  it  differs  inasmuch  as 
that  it  is  precipitable  by  ferric  acetate. 

In  addition  to  experiments  on  guinea-pigs,  there  were  made  injections 
on  several  medical  men  (Dr.  Kitasato  and  others),  with  the  following 
results  : — 

2  mgr.  gave  a  maximum  temperature  of. 100 •94'' 

3  »  »  M  ior66' 

4  „  „  „  I02-  2" 

5  n  „  .1  I02-  5' 

In  calculating  the  dose  for  the  human  being  the  pure  tuberculin 
must  be  counted  as  forty  times  as  strong  as  the  raw  tuberculin.  In  other 
respects  the  effects  on  patients  were  neither  better  nor  worse,  and  no 
decided  prot^ress  has  been  made  in  the  therapeutic  aspect  of  the  question. 

Dundas  Grant. 


SS 
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DIPHTHERIA    AND    CROUP. 


Martin. — Report  of  Two  Cases  of  Croup,     "Buffalo  Med.  and  Surg.  Journ.," 

June,  1S91. 
Nothing  new.     The  discussion  that  followed  the  reading  of  this  report 
turned  mainly  on  the  method  of  performing  intubation.      B.  _/.  Baron. 

Behrens   (Chicago).  —  Topical   Treatment  of  Diphtheria   and  Cioitp.       "Med. 

News,"  May  9,  1891. 
After  expressing  his  opinion  that  diphtheria  and  croup  are  one  and  the 
same,  and  are  primarily  a  local  disease,  and  that  the  constitutional 
symptoms  are  secondary,  the  writer  recommends  cauterizing  the  patches 
on  the  tonsils  or  fauces  with  solid  nitrate  of  silver  ;  if  the  larynx  is  affected, 
he  uses  a  twenty  per  cent,  solution  of  the  same  drug  for  rubbing  into  it. 
After  the  use  of  the  caustic  stick  a  solution  of  common  salt  is  applied  to 
neutralize  any  superfluous  nitrate  of  silver.  The  use  of  a  spray  is 
recommended  as  an  adjuvant,  and  then  only  in  expert  hands.  Intubation 
is  alleged  to  be  merely  a  "bloodless  relief  from  suffocation,"  and  to  inflict 
far  more  suffering  upon  humanity  than  tracheotomy.  B.  J.  Baron, 

Pace  (Elwood), — A  Synopsis  of  the  Symptoms,  Course,  and  Treatment  of  Forty-five 
Cases  of  Diphtheria.     "  The  Times  and  Register,"  June  6,  1S91. 

The  author  believes  that  mercury  is  of  no  use,  and  that  stimulants  ought 
to  be  withheld  until  there  is  absolute  need  for  them.  Nitrate  of  silver  is 
said  to  be  the  best  local  application,  and  the  steam  atomizer  to  diffuse 
boracic  acid  and  "  liquid  hydrastis,"  and  tincture  of  myrrh  diluted 
with  alcohol  is  of  value  in  relieving  dyspnoea.  Internally,  tincture  of 
Phytolacca  decandra,  in  two  to  five  drop  doses,  appeared  to  be  useful. 

B.  J,  Baron. 

Couldrey,  James  (Scunthorpe).  -—Salicylate  of  Soda  in  Diphtheria,    "  Brit.  Med. 
Journ.,"  July  iS,  1891. 

The  administration  of  the  drug  ought  to  be  continued  more  or  less  during 
the  first  week.  [Mr.  Lennox  Browne  confirms  the  author's  statements 
as  to  the  value  of  this  drug  in  the  milder  forms  of  diphtheria. — "  Brit. 
Med.  Journ,,"  Aug.  i,  1891.]  Hunter  Mackenzie. 

De    Ruelle.  —  Treatment    of  Diphtheritic  Angina    by    Cya7iide   of  Ulcratry. 
Congres  de  Marseille,  Aug.,  1891. 

The  author  has  obtained  good  results  by  the  employment  of  cyanide  of 
mercury  internally  (as  recommended  by  Werner,  Selden,  and  Loeffler) 
in  the  following  manner  : — 

Cyanide  of  mercury o"05  centigrammes. 

Alcohol  at  80° 8  grammes. 

Distilled  water  192         „ 

A  teaspoonful  every  hour. 
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In  seven  cases  of  children  of  from  two  to  four  years  of  age  he  has  had 
seven  cures.  Improvement,  sensible  from  the  first,  is  freely  established 
on  the  third  day.  The  treatment  should  be  instituted  from  the  first  day 
of  the  disease,  and  in  the  one  case  in  which  the  author  met  with  failure 
the  patient  was  already  in  the  stage  of  generalization  before  the  treatment 
was  applied.  Joal. 

Seaton,  Edward  (London).— Z>w«jjw/  on  Diphtheria.  Seventh  International 
Congress  of  Hygiene  and  Demography.  Section  I.  :  Preventive  Medicine. 
Aug.  12,  1S91. 
Dr.  Seaton,  who  opened  the  discussion,  commented  on  the  increased 
mortality  in  England  since  the  adoption  of  extensive  works  of  water 
supply  and  sewerage,  and  reiterated  his  opmion  that  the  disease  was 
uninfluenced  by  general  sanitary'  conditions.  The  tendency  of  the  dis- 
cussion was  to  the  effect  that  local  disinfecting  measures  were  effectual, 
or  at  least  of  great  use  in  preventing  the  spread  of  diphtheria. 

Dr.  Thursfielu  believed  that  the  ordinary  accepted  ideas  as  to  the 
etiology  of  the  disease  were  misleading.  He  thought  that  the  failure  of 
sanitary  improvements  to  stop  the  spread  of  the  disease  were  due  to  its 
dissemination  by  mild  cases  acting  through  school  agency.  Personal 
susceptibility  was  the  chief  influence  favouring  the  spread  of  the  disease. 

Dr.  Tripe,  as  the  result  of  thirty-five  years'  experience,  had  noticed 
that  good  drainage  had  but  little  effect  in  diminishing  the  virulence  and 
extent  of  epidemics  of  diphtheria. 

The  Section  passed  a  resolution  "that  it  was  extremely  expedient 
"  that  the  European  Governments  should  make  a  comprehensive  and 
"  systematic  inquiry  into  the  causes  of  diphtheria."    Hicntcr  Mackenzie. 

Sevestre.— C«  a  Variety  of  Diphtheroid  Stomatitis,    with  Staphylococci  {Impe- 
tiginous Stomatitis).     Soc.  Med.  des  Hopitaux,  June  26,  1891. 

The  author  has  latterly  observed  some  examples  of  a  special  variety 
of  stomatitis,  which  is  characterized  as  follows  : — It  first  affects,  and  often 
in  an  exclusive  manner,  the  internal  surface  of  the  lips,  sometimes  also 
certain  points  of  the  buccal  mucous  membrane.  It  gives  rise  to  white 
plaques  of  diphtheritic  appearance,  which  are  confused  v.ith  the  mucosa. 
It  is  generally  cured  in  six  or  eight  days,  and  presents  no  indication  of 
gravity. 

This  stomatitis  is  especially  obser\-ed  in  debilitated  children,  whose 
general  nutrition  is  more  or  less  defective.  It  is  particularly  frequent  in 
occurrence  at  the  end  or  during  the  course  of  measles  and  whooping 
cough,  but  may  be  obser\-ed  independently  of  these  complaints. 

It  coincides  frequently  with  chronic  coryza,  and  especially  with 
impetigo  of  the  face. 

This  affection  might  be  confounded  with  ulcero-membranous  stoma- 
titis, and  especially  with  a  manifestation  of  diphtheria. 

Ulcero-membranous  stomatitis  is  distinguished  by  its  special  localiza- 
tion (on  the  free  edge  of  the  gums,  and  the  inter-maxillary  region  of  the 
cheek)  and  by  the  characteristic  foutidity  of  the  breath.  The  diagnosis 
from   diphtheria   is   more   difficult,   but  there   is   a   certain   number  of 
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characters  which  lead  to  its  distinction.  Impetiginous  stomatitis  remains 
always  localized  on  the  buccal  mucosa,  without  extending  beyond  the  free 
edge  of  the  palatine  arch  ;  this  is  scarcely  ever  the  case  with  diphtheria. 
The  eruption  of  the  plaques  occurs  simultaneously,  and  the  progressive 
invasion  is  not  seen  which  characterizes  diphtheria.  Lastly,  these 
plaques  are  intimately  adherent  to,  and  cannot  be  separated  from,  the 
mucous  membrane  without  tearing  it.  A  more  peremptory  reason  for 
distinguishing-  diphtheroid  stomatitis  from  diphtheria  is  found  in  the 
bacteriological  examination.  In  all  cases  seen  yet,  Gaston  and  the  author 
have  found  almost  exclusively  present  the  staphylococcus  pyogenes 
aureus.  This  appears  to  demonstrate  conclusively  the  nature  of  this 
variety  of  stomatitis.  We  may  go  further,  and  ally  this  variety  of  stoma- 
titis to  impetigo.  Cultures  made  with  the  products  of  impetigo  have 
demonstrated  the  presence  of  the  same  micro-organism  (the  staphylo- 
coccus aureus).  Joal. 


NOSE,     NASO-PHARYNX,    &c. 


Lederman,  M.   D.  (New   York). — Acute    Coyza.      "  Med.   Record,"  Aug.    i, 
1S91,  p.  13S. 

The  nasal  chambers  are  sprayed  with  any  of  the  antiseptic  solutions — 
Seiler's  preferred — until  they  are  sufficiently  cleansed,  and  then  the  fol- 
lowing solution  is  used  : — ^.  Cocaine,  menthol,  aa.  gr.  xx.,  benzoinol,  3ij., 
m.  fl.  solutio.  The  menthol  is  said  to  keep  up  the  local  depletion 
induced  bj'  the  cocaine.  Benzoinol  is  bland,  unirritating,  and  free  from 
unpleasant  odour.  Dmidas  Grant. 

Gradenigo. — Contribution  to  the  Pathological  Anatomy  of  the  N'asal  Cavities. 
"  Annales  des  Mai.  des  Oreilles,  du  Larj-nx,  etc."     Aug.  1891. 

The  author  has  examined  the  nasal  fossKof  103  subjects  and  enumerates 
the  different  lesions  found  at  the  autopsy.  Thirty  individuals  had  normal 
nasal  passages.  Gradenigo  enumerates  the  anomalies  found  in  the  other 
subjects.  The  interesting  point  of  the  work  is  that  in  nineteen  cases 
empyema  of  the  maxillary  sinus  was  found.  In  face  of  this  considerable 
proportion,  Gradenigo  thinks  that  a  large  number  of  empyemas  give 
no  appreciable  signs  and  escape  observation.  Joal. 

Natier. — Mucous  Polypi  of  the  Nasal  Fosscv  in  Children  under  the  age  of  Fifteen. 
"  Annales  de  la  Polyclinique,"'  July,  1S91. 

The  author  points  out  the  rarity  of  this  aftection  in  children,  and  relates 
a  case,  which  with  that  recorded  by  Cardone  made  the  only  ones 
published  up  to  the  present.  Joal. 

Gelle. — Perforation   of  the  Nasal  Septitm  in  Typhoid  Fever,     Soc.   Parisienne 
de  LarjTigologie,  June,  1891. 

The  author  has  been  enabled  to  follow  the  course  of  the  ulcerative 
processes  which  succeeded  to  epistaxis.     The  perforation  was  preceded 


The  Journal  of  Laryngology  and  Rliinology.    469 

by  a  <,feneral  external  enfceblement  and  thinning  of  the  septum,  so  that  it 
became  a  lamella  as  fragile  as  glass,  and  the  tissue  was  unable  to  resist 
the  picking  by  the  finger  nail  of  the  patient.  Joal. 

Philip,    A.    A.    (Belfast).  —  An   Easy   and  EJfecitial  Method  of  Plugging  for 

Epistaxis.  "Brit.  Med.  Journ.,"  July  iS,  1891. 
"A  PIECE  of  old  cotton  or  silk  about  six  inches  square  is  taken,  and  by 
"  means  of  a  probe,  &c.,  is  pushed,  'umbrella'  fashion,  into  the  nostril 
"  until  it  is  felt  that  the  point  of  the  'umbrella'  is  well  into  the  cavity  of 
"  the  naso-pharynx.  The  probe  is  now  pushed  on  in  an  upward  direction, 
"  and  then  towards  the  sides,  so  as  to  push  more  of  the  '  umbrella'  into 
"  the  pharynx,  and  is  then  withdrawn.  A  considerable  quantity  of  cotton 
"  wool  is  pushed  well  back  to  the  bottom  of  the  sac  in  the  phar>'nx. 
"  Then,  the  probe  being  held  well  against  the  packed  wool,  the  mouth  of 
"  the  sac  is  pulled  upon,  and  thus  its  bottom  is  drawn  forward,  and  forms 
"  a  firm,  hard  plug  wedged  into  the  posterior  nares.'  This  method  is 
highly  recommended  by  the  author.  Hunter  Mackenzie. 

Todd  (St.  Louis). — Curved  Xasal  Septum  ;  a  Successful  Method  of  Operation. 

"  Med.  News,"  June  20,  1891. 
After  reviewing  the  various  methods  of  treating  this  deformity,  the 
author  describes  his  own.  This  consists  in  making  a  stellate  incision 
with  a  Steele's  forceps,  and  then  cutting  across  the  base  of  the  most 
refractory  segments  with  a  knife  a  few  days  afterwards.  The  mutilated 
septum  can  then  be  pushed  into  place,  and  retained  there  while  healing 
is  progressing  by  means  of  suitable  plugs.  This  operation  is  said  to  be 
quite  successful.  B.  J.  Baron. 

Roe,  John   O.  (Rochester,  N.V.).  —  The  Correction  of  Angular  Deformities  of 

the  Nose  by  a  Subcutaneous  Operation.  "  Med.  Record,"  July  18,  1891. 
In  cases  of  exaggeration  of  the  Roman  nose  amounting  to  deformity 
(especially  when  the  skin  is  so  stretched  over  the  projection  as  to  be 
painful),  Dr.  Roe  employs  a  method  of  treatment  by  which  the  promi- 
nence may  be  removed  without  external  scar.  He  cocainizes  the  part 
thoroughly  by  applying  the  drug  inside  the  nostril,  and  injecting  it  sub- 
cutaneously  outside.  He  then  (from  within)  makes  "a  lineal  incision 
"  completely  through  the  upper  wall  of  the  left  nostril,  just  in  front  of  the 
"  nasal  bone,  between  it  and  the  upper  lateral  cartilage  of  the  nostril,  to  the 
"  under  surface  of  the  skin. '  This  incision  he  widens  "  laterally  from  the 
"  insertion  of  the  upper  border  of  the  triangular  cartilage  half  way  down 
"  the  side  of  the  nose,"  until  he  has  "  a  sufficiently  large  opening  to  permit 
the  introduction  of  instruments  freely.'  He  then  raises  the  skin  from  the 
bridge  of  the  nose  over  the  region  where  the  operation  is  to  be  performed, 
introduces  a  pair  of  angular  bone-scissors,  and  cuts  oft"  the  projecting 
piece  of  bone.  Antiseptic  precautions  are  adopted,  and  after  the  com- 
pletion of  the  operation  iodoform  is  blown  in  through  the  opening.  The 
skin  is  then  allowed  to  drop  into  its  place,  where  it  is  retained  by  means 
of  sticking-plaster.  Dundas  Grant. 

Jacquel. — Bacteria  of  Rhinoscleroma.     Soc.  de  Dermatologie,  July  9,  1891. 

I N  a  fragment  of  tumour  the  author  has  removed,  and  from  which  he  has 
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made  cultures,  he  has  been  aisle  to  isolate  two  distinct  microbes,  i.  An 
organism  in  little  chains,  the  characters  of  which  are  identical  with  those 
of  the  streptococcus  pyogenes.  2.  The  bacterium  which  Frisch  discovered, 
and  which  has  been  studied  by  Pellizzari,  Cornil,  Alvarez,  Paltauf,  Eisel- 
berg,  etc.  This  is  a  short  bacillus,  easily  cultivated  at  the  room  tempera- 
ture, not  liquefying  gelatine,  and  producing  by  inoculation  a  characteristic 
clou.  This  microbe  is  not  endowed  with  movement,  it  is  easily  coloured 
by  the  various  aniline  colours,  and  decolorized  by  Gram's  method.  In 
the  tissues  it  is  found  to  be  surrounded  with  a  capsule,  which  it  loses  in 
culture,  but  it  can  be  obtained  encapsuled  as  far  as  the  first  generation. 
These  are,  as  has  been  long  observed,  rhe  characteristics  of  Friedlander's 
microbe.  However,  the  experiments  of  Paltauf  and  Eiselberg  seem  to 
assign  to  Frisch's  bacterium  a  virulence  less  than  that  of  Friedlander. 
Inoculations  on  the  guinea-pig  and  mouse  confirm  this,  so  that  it  is 
not  at  present  possible  to  determine  absolutely  the  characters  of  these 
two  microbes.  As  to  its  role  in  the  pathogeny  of  rhinoscleroma  it  is 
not  established  certainly.  No  one  has  yet  succeeded  in  obtaining  experi- 
mentally a  neoplasm  like  that  constituting  the  disease,  and  it  is  necessary 
to  remember  that  Netter  and  Thost  have  demonstrated  the  existence  in 
the  normal  state,  in  the  saliva  and  nasal  mucus,  of  Friedlander's  organism, 
very  probably  identical  with  that  of  Frisch.  It  is  then  possible,  as  Netter 
says,  that  there  is  a  secondary  penetration  of  the  tumour  by  the  bacilli. 
As  to  the  streptococcus  found  associated  with  the  bacterium  of  Frisch, 
the  author  remarks  that  it  is  quite  possible  that  its  penetration  dates  from 
the  operative  trials  which  the  patient  has  submitted  to  previously. 

Joal. 

Kelliher   (Pawtneket).  — ^    Five-inch  Hair-Pin   in  the   Rii^ht  Posterior  A^aris. 
"  Boston  Med.  and  Surg.  Journ.,"  June  II,  1891. 

It  was  removed  by  forceps.  ^. /•  Baron. 

Deschamps.  —  Note   on    some    special  points    relative    to    the    Treatment  and 
Diagnosis  of  Adenoid  Tumours.     "  Dauphine  Medical,"  June,  1891. 

The  author  insists  upon  the  pecuharity  so  often  met  with,  viz.,  the 
presence  of  adenoid  vegetations  which  lead  to  auditory  affections  in 
individuals  in  whom  examination  of  the  fauces  would  not  at  first  lead  to 
a  suspicion  of  the  condition.  He  then  calls  attention  to  the  frequent 
existence  of  vegetations  in  subjects  who  have  much  passed  the  age  of 
adolescence.  /oal. 

Mounier. — The  Examination  of  the  Naso-Pharynx.      "  Annales  des  Mai.   des 
Oreilles,  du  Larynx,  etc.,"  Sept.,  1891. 

An  instrument  is  described  by  the  author  which  has  just  been  constructed 
for  him  by  Galante,  and  which  combines  a  tongue  depressor  while  at  the 
same  time  raising  the  uvula.  Joal. 

Schleicher.  —  Transparent  Illumination  in  Ten  Cases  of  Empyema  of  the  Maxil- 
lary Sinus.     "Annales  de  la  Societe  de  Medecine  d'Anvers,"  June,  1891. 

In  ten  cases  the  author  has  practised  Voltolini's  method  of  examination. 
In  six  cases  the  examination  has  been  a  perfect  success.     In  two  cases 
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there  was  no  result.  In  two  other  cases  the  examination  has  furnished 
paradoxical  results.  Nzcguet. 

Jeanty. — Latent  Entpycnta  of  the  Aitlniniof  Ilighmoix.    These.   Bonleaux.    1891. 

I'll  IS  form  has  a  slow  evolution,  is  insidious  and  very  frequent.  The 
author  has  collected  twenty-two  cases.  There  exist  neither  pain,  nor 
swelling  in  the  affected  cheek,  and  the  sole  manifestation  of  the  disease 
is  nasal  hyper-secretion  of  continual  or  intermittent  character,  fcetid  or 
without  odour. 

According  to  the  author,  in  each  case  of  nasal  blennorrhcca  it  is 
necessary  to  make  penetration  by  means  of  a  small  trocar,  at  the  level  of 
the  inferior  meatus,  an  operation  which  is  without  inconvenience.  For 
the  treatment  of  abscess  he  recommends  Cooper's  method  (opening 
through  the  alveolus).  Joal. 

Frontaux,  Le  S. — Note  on  the  Surgical  Area  of  the  Frontal  Sinuses.     Congres 
(le  Marseille,  Aug.,  1891. 

Thf.  frontal  sinuses  studied  in  twenty-three  subjects  from  twenty-one  to 
eighty-one  years  of  age  (thirteen  men  and  ten  women),  and  figured 
schematically,  show  that  the  classically  described  predominance  of  the 
male  over  the  female  sinuses  is  verified.  The  increase  in  the  adult 
due  to  age  is  uncertain  and  irregular.  Total  absence  has  been  recognized 
twice,  and  unilateral  absence  three  times.  The  left  sinus  is  often  prolonged 
a  little  more  than  the  right,  and  this  latter  oftener  has  a  lachrymal 
prolongation.     A  number  of  measurements  are  given.  Joal. 
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Laverau.  —  Urticaria  of  the  Throat.     Sue.  Me'd.  des  Hopitaux,  June  26,  1S91. 

A  PATIENT,  thirty  years  of  age,  was  presented  who  almost  every  morning 
had  attacks  of  urticaria,  sometimes  on  the  hands,  at  others  on  the  feet, 
at  times  on  the  shoulders,  and  more  rarely  on  the  face.  On  the  morning 
of  his  presentation  before  the  Society  his  urticaria  was  manifested  in  the 
throat,  and  there  was  an  cedematous  tumefaction,  well  marked,  of  the 
uvula,  the  faucial  pillars,  and  the  tonsils.  There  also  existed  dysphagia 
and  dyspnoea.     There  was  an  urticarial  plaque  on  the  tongue. 

Drs.   M0ULARD-M.\RTIN,   RENDU,  and  Sevestre  stated  that  they 
had  seen  similar  cases.  Joal. 

Lubet-Barbon.  —  On   raising  the  Arch    of  the   Palate,   and    its    Application. 
"  Archives  de  Laryngol.,"  July,  1891. 

The  author  vaunts  the  advantages  of  Moritz-Schmidt's  instrument,  and 
recommends  for  anccsthetization  of  the  palate  insufflations  of  a  powder  of 
cocaine  (cocaine  i  gramme,  sugar  o'2o),  with  a  sharply  curved  insufflator, 
so  that  the  powder  may  cover  the  upper  part  of  the  palate.  Joal. 
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Schnell.  —  Paralysis  of  the  Arch  of  the  Palate  in  Locomotor  .Itaxy.     Congres 

de  ^larseille,  Aug.,  1891. 
A  CASE  is  recorded  of  a  man  of  forty,  with  syphilitic  history,  who  entered 
the  hospital  in  1889,  with  all  the  signs  of  Ducheuve's  disease  at  the  stage 
of  ataxy.  The  commencement  of  the  disease  dated  from  1870.  The 
pharynx  was  found  to  be  insensitive  to  touch  ;  the  uvula  was  pendant  and 
anaesthetic  ;  speech  and  deglutition  were  normal.  This  paralysis  of  the 
arch  of  the  palate  would  appear  to  l^e  a  symptom  of  that  stage,  and  to  be 
presented  under  two  forms,  according-  as  the  uvula  is  pendant,  and  the 
orifice  not  malformed  (complete  paralysis  of  the  azygos  muscle),  or  as 
the  uvula  is  projected  to  the  right  or  th2  left  (unilateral  paralysis).  Joai. 

Bourgfes. — Anginas  and  Scarlatina.     "  Clinical  and  Bacteriological  Researches." 

These.  I'aris,  1891. 
The  author  first  describes  the  sore  throats  of  scarlatina,  which  may  be 
erythematous,  with  or  without  pultaceous  secretion,  pseudo-membranous, 
or  gangrenous.  Pseudo-membranous  angina  may  be  early  and  benign, 
or  late,  and  then  is  oftenest  of  diphtheritic  origin.  Bourges  has  made 
bacteriological  researches,  and  thinks  that  scarlatinal  anginas  are  due  fo 
secondary  infection  by  streptococcus  pyogenes,  in  erythematous,  early 
pseudo-membranous,  and  in  some  cases  of  late  pseudo-membranous 
anginas.  It  is  almost  always  through  the  infected  tonsils  from  the  onset 
of  the  scarlatina  that  the  streptococci  penetrate,  and  it  is  essential  to 
employ  antiseptic  washes  through  the  mouth  and  pharynx.  Joal. 

Richardiere.— O;/     Contagion    in     Acute     'Ponsillitis.       "  Semaine  Medicale," 

vSept.  2,  1S91. 
After  having  recalled  the  fact  that  tonsillitis  has  just  title  to  consideration 
as  a  general  disease  commencing  with  infection  probably  of  microbic 
origin,  the  author  maintains  the  opinion,  after  Landouzy,  Bornsein,  and 
Dubousquet-Laborderie,  that  the  affection  is  contagious,  and  he  describes 
two  small  epidemics  of  tonsillitis  which  he  has  observed.  He  believes 
that  the  contagion  is  diffused  in  the  surrounding  air.  Joal. 

Rendu. — Infections  Angina  followed  by  Paralysis  of  the  Phrenic  and  Pneitnio- 

gastric  Ne}~vcs.  »Soc.  Med.  des  Hopitaux,  May  22,  1891. 
The  case  of  a  patient,  forty-seven  years  of  age,  who  had  sore  throat,  with 
general  grave  phenomena,  cedema  of  the  lateral  regions  of  the  neck,  and 
swelling  of  the  supra-hyoid  region.  A  phlegmonous  angina  was  diagnosed, 
localized  in  the  sub-cellular  tissue  about  the  larynx  and  oesophagus. 
Some  dayslater  the  patient  rejected  some  mouthfuls  of  pus,  and  complained 
directly  after  of  intolerable  pains  in  the  epigastric  region.  In  respiration 
paralysis  of  the  diaphragm  was  diagnosed,  and  basic  pulmonary  conges- 
tion. The  abscess  of  the  peri-oesophageal  connecti\e  tissue  was  determined 
by  propagation  and  neuritis  of  the  phrenic  and  pneumo-gastric  nerves. 
The  diaphragmatic  paralysis  lasted  for  six  weeks.  Joal. 

Rendu. — Pncmnococccan  Angina.     .Soc.  Med.  des  Hopitaux,  May  8,  1S91, 
A  PATIENT,  twenty-four  years  of  age,  was  suddenly  attacked  with  fever 
and  grave  symptoms  similar  to  those  of  pneumonia  or  typhoid  fever  at 
its  commencement.     A  careful  examination  revealed  only  an  erythema- 
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tous  anj^'ina.  Rendu  thouj^ht  of  an  angine  a  fmeumococoques,  from 
the  fact  that  this  woman  had  slept  near  two  women  who  had  just  had 
pneumonia,  and  whose  saliva  and  sputa  had  been  full  of  pneumococci. 
The  same  micro-organisms  were  found  in  the  saliva  of  the  patient,  in 
whom,  moreover,  the  angina  was  of  the  mildest  variety.  A  similar 
case  was  observed  during  the  next  few  days  in  the  same  room.  Rendu 
thinks  that  there  is  an  etiological  variety  of  angina,  well  defined,  of  which 
the  diagnosis  offers  no  difficulty. 

But  according  to  Netter's  opinion,  it  would  appear  to  us  that  Rendu's 
cases  are  not  very  conclusive,  for  they  only  establish  the  fact  that  the 
patients  had  pneumococci  in  the  saliva,  but  they  do  not  prove  that  these 
organisms  were  the  cause  of  the  disease.  At  the  present  time  wc  know 
pneumococcic  infection  to  be  revealed  in  the  pharynx  in  an  undoubted 
fashion  under  the  form  of  suppurative  and  pseudo-membranous  angina, 
but  it  is  not  proved  that  pneumococci  cause  follicular  and  simple  anginas. 

Joal. 

lianot.—Stn'ptocoaean  Aii^^iim  followed  by  Pttntleut  Pleurisy.     Soc.  Med.  des 

Hopitaux,  May  15,  1 891, 
The  case  of  a  patient,  fifteen  years  of  age,  attacked  with  a  violent  sore 
throat,  with  general  fever  and  prostration.  The  phar)'ngeal  mucous 
membrane  was  uniformly  reddened,  the  tonsils  were  not  large,  and  there 
was  no  deposit  of  membrane.  Eight  days  afterwards  a  slight  thickening 
was  noticed  in  the  neck  on  the  right  side,  and  with  a  Pravaz  syringe  a 
little  flakypus  was  withdrawn, which  contained  streptococci.  Two  punctures 
with  Potains  apparatus  were  made  at  eight  days'  interval ;  the  empyema 
was  then  operated  upon,  a  litre  of  pus  being  removed  through  the  incision. 
The  patient  died  fifty  days  after  the  onset  of  the  affection.  At  the  autopsy 
small  abscesses  were  found  in  the  tonsils  ;  the  retro-pharj-ngeal  cellular 
tissue  was  the  seat  of  a  purulent  process  which  had  found  its  way  through 
the  parietal  pleura  and  extended  to  the  pleural  cavit)-.  All  the  purulent 
collections  contained  streptococci.  Joal. 

Fereol. — Amygdalitis,  followed  by  Broncho- Pneumonia  and  Pleurisy.     Soc.  Med 

des  Hopitaux,  May  25,  1891. 
The  case  of  a  man,  seventy  years  of  age,  who  was  affected  with  ton- 
sillitis, localized  on  the  left  side  of  the  phar)nx,  which  was  followed  by 
pleurisy  of  the  right  side  and  broncho-pneumonia,  and  which  terminated 
in  death.  Joal. 

Hallopeau. — ./  Case  of  Sarcoma  of  the  Isthmus  of  the  Fauces  and  Pharynx. 

.Soc.  de  Denuatologie,  July  9,  1S91. 
These  tumours  are  very  rare  and  of  ver>'  difficult  diagnosis,  at  least  in 
the  first  phases  of  their  evolution.  Various  physicians  who  had  obser\-ed 
the  case  in  question  had  considered  it  to  be  syphilis,  lupus,  ulcero- 
membranous or  herpetic  tonsillitis,  small-pox,  rhinoscleroma,  benign 
fibrous  tumour,  lymphadenoma,  epithelioma,  or  a  new  disease.  The 
analogy  was  greatest  with  rhinoscleroma  ;  the  isthmus  of  the  fauces 
presented  an  appearance  quite  special,  and  one  which  is  scarcely  ever 
observed  in  this  disease  ;  the  two  degenerated  tonsils  were  excavated 
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in  the  form  of  a  cross  with  an  internal  concavity,  and  their  hardness 
resembled  that  of  cartilage.  The  negative  results  of  a  bacteriological 
research  undertaken  by  M.  Jeanselme  proved  that  it  was  not  a  case  of 
rhinoscleroma,  and  histological  examinations  performed  by  MM.  Cornil 
and  Jeanselme  showed  that  the  nature  of  the  disease  was  sarcoma.  Joal. 

Bouveret.— C7o//?V  Spasms  of  the  Phaiynx.  "  Revue  de  Med.,"  April,  1S91. 
The  author  describes  under  the  term  "  hysterical  srophagia"  a  singular 
phenomenon  which  consists  in  rapid  movements  of  deglutition,  convulsive 
in  nature,  and  accompanied  with  pharyngeal  bruits  leading  to  accumula- 
tion of  air  in  the  stomach  so  as  to  produce  a  veritable  tympanitis.  From 
time  to  time  an  eructation  expels  a  portion  of  the  gas  distending  the 
stomach,  so  that  the  attack  consists  of  a  series  of  movements  of  deglutition 
interrupted  by  eructations.  These  spasms  of  the  muscles  of  deglutition 
would  appear  to  proceed  from  an  excessive  hypenesthesia  of  the  mucous 
membrane  of  the  pharynx.  Joal, 

Raulin.  — Qv/    of   the    Vaii/l    of  the   Pharynx.     "Revue   d^    Laryngologie," 
Sept.  I,  1 89 1. 

The  author  has  just  observed  two  cases  of  cyst  of  the  nasal  pharynx,  and 
gives  a  history  of  the  subject,  with  symptomatology  and  treatment  of  these 
tumours,  founded  on  one  hundred  cases  which  he  has  succeeded  in 
collecting.  Joal. 

Roersch.- — Tzvo  Cases  of  External  (Esophagotoiiiy  for  Foreign  Bodies.     "Annales 
de  la  Soc.  Med.  Chir.  de  Liege." 

The  first  case  was  that  of  a  man,  sixty-one  years  of  age,  who  had 
swallowed  false  teeth.  An  operation  performed  by  Prof  Winiwarter  was 
followed  by  death  the  same  evening.  The  second  case  was  that  of  a 
little  girl,  five  years  of  age,  who  had  swallowed  a  button.  An  operation 
was  performed  and  cure  resulted  in  fifteen  days,  with  no  particular 
symptoms  or  results.  Hicguet. 

Rusticola. — Parotitis  as  a  Complication  of  Influenza.      "Brit.   Med.   Journ. ," 
July  II,  1891. 

The  writer  has  had  three  cases  of  this  complication.  In  two  death 
speedily  occurred  without  suppuration,  and  after  great  prostration.  In 
the  third  both  glands  have  suppurated  twice,  and  recovery  is  still 
doubtful.  Hunter  Mackenzie. 

Hellier,  J.  B.  (Leeds).— 0;^  the  Complications  of  Mumps.     "Brit.  Med.  Journ.," 
June  20,  1891. 

The  author  mentions  the  case  of  a  girl,  aged  fifteen,  in  whom,  after 
mumps,  partial  facial  paralysis  of  the  left  side  developed.  The  attack 
was  transitory,  clearing  up  in  about  three  weeks.  This  complication 
seems  of  very  rare  occurrence. 

Reference  is  made  to  the  frequency  with  which  ear  and  cerebral 
affections,  and  orchitis,  complicate  or  follow  mumps,  and  to  the  rarity  of 
metastasis  in  the  female  to  breast,  ovary,  vulva,  or  uterus.  The  superven- 
tion of  parotitis  after  ovariotomy  is  established.  Hunter  Mackenzie. 
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'LXOxtWiiz.  — Carcinoma  of  the  Vocal  Cord.— La}yii;^o- Fissure— Death  five  days 

after.    Soc.  Parisienne  de  Larj-ngologic,  July,  1891. 
The  title  indicates  the  nature  of  the  case.  Joal. 

GoMgVitVLhtimy  Epithelioma  of  the  Ventricular  Band.     Endo-laryngeal  Extirpa- 
Mendel  /         tion.— Cure.— Absence  of  recurrence.     "  Annales  dcs   Mai. 

dos  Orcillcs,  du  Larynx,  etc.,"  Aug.,  1891. 
The  title  indicates  the  nature  of  the  case.  Joal. 

T\5^\&x.—Studics  on  Chronic  Laryngitis.— Pachydermic  Processes.-Medical  and 
Surgical  Treatment.  "Annales  des  Mai.  des.  Oreilles,  du  Larynx,  etc.," 
July,  1 89 1. 
An  excellent  work,  full  of  erudition,  in  which  tlic  author  studies  the 
pathological  anatomy  of  chronic  laryngitis,  and  especially  the  form 
described  by  V'irchow  and  Rhcincr  under  the  name  of  laryngeal  pachy- 
dermia. Joal. 

Cheval. — Luxation  of  the  Left  Crico-Arytenoidean  Joint.     "  La  Clinique,"'  Xo. 

15,  1891. 
By  means  of  a  double  electrode  introduced  into  the  larynx  and  applied 
to  the  posterior  wall,  it  is  possible  to  tetanize  suddenly  the  ary-arytenoid 
and  posterior  crico-arytenoid  muscles.    The  luxation  is  instantly  reduced, 
and  is  not  reproduced.     The  author  concludes  his  paper 
(i)  With  remarks  upon  the  rarity  of  such  cases  ; 

(2)  The  probable  absence  of  intra-articular  organization,  in  spite  of 
the  displacement,  which  had  lasted  for  six  months  ; 

(3)  The  facility  with  which  the  luxation  was  reduced,  and  the  harmlcss- 
ness  of  the  method  employed.  Hicgiict. 

Goris. — The  Local  Treatment  of  Laryngeal   Tuberculosis.      "  Presse   Medicale 

Beige,"  No.  3,  1891. 
Insufflations  of  acetate  of  lead  and  morphine  are  recommended. 

Hicgtiet. 

Capart.  —  Treatment  of  Laryngeal  Tuberculosis  by  Koch's  L.ymph.   ' '  La  Clinique,"' 

No.  I,  1S91. 
Three  patients  have  been  treated  by  this  method,  two  presenting  re- 
action and  amelioration,  and  one  without  reaction. 

The  author  reviews  the  opinions  expressed  in  the  "  Deutsche  Mcdi- 
cinischc  Wochenschrift."  Hicgiiet. 

Ruault. — Dyspnaic  Phenomena  ivith  Glottic  Spasm  in  a  Tabetic  Patient.     Soc. 

Parisienne  de  Larj-ngologie,  June,  1S91. 
The  case  of  a  tabetic  patient  in  whom  section  of  the  recurrent  nerve  was 
performed  without  success.     One  centimitre  of  the  nerve  was  resected  by 
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the  author  and  Dr.  Monod.  The  appearance  of  the  glottis  was  not,  how- 
ever, modified  by  this  rational  experiment.  The  portion  of  the  nerve 
resected  was  examined  histologically,  and  was  found  to  be  very  greatly 
altered.  Joal. 

Hutchinson,  Procter  S.   (London).  —  Cases  of  Supposed  Peripheral  Neuritis  of 

Laryngeal  Nerves.  "  Brit.  Med.  Journ.,"  July  iS,  1S91. 
The  author  believes  that  the  cases  here  recorded  point  to  the  existence 
of  a  peripheral  neuritis  of  the  motor  nerves  of  the  larynx,  possibly  similar 
to  that  which  occurs  in  cases  of  paralysis  of  the  portio  dura  (Bell's 
paralysis),  and  due  to  the  same  causes — exposure  to  cold  and  rheumatism. 
He  records  five  cases  of  this  affection.  The  prognosis  as  regards  cure 
appears  to  be  unfavourable.  Hunter  Mackensie. 

Cartaz. — Double  Paralysis  of  the    Posterior   Crico-Arytenoidei    in    a    Case   of 

Aneurism  of  the  Aorta.  "  Archives  de  Laryngologie,"  July,  1S91. 
The  case  of  a  man,  fifty-five  years  of  age,  with  an  aneurismal  tumour, 
and  presenting  laryngeal  signs  of  paralysis  of  the  abductors.  The  cords 
occupied  the  median  position,  and  the  free  edge  was  slightly  concave. 
Laryngoscopic  examination  in  a  state  of  semi-anaesthesia  showed  the 
cords  to  occupy  the  same  position,  thus  negativing  all  idea  of  spasm. 

Joal. 

Garel. — Acute  Benign  Infectious  CEdenia  of  the  Larynx.     "  Annales  des  Mai. 

des  Oreilles,  du  Larynx,  etc.,"  July,  1891. 
The  author  relates  two  cases  of  the   above  condition   which  ended  in 
resolution,  after  having  presented  grave  conditions.  Joal. 

Renou. — Forced  Dilatation  of  the  Larynx  in  Croup.      Soc.  Medicale  d'Angers, 
May,  1 89 1. 

According  to  the  author  the  construction  of  the  larynx  in  croup  is  the 
consequence  of  a  spasm.  It  is  then  an  indication  to  force  the  glottic 
sphincter  by  dilatation  as  would  be  done  with  the  anus.  The  following 
proceeding  is  to  be  followed  :  The  child  is  held  on  the  knee  of  an 
assistant  before  a  window,  the  opening  of  the  mouth  is  assured  by  means 
of  a  button  introduced  between  the  teeth,  the  tongue  is  seized  and  drawn 
out  with  forceps.  A  dilator  is  then  slid  into  the  larynx,  and  manipulated 
in  such  a  fashion  as  to  break  through  the  constriction.  Renou  applied 
this  method  in  the  case  of  one  infant  which  he  cured.  Joal. 

Perier. — Foreign   Body    in  the  Larynx   extracted  by  Laryngotoniy.      Acad,  de 

Med.,  June  9,  1 89 1. 
The  case  of  a  little  girl  of  thirteen,  who,  in  eating  a  ragout,  swallowed  a 
small  bone.  Four  hours  after,  tracheotomy  was  performed,  but  the  bone 
was  not  extracted.  Some  days  after,  the  patient  came  to  the  Lariboisiere 
Hospital,  when  it  was  found  that  a  lamella,  of  whitish  appearance,  and 
four  to  five  millimetres  long,  was  fixed  in  the  mucous  membrane  of  the 
larynx,  below  the  glottis  and  parallel  to  the  vocal  cords.  It  occupied  the 
whole  length  of  the  subglottic  region,  Laryngotomy  was  performed, 
and  the  foreign  body  extracted,  the  wound  cicatrizing  rapidly,  and  cure 
is  now  complete.  Joal, 
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li'\CB\se.— Physiology  of  the  Traihea.     Academic  de  Medecine,  August,  1891. 

Tin:  trachea  is  not  a  rigid  tube  ;  its  diameter  and  length  continually  vary 
under  the  influence  of  respiration  or  phonation.  During  expiration  it  is 
dilated  and  lengthened,  and  during  inspiration  it  is  narrowed  and 
shortened.  During  phonation  it  is  distended,  particularly  in  singing  and 
in  sharp  cries.  When  raised  sounds  are  produced  it  is  dilated.  These 
elastic  properties  have  a  certain  importance,  and  the  alterations  and  loss 
of  contractility  are  not  without  inconvenience.  The  commonest  accident 
observed  is  in  persons  who  are  compelled  to  utter  cries  much,  and  that 
is  an  ancurismal  dilatation,  especially  of  the  cervical  region  of  the  trachea, 
of  which  the  consequence  is  complete  aphonia.  In  order  to  obtain  regular 
phonation,  it  suffices  to  obtain  regular  compression  of  the  trachea  in  order 
to  prevent  dilatation.  This  compression  may  be  exercised  by  the  fingers 
or  a  kind  of  collar.  Joal. 

Wright   (Brooklyn).— TV^r/ic-a/  Syphilis,  with  Report  of  Two   Cases.     "  New 
York  Med.  Journ.,"  June  13,  1891. 

One  case  died  of  syphilitic  pneumonia,  and  the  other  of  lung  mischief 
and  exhaustion,  there  being  found  extensive  ulceration  in  the  trachea  in 
its  entire  length,  and  at  a  point  two  inches  below  the  larynx  there  was 
almost  complete  stenosis. 

Mauriac's  diagnostic  points  between  tracheal  and  laryngeal  dyspncEa 
are  mentioned,  and  are  as  follows  when  it  is  of  tracheal  origin  : — 

1.  Constrictive  pain  along  the  trachea  or  behind  the  sternum. 

2.  Excessive  stridor,  having  its  greatest  intensity  below  the  larynx. 

3.  Preservation  of  the  voice. 

4.  Integrity  of  the  vocal  organs. 

5.  Lowering  of  the  larynx. 

Several  authors  are  quoted,  and  there  is  a  good  list  of  works  referred  to, 
at  the  end  of  the  paper.  B.  J.  Baron. 


THYROID    GLAND.    &c. 


Goucques. — On  the  extent  of  the  Visual  Field  in  Basedow's  Disease.     Soc.  de 
Biologie,  May  18,  1891. 

Contrary  to  the  assertions  of  Kart  and  Wilbrandt,  the  author's  researches 
lead  him  to  the  conclusion  that  contraction  of  the  visual  area  is  not  among 
the  symptoms  of  Basedow's  disease,  and  that  its  presence  in  the  absence 
of  material  lesions  of  the  encephalon  visible  in  the  fundus  or  middle  of 
the  eye  should  cause  the  observer  to  think  of  the  co-existence  of  hysteria. 

Joal. 

Charcot. — Basedow's  Disease.     "Journ.  de  Med.  et  Chir.  Pratique,"  July,  1891. 

This  was  a  lecture  given  at  the  Salpetritre,  in  the  case  of  a  patient 
affected  with  very  characteristic  tremor,  predominating  in  the  hands, 
but  also  occupying  the  whole  body,  a  kind  of  general  vibration  which 
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suffices  to  establish  the  diagnosis  of  Basedow's  disease.  There  were 
besides,  tachycardia,  exophthahnos,  feehng  of  heat  at  night,  but  no 
<'Oitre.  Besides  these  common  symptoms,  the  patient  had  fallen  twice 
without  vertigo  or  loss  of  consciousness,  the  limbs  giving  way  suddenly 
under  him,  a  phenomenon  which  is  met  with  in  ataxia,  and  which  Charcot 
believes  to  indicate  the  onset  of  paraplegia  in  Basedow's  disease.  Joal. 

•yyeill  -^  Exophthalmic    Goitre    and    Rheumatism.        Soc.    de    Med. 

Diamantberger   /        Pratique,  July,  1891. 

The  authors  related  eighteen  cases,  which  have  convinced  them  that 
there  is  an  intimate  affinity  and  relationship  between  these  two 
conditions.  Joal. 

Bradshaw,    T.     R.    (Liverpool).  —  Case  of  Graves'   Disease   complicated    by 

Hemiplegia  and  Unilateral  Chorea.     "Brit.  Med.  Journ.,"  June  27,  1891. 
This  case   is  interesting  chiefly  on  account  of  the  complication  with 
chorea  and  hemiplegia,  and-  the  good  results  of  treatment  (belladonna, 
followed  by  arsenic  and  iron).  Hunter  Mackenzie. 

Stokes   Sir  W.  (Dublin).  —  Operations  on  the  Thyroid  Gland.     Royal  Acad,   of 

Med.  in  Ireland,  May  15,  1891.  "  Brit.  Med.  Journ.,"  July  11,  1S91. 
In  the  discussion  which  followed  the  reading  of  this  paper  Mr.  Thornley 
Stoker  stated  that  he  had  arrived  at  the  following  conclusions  :— (i)  That 
it  is  a  very  grave  matter  to  remove  even  a  portion  of  the  thyroid,  on 
account  of  the  fearful  haemorrhage  that  may  ensue.  (2)  That  removal  of 
the  entire  gland  was  not  justified.  (3)  Division  of  the  isthmus  did  not 
seem  to  do  much  good.  (4)  That  thyroidectomy  was  too  grave  an  opera- 
tion to  be  undertaken  for  mere  cosmetic  purposes.  (5)  That  undoubtedly 
removal  of  half  the  gland  had  been  followed  by  shrinkage  of  the  remaining 
enlarged  portion.  Mr.  McArdle  mentioned  that  in  some  of  his  cases 
collapse  occurred  whenever  traction  was  made  on  the  mass  ;  this  he 
supposed  was  due  to  the  stretching  of  the  cardiac  nerves.  This  collapse 
was  on  all  occasions  relieved  by  replacing  the  tumour.  In  resection  of 
the  isthmus  the  ligatures  should  be  slowly  drawn,  and  the  section  made 
some  distance  therefrom.  Hunter  Mackenzie. 

Berry,  James  CLondiOn).— Lectures  on  Goitre:  Lecture  21.      Delivered  at  the 
Royal  College  of  Surgeons  of  England.    "  Brit.  Med.  Journ.,"  June  20,  1891. 

This  lecture  deals  with  the  treatment  of  parenchymatous  goitre,  and  the 
subject  of  injection  is  first  discussed.  Reference  is  made  to  a  series  of 
cases  in  which  surgeons  have  lost  healthy  patients  from  the  injection  of 
iodine  into  a  goitre,  death  occurring  either  on  the  operating  table  or  within 
a  few  hours  after  the  injections.  "  These  cases,"  says  the  lecturer,  "  show 
"  pretty  clearly  that  injection  of  iodine  is  an  operation  by  no  means  devoid 
"  of  danger,  even  when  carefully  performed,  and  when  only  a  small  quantity 
"  (two  minims  of  the  tincture)  is  employed." 

The  introduction  of  a  seton  is,  in  the  lecturer's  opinion,  too  dangerous 
to  warrant  its  recommendation  for  any  kind  of  goitre.  A  large  vessel 
may  be  transfixed,  or  inflammation,  cervical  cellulitis,  and  pya.MTiia  may 
be  induced. 
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Ligature  of  the  thyroid  arteries  has  been  beneficially  performed  in 
early  cases  of  parenchymatous  cnlar^'cment.  The  lecturer  remarks  upon 
the  difficulty  of  li<,'aturing  the  inferior  arteries,  on  account  of  their  deep 
situation  and  close  proximity  to  the  sympathetic  nerve. 

Regarding  division  of  the  thyroid  isthmus,  the  lecturer's  conclusions 
are—"  That  division  of  the  thyroid  isthmus  may  relieve  dyspncta 
"  mechanically,  by  allowing  the  two  halves  of  the  goitre  to  separate,  but 
"  that  it  more  often  does  so  by  draining  the  gland  of  its  colloid  secretion. 
"  That  the  relief  afforded  may  be  permanent,  but  that  frequently  the 
"  goitre  reappears  when  the  wound  has  healed,  and  the  secretion  is 
"  again  pent  up  in  the  gland.  That  in  many  cases  in  which  very  urgent 
"  dyspnaM  is  present  a  mere  division  of  the  isthmus  will  not  relieve  the 
"  dyspnoea  sufficiently  quickly,  and  it  is  necessary  to  do  some  further 
"  operation,  cither  tracheotomy,  or,  much  better,  removal  of  some 
"  considerable  portion  of  the  goitre.' 

The  lecturer  ne.xt  speaks  of  e.\tirpation  of  a  portion  of  the  gland  in 
cases  of  parenchymatous  goitres,  or  of  those  which  are  in  the  main 
parenchymatous,  and  consist  of  a  fairly  uniform,  bilateral  enlargement. 

(i)  Total  extirpation  is  not  now  recommended  on  account  of  the  grave 
after-results  (cachexia  strumipriva)  which  usually  follow. 

(2)  Partial  extirpation  (a)  of  one  lobe.  The  varieties  of  skin  incisions 
are  the  vertical,  the  oblique,  the  angular  or  curved,  and  the  transverse. 
The  vertical  incision  is  most  suitable  for  small  goitres  situated  near  the 
middle  of  the  neck.  The  oblique  is  considered  the  best  for  nearly  all 
cases.  The  lecturer  proceeds  to  describe  the  technique  of  the  operation 
and  the  after-treatment,  for  details  of  which  reference  should  be  made  to 
the  original  papers,  ifi)  Mikulicz's  resection.  The  object  of  this  is  to 
remove  the  chief  part  of  one  or  both  lateral  lobes,  and  to  avoid  all  risk  of 
wounding  the  recurrent  laryngeal  nerves.  At  the  same  time  enough 
thyroid  tissue  is  left  behind  to  carry  on  the  function  of  the  gland.  The 
method  of  performing  this  operation,  and  also  Prof.  Koch's  modifica- 
tions of  it,  are  fully  described  by  the  lecturer,  {c)  Resection  of  the  isthmus. 
The  lecturer  does  not  recommend  this  operation,  for  the  reasons  already 
stated  in  speaking  of  its  division.  Hunter  Mackenzie. 

Berry,  James  (London). — Lectures  on  Goitre:  Lecture  III.  Delivered  at  the 
Royal  College  of  Surgeons  of  England.  "Brit.  Med.  Journ.,"  June  27, 
1891. 

In  this  lecture,  the  different  varieties  of  cystic  goitre  arc  briefly  described, 
and  their  treatment,  by  simple  tapping,  by  injection,  and  by  drainage, 
discussed,  and  the  dangers  of  each  method  described. 

Intra-glandular  enucleation  (of  cysts  or  of  solid  tumours)  is  next 
referred  to  in  detail,  and  its  indications,  contra-indications  and  advantages 
enumerated.  Following  Kocher,  he  considers  enucleation  to  be  suitable 
in  (i)  cystic  goitres,  in  which  most  of  the  tumour  is  formed  by  a  single 
cyst  ;  (2)  isolated  large  solid  tumours  which  lie  embedded  in  compara- 
tively healthy  gland  tissue.  The  cases  not  suitable  for  enucleation, 
according  to  Keser,  are  (i)  cases  of  diffuse  hypertrophy,  in  which  the 
whole  gland  is  uniformly  enlarged  ;  (2)  malignant  goitre  (carcinoma  and 
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sarcoma) ;  (3)  goitre  in  which,  besides  one  or  more  large  nodules  which 
appear  to  call  for  surgical  treatment,  numerous  small  nodules  are 
disseminated  throughout  the  gland.  In  such  cases  it  is  highly  probable 
that,  after  removal  of  the  larger  tumour,  the  smaller  ones  would  con- 
tinue to  grow  ;  while  to  remove  all  by  enucleation  would  be  impossible. 

Fibro-adenomatous  goitre  and  malignant  disease  of  the  thyroid  is 
next  mentioned.  In  regard  to  the  latter,  the  lecturer  is  of  opinion  that 
removal  of  the  disease  should  very  rarely  be  attempted,  and  that  we 
should  rest  satisfied  with  tracheotomy. 

Death  has  often  occurred  during  the  operation,  generally  from 
dyspncea,  haemorrhage,  or  shock.  It  sometimes  occurs  at  the  very 
beoinning  of  the  operation,  either  just  before  or  just  after  the  first  incision 
has  been  made.  Other  complications  of  thyroidectomy  are  then  men- 
tioned, including  injuries  to  various  arteries  and  veins,^to  the  recurrent, 
laryngeal,  sympathetic  and  vagus  nerves,  and  to  the  trachea  and  pleura. 
The  great  importance  of  keeping  the  wound  aseptic  is  insisted  upon,  and 
the  frequently  fatal  results  of  suppuration  in  the  wound  are  described. 
Tetany  and  tetano-epilepsy  are  serious  and  not  uncommon  complications. 

The  lecturer  refers  to  cachexia  strumipriva,  one  of  the  most  important 
remote  results  of  thyroidectomy.  He  comes  to  the  conclusion  "  that  if 
"  the  gland  be  completely  removed,  there  is  a  very  great  risk  that 
"  cachexia  strumipriva  will  supervene,  although  it  is  not  absolutely 
"  certain  that  it  will  do  so  in  all  cases."  It  appears  that  cachexia 
strumipriva  has  in  some  cases  followed  partial  removal.  This  is,  how- 
ever, of  rare  and  temporary  occurrence. 

The  lecturer  concludes  by  referring  to  the  effects  of  transplantation 
of  normal  thyroid  tissue  into  the  subjects  of  cachexia  strumipriva  and 
myxoedema,  and  he  says  that  "  the  information  that  we  have,  although 
"  not  very  encouraging,  is,  on  the  whole,  sufficient  to  warrant  us  in  giving 
"  the  operation  a  further  trial  before  concluding  definitely  that  it  is  a 
"  failure."  Hunter  Mackenzie. 

Parker,  W.   Rushton  (Kendal).  —Induration  of  Sterno-Mastoid  in  New-Born 
Children.     "  Brit.  Med.  Journ.,"  June  20,  1 89 1. 

The  author  shortly  describes  two  cases  of  this  now  well-recognized 
affection.  Hunter  Mackenzie. 


NOTE. 


THE   BRITISH    LARYNGOLOGICAL   AND    RHINOLOGICAL  ASSOCIATION. 

The  next  Meeting  of  this  Association  will  be  held  in  London  on 
November  27th.  There  will  be  an  afternoon  Session,  at  which  an  impor- 
tant discussion  will  take  place  upon  the  Treatment  of  Deviations  of  the 
Nasal  Septum. 
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Laryngological  Association,  most  of  the  '^  Abstracts"  and  other  matter  have  been 
crowded  out. 


ASSOCIATION     MEETING. 


BRITISH     LARYNGOLOGICAL    AND    RHINOLOGICAL    ASSOCIATION. 

General  Meeting,  Friday,  November  27,  1S9J. 


The  President,  Mr.  Lennox  Browne,  in  the  Chair. 


The  minutes  of  the  last  General  Meeting  were  read  and  confirmed.     The 
following  gentlemen  were  unanimously  elected  Fellows  of  the  Association  : 

Dr.  F.  Vicars,  London. 

Dr.  Neil,  Macgillycuddy,  Bournemouth. 

The  Hon.  Secretary  read  a  Statement  of  Accounts,  showing  a  balance 
in  favour  of  the  Association  of  ^63  i8s.   lod. 

It  was  proposed  by  Dr.  Matheson,  seconded  by  Dr.  WoLi  enden, 
and  passed  unanimously  : — "  That  the  accounts  shall  be  duly  audited, 
"  printed  and  forwarded  to  each  member  of  the  Association,  at  the  end 
"  of  each  financial  year,  and  that  two  auditors  shall  be  appointed  by  the 
"  Council,  one  from  the  general  body  of  the  Fellows,  and  one  from  the 
"  Council." 

T  T 
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Dr.  DUNDAS  Grant,  on  the  invitation  of  the  President,  showed  a 
Guarded  Laryngeal  Forceps,  of  his  design.  He  described  it  as  a 
Mackenzie's  cutting-forceps,  to  the  end  of  each  blade  of  which  was 
hinged  a  prolong'ation,  also  with  cutting  edges.  These  prolongations 
were  jointed  together  at  their  distal  extremities.  The  result  was 
that   when  the   forceps   were   opened,    by   separating   the  handles,   the 


blades  proper  opened  like  the  limbs  of  the  letter  A,  the  prolongations,  on 
the  other  hand,  like  those  of  the  letter  V.  There  was  thus  formed  a 
lozenge-shaped  space  into  which  an  outgrowth  readily  slipped.  It  would 
be  easily  seen  that  the  instrument  could  be  passed  into  the  larynx  with 
perfect  safety.  It  was  intended  for  the  removal  of  growths  projectiug 
into  the  glottis  from  the  sides  of  the  larynx,  not  for  those  on  the  upper 
surface  of  the  cords.  The  instrument  was  made  in  two  forms,  one  with 
lateral,  the  other  with  anterior  and  posterior  blades. 

Mr.  Mark  Hovell  said  he  was  prepared  to  criticize  the  instrument 
but  hoped  that  Dr.  Grant  would  accept  his  remarks  in  good  part. 

He  considered  the  instrument  ingenious,  but,  in  his  opinion,  it  was  so 
safe  that  it  was  practically  useless.    It  was  only  applicable  for  the  removal 
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of  growths  from  the  central  portion  of  the  sides  of  the  larynx,  but  all 
present  knew  that  frequently,  when  there  were  growths  in  this  position, 
there  were  others  also  attached  to  other  parts  of  the  larynx,  and  these 
other  growths  were  sometimes  found  involving  the  upper  surface  of  the 
vocal  cords. 

Dr.  Grant  had  admitted,  however,  that  his  forceps  were  not  suitable 
for  removing  growths  in  the  latter  situation.  Dr.  Grant  had  described 
the  instrument  as  Mackenzie's  forceps  guarded,  but  in  his  opinion  they 
were  Mackenzie's  forceps  spoiled. 

The  lateral  forceps  which  Dr.  Grant  had  alluded  to,  but  had  not  shown, 
for  removing  growths  from  the  commissures,  would  be  of  but  little  use  for 
the  removal  of  growths  from  the  anterior  commissure.  In  order  to  remove 
a  growth  from  this  situation,  it  was  necessary  to  pass  the  anterior  blade 
of  Mackenzie's  antero-poslerior  forceps  between  the  base  of  the  growth 
and  its  attachment,  the  posterior  blade  being  merely  closed  on  the  growth 
to  prevent  it  from  falling  into  the  larynx.  The  space  in  the  anterior 
commissure  was  so  narrow,  being  merely  the  point  of  the  V-shaped 
opening,  that  it  would  scarcely  admit  the  width  of  the  blade  of  Mackenzie's 
forceps,  and  certainly  would  not  allow  Dr.  Grant's  forceps  to  be  introduced 
and  dilated  to  the  width  of  the  growth. 

Dr,  Grant's  forceps  might  perhaps  be  used  for  a  growth  attached  to 
the  posterior  commissure,  but,  even  then,  he  thought  the  extension  down- 
wards of  the  blades  would  prevent  as  much  of  the  grow'th  being  removed 
as  could  be  taken  away  with  Mackenzie's  forceps. 

Dr.  George  Stoker  said  the  forceps  were  very  ingenious  and  their 
construction  very  interesting.  His  view  was  that  when  one  used  that  kind 
of  instrument  there  was  no  chance  of  seeing  anything  beyond  the  forceps  ; 
and  he  maintained  that  to  remove  a  growth  with  certainty  to  the  patient 
and  justice  to  the  operator,  it  was  indispensable  to  see  what  one  was 
about.  This  criticism  applied  not  only  to  these  forceps,  but  to  all  instru- 
ments of  the  kind. 

The  President  said  he  had  not  had  any  opportunity  of  seeing  the 
forceps  used,  and  it  was  difficult  either  to  praise  or  condemn  an  instru- 
ment until  it  had  been  submitted  to  that  test.  It  certainly  seemed  to  offer 
something  in  the  way  of  a  guard,  which  Mackenzie's  did  not.  Moreover, 
there  was  a  better  chance  of  securing  one's  hold  on  the  growth  and 
preventing  slipping.  Personally  he  had  never  introduced  an  unguarded 
instrument  into  the  larynx,  yet  it  was  very  seldom  that  he  met  with  a 
single  growth  which  he  did  not  remove  at  the  first  attempt.  He  thought 
the  snare  w&s  par  excellence  the  instrument  for  removing  growths  from  the 
anterior  commissure.  There  was  great  difficulty  in  getting  at  the  base  of 
the  growth  in  the  anterior  commissure  with  any  sort  of  forceps,  antero- 
posterior or  lateral,  though  he  would  in  such  cases  prefer  a  lateral  pair. 
With  reference  to  the  necessity  for  seeing  the  growth  they  must  in  all 
cases  be  prepared,  even  with  the  use  of  cocaine,  for  some  closure  of  the 
larynx,  and  learn  to  guide  the  instrument  from  knowledge  of  its  situation, 
and  they  must,  to  some  extent,  work  in  the  dark.  Still  it  was  a  manifest 
advantage  to  have  an  instrument  which  took  up  the  least  space,  and  so 
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far  he  was  in  agreement  with  Dr.  Stoker.  He  thought  Di.  Grant's  instru- 
ment would  enable  them  to  get  closer  to  the  growth  with  safety  than  was 
sometimes  possible  with  a  snare  in  the  case  of  smooth  and  hard  non- 
pedunculated  neoplasm. 

Dr.  Warden  (Birminghamj  said  he  had  been  \ery  much  struck  with 
the  absolute  safety  offered  by  this  instrument.  Even  if  one  failed  to  catch 
the  growth,  at  least  they  would  do  no  harm.  One  met  with  many  of  these 
growths  lying  underneath  the  cords,  and  then  he  imagined  it  would  be 
quite  possible  for  the  growth  to  slip  nut  of  the  grasp  of  the  instrument. 

Mr.  WiNGRAVE  had  seen  the  forceps  used  and  was  quite  satisfied 
as  to  their  practicability. 

Dr.  Grant,  in  reply,  thanked  those  of  the  speakers  who  had  approved 
of  his  invention,  in  which  he  admitted  he  took  a  paternal  interest.  Per- 
sonally he  was  disposed  to  advocate  the  greatest  eclecticism  in  the  choice 
of  instruments.  He  contended  that  they  could  not  have  too  many  instru- 
ments, or  too  many  modifications  of  instruments.  The  same  mle  applied 
here  as  with  thedentists.  Mr.  Hovellhad  observed  that  the  anterior  commis- 
sure was  a  most  unfa\-ourable  part  of  the  larynx  for  his  forceps  to  work  in,  but 
that  was  no  reason  for  enlarging  to  such  an  extent  upon  the  objections  to  its 
use  in  that  narrow  sphere  of  action.  It  was  a  pity  to  concentrate  his  atten- 
tion upon  objections  which  were  so -limited  in  their  scope.  As  he  (Dr. 
Grant)  had  said  before  when  advocating  the  use  of  unguarded  instru- 
ments, the  anterior  commissure  was  the  seat 'of  election  for  the  use  of  the 
wire  snare,  and  not  for  forceps  at  all.  He  asked  Mi".  Hovell  to  be  good 
enough  to  give  the  forceps  a  trial,  and  to  let  them  know  the  result. 
He  himself  had  recently  used  the  instrument  to  remove  a  growth  from 
the  edge  of  the  vocal  cord,  and  it  had  answered  very  well. 

The  President  showed  a  girl,  aged  eighteen,  living  at  home  in  her 
family  with  a  Primary  Chancre  of  the  Check.  He  called  attention  to  the 
unusual  situation  for  such  a  lesion,  and  said  it  was  very  difficult  to  get  at 
any  history  of  the  source  of  infection.  It  was  just  at  the  angle  of  the 
jaw,  and  the  patient  stated  that  it  had  first  appeared  as  a  painless  pimple, 
which  subsequently  formed  a  scab.  It  had  been  treated  by  black  wash, 
and  she  was  having  internal  treatment  suitable  to  the  diagnosis.  The 
glands  were  very  much  enlarged  and  there  could  be  no  doubt  at 
present  as  to  the  nature  of  the  lesion.  (Since  the  exhibition  of  the  case 
it  has  been  elicited  that  about  a  month  before  the  appearance  of  the 
pimple  she  was  bitten  on  the  cheek  by  a  man  who  at  the  time  was 
suffering  from  a  sore-throat. 

Dr.  Dundas  Grant  showed  Two  Cases  of  Stenosis  of  the  Larynx 
due  to  Tertiary  Syphilis.  In  one  the  dyspnoea  was  so  intense  that 
operative  interference  was  called  for.  Intubation  was  attempted,  but 
there  was  snch  a  dense  constriction  below  the  glottis  that  no  benefit  was 
effected  thereby,  and  tracheotomy  had  to  be  performed.  The  other  was 
a  much  less  advanced  case  and  was  expected  to  respond  to  specific 
treatment. 

Mr.  Ho\ELL  showed  a  Case  oj  Malignant  Disease  of  the  Thyroid 
Gland  and  one  of  Epithalioina  of  the  Vocal  Cord. 
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Microscopic  and  other  Specimens  exhibited  by  Mr.  Wvatt 

WlNGRAVE. 

1.  Section  from  a  i/iyroidi^rowih,  which  shows  numerous  round  masses 
composed  of  concentrically  arranged  elements,  similar  to  Hassell's 
corpuscles  of  the  thymus  gland  (also  shown). 

2.  Bodies  of  strikingly  similar  characters  are  present  in  this  section 
which  was  taken  from  a  growth  attached  to  the  dura  mater.    These  are 
considered  corpora-amylacea,  and  occur  frequently  in  the  meninges  of 
both  brain  and  cord,  normally.     (.Stained  with  hicmato.xylene.) 

3.  Colloid  Epithelioma  of  the  Thyroid. — The  characteristic  "  cell  nests 
of  stratified  epithelioma  are  well  shown  to  be  undergoing  a  colloid  change. 
It  is  interesting  as  being  a  primary  growth  in  this  situation.  (Ha:mato.xy- 
lenc  and  eosin.) 

4.  Sebaceous  Adenoma  of  Lip. —  Large  saccules  or  alveoli  with  thin 
wails  are  filled  with  small  spheroidal  cells,  retaining  the  original  type. 
It  was  removed  from  a  woman  aged  sixty,  having  been  five  years  in 
growing.     Size  of  growth  equal  to  that  of  a  cob-nut.    (Hicmatoxylene.) 

5.  Tranverse  and  horizontal  sectiotis  of  Skeletal  Muscle  Fibres 
undergoing  "  Zenkcrs  degen.ration." — There  is  a  considerable  increase  of 
the  inter-muscular  cells  and  the  "  cloudy  or  waxy  '  character  of  the  fibres 
is  in  strong  contrast  with  the  natural  striation.  From  a  case  of  larj'ngeal 
and  pulmonary  phthisis.     (Hitmatoxylcne.) 

6.  Interstitial  Myocarditis  in  Diphtheria. — The  fibres  show  cloudy 
and  granular  changes,  with  a  marked  increase  of  the  interstitial  cells  in 
the  centre  of  each  fibre  ;  clustered  around  the  nucleus  will  be  seen 
pigment  granules. 

7.  A  vertical  section  through  the  maxilla  and  ethmo-vomerine  plate 
of  a  young  deer  :  showing  Jacobson's  organ  partly  surrounded  by  its 
cartilage,  and  attached  to  the  lower  extremity  of  the  cartilaginous  septum. 
From  the  upper  third  of  the  septum  a  tubercle  or  spur  will  be  seen 
projecting  opposite  the  interval  between  the  lower  and  middle  turbinated 
bodies. 

A  dry  specimen  taken  from  a  child,  aged  six  years,  showing  the  Co7i- 
dition  of  the  Nasal  Septum  at  that  period. 

A  macerated  specimen,  illustrating  the  Development  of  the  Cranial  base. 
(Kindly  lent  by  Mr.  Inland  Sutton.) 

Dr.  Dund.vs  Grant  on  Lichtwitz's  Method  of  Exploratory  Punc- 
ture and  Irrigation  of  the  Antrum  thfouqh  the  Inferior  Meatus. 

I  had  the  pleasure  a  few  months  ago  of  reviewing  M.  Jeanty's 
brochure  on  "  Latent  Empyema  of  the  Maxillary  Antrum,"  detailing  the 
method  to  which  I  wish  to  draw  your  attention.  It  is  now  no  longer 
necessary  to  employ  the  term  "  latent  "  to  these  cases  in  the  way  in  which 
it  was  at  first  used.  The  latency  is  relative,  and  the  cases  originally  so 
described  are  quite  obvious  in  the  present  state  of  our  knowledge  of  the 
subject.  The  antral  empyemas  which  were  not  latent  were  cases  pre- 
senting the  symptom  peculiar  to  distension  of  the  cavity.  We  now  know 
that  it  is  a  rare  thing  for  purulent  exudation  to  cause  distension  of  the 
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antrum,  and,  according  to  Virchow,  when  there  is  distension,  it  usually 
depends  on  the  presence  of  a  cystic  tumour. 

That  the  diagnosis  of  empyemas  is  in  many  instances  provisional 
only,  until  some  form  of  exploratory  puncture  has  been  practised,  will,  I 
think,  be  allowed  by  all  candid  observers.  In  a  very  large— probably  by 
far  the  largest— number  of  cases,  the  symptoms  and  signs  are  to  us  quite 
unmistakable  ;  but  we  can  never  make  assurance  too  sure,  and  a  simple 
method  for  making  a  confirmatory  exploratory  puncture  before  extracting 
a  tooth  or  boring  through  the  alveolar  process  is  surely  not  an  unwelcome 
addition  to  our  routine  practice. 

Lichtwitz's  method,  which  I  have  practised  in  a  number  of  cases, 
consists  in  the  penetration  of  the  antrum  by  means  of  a  fine  trocar  and 
canula  pushed  through  the  outer  wall  of  the  inferior  nasal  meatus  and 
the  subsequent  irrigation  of  the  cavity  by  means  of  a  suitable  syringe 
fitted  into  the  canula.  The  fluid  contents  are  then  washed  out  through 
the  natural  orifice  of  the  antrum,  and  the  presence  or  absence  of  any 
reasonable  amount  of  pus  verified. 

The  itisirume7it,  as  described  by  Jeanty,  is  a  straight  trochar,  often  to 
twelve  centimetres  in  length  and  having  a  diameter  of  a  millimetre  and  a 
quarter  to  a  millimetre  and  a  half.     The  canula  is  made  of  steel.     I  may 


add  that  I  find  a  shorter  instrument,  the  canula  measuring  three  inches, 
the  trochar  three  and  a  half,  more  convenient  ;  and  that,  in  view  of  the 
narrow  calibre  of  the  canula,  I  have  added  a  small  funnel-shaped  tube  to 
the  proximal  extremity  of  the  instrument,  so  that  an  ordinary  syringe 
may  be  easily  adapted  to  it. 

The  preliminary  measures  consist  in  the  clearance  of  the  nose  by 
blowing,  and  the  use  of  some  form  of  douche  or  syringe  (I  use  a  solution 
of  borax  and  boracic  acid  or  a  weak  solution  of  lysol  with  Lefiferts'  coarse 
spray).  The  inferior  meatus  is  then  cocainized,  and  for  the  purpose  of 
this  operation  I  think  it  is  better  to  apply  the  solution  on  a  pledget  of 
cotton-wool  which  can  be  pushed  underneath  the  inferior  turbinal  rather 
than  by  means  of  a  spray. 

l:\i%  puncture  is  accomplished  by  introducing  the  instrument,  with  the 
trochar,  drawn  within  the  canula,  as  far  as  the  middle  of  the  inferior 
meatus,  the  point  being  directed  as  much  outwards  and  upwards  as 
possible.  At  this  stage  I  find  it  necessary  to  remove  the  speculum,  as  the 
handle  of  the  instrument  has  to  lie  across  the  middle  line.  The  point  of 
the  trochar  is  then  protruded  and  carefully  pushed  through  the  thin  inner 
wall  of  the  antrum.  A  warm,  clear,  antiseptic  solution  (borax  and  boracic 
acid)  is  syringed  into  the  canula,  from  which  the  trochar  has  been  with- 
drawn, and  the  liquid  contents  of  the  antrum  driven  out  through  the 
normal  opening.  The  patient's  head  should  be  bent  forwards,  so  that  the 
escaping  fluid  may  be  caught  in  a  clean  basin  for  inspection  by  sight  and 
smell. 

The  sources  of  diffictiliy  are  very  few.  There  is  a  tendency  not  to 
push  the  point  sufficiently  outwards,  so  that  instead  of  perforating  the 
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wall  of  the  antrum  \vc  perforate  the  upper  part  of  the  inferior  turbinal, 
and  the  fluid  injected  passes  simply  into  the  pharynx  and  sets  up  an  amount 
of  chokiny,  by  which  the  error^which  only  requires  mentioning— may  be 
recognized  and  corrected.  It  may  be  necessary  to  select  a  second  point 
for  puncture  if  the  one  first  chosen  is  found  to  be  too  resistant. 

I  have  employed  the  method  in  about  a  dozen  cases  with  every  satis- 
faction, both  positive  and  negative  results  being  obtained,  very  much  —  I 
am  bound  to  say — as  I  was  prepared  to  expect  from  my  analysis  of  the 
other  signs  present. 

Jeanty  points  out  a  possible  fallacy — i.e.,  in  case  of  the  antrum  being 
divided  by  a  septum,  a  negative  result  may  be  obtained  owing  to  the 
canula  entering  and  irrigating  one  compartment  which  may  be  healthy  ; 
while  the  other  compartment  may  be  the  seat  of  an  empyema  to  which 
the  troublesome  symptoms  are  due.  This  is,  however,  an  occurrence  of 
the  utmost  rarity. 

The  scope  of  this  proceeding  must  not  be  mistaken.  It  is  simply 
intended  for  diagnosis  and  not  for  treatment.  At  the  same  time  the 
astonishing  and  convincing  relief  we  are  able  to  afford  the  sufferer 
before  leaving  our  own  consulting  room  by  this  simple  means  is  calculated 
to  encourage  patients  to  submit  to  Coopers  classical  operation,  who 
might  otherwise  have  hesitated  to  approach  the  redoubtable  "  dentist's 
door." 

I  can  look  back  on  cases  in  which,  could  I  recall  the  past,  the  prompt 
adoption  of  this  exploratory  irrigation  would  have  been  eminently 
satisfactory. 

Jjr.  Stoker  said  as  he  had  a  case  of  the  kind  recently,  he  was  glad 
to  have  the  opportunity  of  expressing  his  opinion  on  the  procedure 
mentioned,  and  on  other  points  connected  with  the  consideration  of 
abscess  of  the  antrum.  This  method  would,  perhaps,  be  serviceable,  but 
his  experience  was  that  the  only  symptom  which  usually  led  them  to  form 
a  diagnosis  of  abscess  of  the  antrum  was  the  escape  of  pus  from  the 
natural  aperture  of  exit,  through  the  opening  into  the  meatus  of  the  nose 
There  might  be  pain  at  the  same  time.  Yox  purposes  of  diagnosis, 
therefore,  the  method  could  not  be  said  to  be  necessary.  With  regard 
to  treatment,  he  thought  it  was  still  less  necessary. 

Dr.  Grant  said  he  had  expressly  stated  that  the  method  was  not 
intended  for  purposes  of  treatment. 

Dr.  Stoker  said  that  was  so  ;  but  even  if  Dr.  Grant  did  not  use  it  for 
purposes  of  treatment,  others  did  so.  From  this  point  of  view  it  was  not 
to  be  commended,  because  the  opening  was  not  at  the  most  dependent 
part.  He  thought  the  proper  course  was  to  take  out  the  tooth.  Dr.  Grant 
certainly  spoke  of  irrigating  the  antrum  by  the  artificial  opening,  in  order 
to  compel  the  offensive  fluid  to  flow  out  higher  up.  He  himself  thought 
it  would  be  better  to  irrigate  from  above,  and  to  force  the  fluid  down. 

The  President  said  that  the  diagnosis  was  really  not  very  difficult.  If 
they  saw  pure  pus  issuing  from  the  upper  part  of  one  nostril,  of  the  offensive 
character  of  which  the  patient  was  conscious,  they  might  be  almost  sure 
that  they  had  to  do  with  a  case  of  empyema  of  the  antrum,  even  without  any 


To 
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special  knowledge,  and  particularly  if  there  was  a  histor)'  of  toothache. 
The  President  said  this  method  he  advocated  for  purposes  of  diagnosis 
constituted  a  system  of  treatment,  which  was  no  new  thing,  for  it  had 
long  been  employed  by  Stoerk,  instead  of  clearing  the  cavity  out  through 
the  socket  of  the  tooth.  He  observed  that  during  the  first  ten  years  at 
the  Throat  Hospital  he  never  saw  a  case  of  abscess  of  the  antrum.  It 
was  not  even  recognized  although  Mr.  Spencer  Watson  had  mentioned  it 
in  the  first  edition  of  his  book,  and  the  first  cases  were  shown  by  himself  at 
the  Harveian  Society  in  1 879.  He  never  had  any  difficulty  in  diagnosing  it, 
and  he  could  only  remember  one  case  in  which  he  had  perforated  and  did 
at  once  come  upon  any  pus.  Curiously  enough,  however,  in  twenty-four 
hours  there  was  a  copious  discharge  of  broken-up  caseous  debris^  with 
after-discharge  of  pus.  When  one  spoke  about  taking  out  a  tooth  he 
would  remind  them  that  the  history  was  usually  that  the  patient  had 
complained  of  toothache.  The  tooth  had  been  extracted,  and  some  time 
afterwards  there  had  been  a  discharge  of  pus  from  the  nose.  Conse- 
quently there  was  no  need  to  pull  out  a  tooth  or  make  an  incision.  He 
preferred  a  treatment  which  would  be  directly  curative,  and  not  only 
diagnostic.  He  thought  that  the  attempt  to  demonstrate  the  transparency 
of  the  contents  of  the  antrum  by  elaborate  means  was  an  utter  refine- 
ment of  diagnosis  and  cjuite  unnecessary.  With  all  respect,  he  thought 
the  present  method  came  under  the  same  category. 

Mr.  WiNGRAVE  said  that  he  was  able  to  emphasize  the  diagnostic 
value  of  the  method,  and  recalled  Dr.  Grant's  attention  to  a  remarkable 
illustration  in  his  own  dinique.  The  patient  complained  of  an  unpleasant 
smell  of  many  years'  duration;  nothing  was  discovered  by  inspection,  but 
syringing  of  the  antrum  by  Lichtwitz's  canula  (which  demonstrated  pus) 
was  followed  by  violent  sneezing,  after  which  huge  masses  of  foetid 
caseous  matter  were  blown  from  the  nostrils.  Subsequently  a  large 
opening  was  discovered  leading  to  the  maxillary  sinus  further  back  than 
the  norma!  hiatus. 

Dr.  Stewart  said  it  might  be  within  the  recollection  of  his  listeners 
that  he  had  read  a  paper  at  Bournemouth  to  show  that  it  was  possible  to 
diagnose  most  cases  of  abscess  of  the  antrum  by  syringing  it  through 
the  natural  opening.  Dr.  Grant  said  it  was  often  impossible  to  find  the 
opening  in  the  middle  meatus  of  the  nose,  and  it  might  be  that  sometimes 
there  was  no  opening.  He  had,  however,  treated  several  cases  during 
the  last  few  yeai'S,  and  had  no  difficulty  in  diagnosing  them  by  the 
natural  opening.  He  took  a  metallic  catheter,  bent  rather  more  than 
normal,  and  with  a  little  care  he  generally  managed  to  introduce  it  easily 
enough.  If  necessary,  a  hilum  should  be  used.  He  believed  that  in  all 
cases  the  antrum  might  be  so  syringed.  If  one  of  the  most  characteristic 
signs  of  the  affection  was  the  discharge  of  pus  by  the  nose,  that  showed 
that  there  must  be  a  natural  aperture  to  be  found  with  a  little  trouble. 
With  regard  to  using  it  as  curative  treatment,  is  was  well  known  that  a 
surgeon  in  Cracow  (Mickowitz),  read  an  interesting  paper  on  this  subject 
some  years  ago,  and  he  contrived  a  kind  of  chisel  at  right  angles,  with 
which  he  penetrated  the  anterior  wall  and  washed  out  the  cavity. 
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Dr.  Grant,  in  reply,  urged  tliat  tliere  ought  to  be  in  a  young  and  pro- 
gressive society  like  this  a  greater  spirit  of  receptivity.  It  was  liis  duty 
to  ransack  the  literature  of  the  subject  to  get  abstracts  for  their  Journal, 
and  so  soon  as  he  came  across  something  which  appeared  to  him  of 
interest  and  novelty  he  hastened  to  bring  it  before  them  both  in  the  Journal 
and  at  their  meetings.  He  agreed  witii  everything  that  had  been  said  as 
to  the  escape  of  pus  through  the  natural  passages.  When  this  welled  up 
under  the  middle  turbinated  bone  it  was  pretty  certain  what  was  the  nature 
of  the  case,  but  they  would  remark  that  several  observers  had  been  led  into 
errors  of  diagnosis  by  allowing  themselves  to  be  guided  by  this  symptom 
alone.  He  mentioned  an  example  of  a  case  of  disease  of  the  turbinated 
bone  simulating  abscess  of  the  antrum.  There  was  also  a  very  interest- 
ing observation  published  by  Grcville  Macdonald  of  cyst  and  abscess  of 
the  middle  turbinated  body  simulating  antral  disease.  They  all  doubt- 
less knew  a  good  deal  about  this  affection,  but  surely  even  the  youngest 
and  the  stupidest"  of  them  must  feel  that  he  was  not  infallible  (the  wiser 
ones  felt  so),  that  finality  had  not  been  reached,  and  that  more  might  still 
be  learned  about  it.  As  to  the  irrigation  being  preferable  from  above, 
that  was  certainly  a  very  good  plan,  but  if,  as  was  often  the  case,  the  tur- 
binated bone  was  much  swollen,  the  orifice  would  be  difficult  or  impossible 
to  find.  In  reference  to  the  proposal  to  pass  the  trocar  through  the 
middle  meatus  he  pointed  out  that  the  higher  they  went  the  greater  was 
the  risk  of  puncturing  the  orbit.  Consequently  it  was  much  safer  from 
the  inferior  meatus.  He  admitted  that  if,  in  certain  cases  the  aperture 
was  more  difficult  to  find  than  usual,  it  was  in  a  certain  proportion  of  cases 
larger  than  normal,  and  therefore  easier  to  light  upon.  Noone  woulddispute 
that  the  sacrifice  of  a  tooth  which  could  be  retained  was  something  to  regret. 
Moreover,  supposing  there  was  more  than  one  diseased  tooth  it  was  not  easy 
to  say  for  certain  which  tooth  was  the  one  in  fault.  That  hypothesis,  too, 
assumed  that  the  teeth  were  always  the  cause  of  the  disease.  Personally, 
he  thought  they  were,  but  many  very  respectable  observers  had  come  to 
the  conclusion  that  in  the  majority  of  instances  the  affection  arose  from 
disease  in  the  nose.  It  was  possible  that  some  of  the  cases  did  arise  thus, 
and  he  suggested  that  we  might  see  our  way  to  establish  a  classification 
by  saying  that  the  cases  which  were  cured  by  irrigation  were  of  nasal 
origin,  while  the  others  were  due  to  disease  of  the  teeth.  He  merely 
threw  this  out  as  a  suggestion.  The  best  way  to  arrive  at  a  right  con- 
clusion in  deciding  which  method  to  pursue,  whether  to  sacrifice  a  tooth, 
or  to  employ  Lichtwitz's  simple  method  of  exploration,  was  to  apply  the 
argument  to  their  own  persons,  when  he  thought  they  would  experience 
very  little  hesitation. 

The  President  pointed  out  that  even  if  a  diseased  tooth  were  the 
starting  point,  it  would  not  suffice  to  keep  up  the  abscess  if  treated  by 
irrigation. 

'  "  We  arc  none  of  us  infallible,  not  even  the  youngest  of  us"  has  s.nid  the  Master  of  Trinity 
College.— D.  G. 


U    U 
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Dr.  MiDDLEMiss  Hunt's  paper  on  A  Case  of  Croupous  Rhinitis. 

On  the  28th  of  August  of  this  year  I  was  consulted  by  a  lady,  the 
wife  of  a  medical  man,  regarding  a  nasal  trouble  of  which  she  gave  the 
following  history. 

Ten  days  previously  she  was  attacked  with  what  seemed  to  be  an 
ordinary  cold  in  the  head,  with  profuse,  one-sided  discharge,  and 
complete,  continuous  obstruction  of  the  right  nostril.  She  also  com- 
plained of  a  very  disagreeable  smell  in  the  nose.  At  the  onset  of  the 
attack  there  had  been  slight  rise  of  temperature  (ioo'2°  F.),  but  for  a 
week  it  had  been  normal.  She  did  not  feel  ill,  though  for  the  previous 
six  months  she  had  not  been  in  her  vsual  health. 

On  examining  the  nose,  the  obstructed  side  was  found  to  be  lined 
throughout,  so  far  as  one  could  see,  with  a  thick,  white  membrane,  bathed 
in  a  watery  discharge.  On  the  left  side  the  mucous  membrane  was 
swollen  and  congested,  but  without  any  trace  of  deposit  on  its  surface. 

On  removing  a  portion  of  the  false  membrane  from  the  septum,  to 
which  it  was  loosely  attached,  a  raw  and  slightly  bleeding  surface  was 
exposed.  I  found  it  impossible  to  get  a  large  piece  of  membrane  as  it 
tore  so  easily  in  trying  to  remove  it. 

After  removing  most  of  the  membrane,  I  insufflated  some  iodol  and 
gave  the  patient  an  alkaline  and  antiseptic  spray  to  use.  When  she 
returned  next  day,  the  surface  was  again  covered  with  false  membrane, 
and  a  similar  condition  had  now  developed  on  the  tonsils.  Here  the 
membrane  was  of  the  same  character  as  in  the  nose,  but  on  removing 
with  forceps  no  bleeding  occurred. 

For  the  next  four  days,  though  I  removed  the  membrane  from  the 
nasal  cavity  daily,  it  was  always  replaced  in  twenty-four  hours.  The 
tonsillar  membrane  did  not  recur  after  removal  and  the  application  of  a 
solution  of  argent,  nitr.  (12  per  cent.). 

The  false  membrane  in  the  nose  ceased  to  form  about  the  fifteenth 
day  from  the  commencement  of  the  attack,  and  was  followed  for  a  week 
or  ten  days  by  a  muco-purulent  discharge. 

I  should  mention  that  there  was  no  diphtheria  in  the  neighbourhood 
at  the  time,  nor  did  any  member  of  the  household — one  of  whom  was  a 
child — become  infected.  There  was  also  no  glandular  enlargement,  and 
the  post-nasal  space  remained  free  of  membrane. 

Examined  microscopically,  the  exudation  consisted  of  a  basement 
membrane  of  fibrin,  partly  fibrinous  and  partly  granular,  with  numerous 
leucocytes  and  some  epithelial  cells. 

From  the  complete  absence  of  any  general  symptoms,  I  regarded  this 
case  as  one  of  croupous  rhinitis,  a  disease  first  differentiated  by  Hartmann, 
in  1887  ("  Deutsche  Med.  Wochenschrift "),  when  he  recorded  six  cases, 
all  in  children.  Since  then  a  number  of  cases  have  been  put  on  record  by 
German  and  American  writers,  and  a  chapter  is  devoted  to  this  affection 
in  all  recent  text-books.  As  I  have  not  observed  any  cases,  so  far,  from 
an  English  source,  I  have  brought  this  one  before  the  Society  in  order  to 
give  the  members  an  opportunity  of  expressing  their  opinions  on  a  disease 
that  at  present  occupies  a  somewhat  doubtful  position,  both  as  regards 
its  cause  and  its  pathology. 
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Even  the  clinical  i)icturc  of  croupous  rhinitis  is  by  no  means  clear. 
Some  tiescribc  it  as  a  febrile  affection  throu{,'^hout,  and  accompanied  i>y 
marked  constitutional  disturbance  ;  others,  as  non-febrile,  and  entirely 
ocal  in  its  effects.  Again,  while  Hosuorth  regards  the  fact  that  the 
membrane  can  be  easily  removed,  and  without  ha?morrhagc,  as  pathogno- 
monic, Potter  (Journal  of  LARVNfiOLOov,  1889)  states  that  the 
membrane  can  only  be  removed  with  violence,  leaving  a  bleeding  surface. 
The  duration  of  the  disease,  too,  appears  to  vary  within  wide  limits, 
extending  from  eight  days  to  five  weeks. 

One  of  the  most  interesting  points  to  notice  is  the  fre(|uent  connection 
of  croupous  rhinitis  with  a  follicular  tonsillitis,  or  with  true  fibrinous 
deposit  on  the  tonsils,  conditions  which  are  recognized  to  be  often  of 
septic  origin,  and  sometimes  hard  to  differentiate  from  diphtheria. 

Croupous  exudation  in  the  nasal  passages  would  probably  be  found 
to  be  not  at  all  uncommon  if  all  cases  of  acute  rhinitis,  especially  in 
children,  were  carefully  examined.  Potter  states  it  as  his  opinion  that  it 
occurs  in  two  per  cent,  of  such  cases. 

The  President  said  he  had  not  seen  a  case  of  the  kind,  and  so  far 
as  he  was  aware,  this  was  the  first  of  the  kind  recorded  in  this  country. 
He  asked  whether  there  was  any  suspicion  of  insanitary  conditions  in 
this  case,  and  whether  there  had  been  any  subsequent  neuroses. 

Dr.  GR.A.NT  agreed  that  the  case  was  quite  new  apart  frotn  traumatic 
causes.  A  somewhat  similar  condition  sometimes  followed  the  use  of  the 
galvano-cautery,  and  French  writers  called  //  diphtliMe  de  la  plaie.  A 
chronic  condition  in  a  case  under  his  notice  occurred  a  few  weeks  ago,  in 
which  there  was  a  constantly  recurring  deposition  of  membrane  upon  the 
conjunctiva,  over  the  stump  of  an  eye  which  had  been  removed.  He 
had  been  requested  to  ascertain  the  condition  of  the  nose,  and  he  found, 
under  the  inferior  turbinated  bone,  a  white  pultaceous  membranous 
deposit  just  at  the  region  where  the  duct  opened. 

Dr.  Warden  asked  whether  any  bacillus  was  found  on  microscopic 
examination. 

Dr.  Hunt  said  it  had  not  been  examined  for  bacilli. 

Dr.  Stewart  asked  whether  the  urine  was  examined  and  whether 
any  albumen  was  found.  He  never  remembered  to  have  seen  a  case 
like  it. 

Dr.  Hunt,  in  reply,  said  that  the  patient  was  the  wife  of  a  doctor  who 
believed  the  house  to  be  in  good  sanitary  condition.  Moreover,  there 
were  children  in  the  house,  and  none  of  them  had  suffered  before  or  since 
from  any  affection  pointing  to  sanitary  defects.  There  had  been  no  sub- 
sequent neuroses.  The  case  had  been  examined  by  her  husband  and 
by  Dr.  Campbell,  of  Liverpool,  who  at  once  said  that  whatever  else  it 
might  be  it  was  not  diphtheria.  This  condition  was,  he  admitted,  seen 
after  the  use  of  the  galvano-cautery,  but  then  it  never  spread — at  least, 
not  that  he  knew  of.  Of  course  a  possibly  traumatic  origin  was  his  first 
supposition,  but  he  had  been  unable  to  make  out  anything  of  the  kind. 
Numerous  micro-organisms  were  found  in  such  membranous  deposits, 
but  nothing  specific. 
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The  urine  had  been  examined  before  he  saw  he  patient  and  was 
declared  to  be  all  right. 

The  President  recalled  a  case  reported  by  Dr.  Reed,  of  Canterbury, 
in  which  a  similar  condition  had  been  caused  by  the  accidental  entrance 
into  the  nostrils  of  the  contents  of  a  bottle  of  eau  de  Cologne. 

Dr.  Hunt  said  he  had  treated  it  at  first  as  a  local  disorder. 

PRESIDENTIAL    ADDRESS: 

A    QUARTER    OF    A    CENTURY'S    RETROSPECT    OF 
LARYNGOLOGY. 

By  Lennox  Browne,  Esq.,  F.R.C.S.E 

The  first  obligation  of  this  chaii"  is  to  tender  my  cordial  thanks  to  the 
Fellows  of  this  Associatiou  for  electing  me  theii*  president  dming  the 
fourth  year  of  its  institution,  and  my  next  to  justify  my  election,  not 
only  by  a  diligent  performance  of  the  duties  attaching  to  the  office, 
but,  as  has  become  the  custom,  to  offer  some  remarks  worthy  of  the 
consideration  of  the  distinguished  specialists  over  whom  I  have  the 
honour  to  preside,  and  of  those  other  eminent  members  of  om'  profession 
generally  whom  I  have  the  pleasure  to  see  on  this  occasion. 

It  is  now  upwards  of  a  quarter  of  a  century  since  I  first  began  to 
specially  apply  myself  to  larjmgology,  and  I  have  thought  that  we  might 
be  usefully  occupied  this  afternoon  in  taking  a  retrospect  of  the  progress 
which  that  science  has  made  during  this  period — a  progi-ess  which  bas 
broken  down  all  the  barriers  which  were  first  raised  against  it,  as  the 
result  of  unreasoning  and  unreasonable  prejudice,  and  also  one  whicli 
may  encourage  us  to  strive  for  stiU  greater  perfection  in  oiu"  work,  and  a 
stdl  higher  appreciation  from  without  of  our  power  to  aid  and  supplement 
the  noble  aims  of  the  general  professors  of  medicine  and  surgery.  At 
the  time  of  which  I  speak  (18G5)  the  only  hospital  for  s^^ecial  treatment  of 
diseases  of  the  throat  was  that  in  Golden  Square,  founded  as  a  dispensary 
by  Dr.  Morell  Mackenzie  in  1863.  Not  for  the  purpose  of  amusement,  but 
as  a  warning  to  those  content  with  knowledge  as  it  is,  and  as  an  encourage- 
ment to  those  who  desii'e  to  advance  it,  we  may  usefuUy  recall  the  abuse 
with  which  the  birth  of  this  institution  was  assailed,  though  in  this 
respect  it  has  never  been  in  worse  case  than  was,  in  its  early  days,  the 
Eoyal  London  Ophthalmic  Hospital,  founded  in  1805,  and  now  admitted, 
in  spite  of  its  special  character,  to  occupy  one  of  the  highest  positions 
amongst  the  charities  of  this  metropoHs.  The  Lancet  even  some  years 
after  its  establishment  spoke  of  this  noble  institution  as  an  "infirmaryshop 
for  the  reception  of  gulls,"  as  an  "  ophthalmic  warehouse,"  as  "  a  shop 
for  cutting  out  eyes,"  etc.  In  like  manner  the  laryngoscope,  when  first 
introduced  fifty  years  later  by  Garcia,  was  received  with  coldness,  and, 
although  his  statements  of  the  movements  of  the  vocal  cords  in  singing, 
as  seen  by  the  mirror,  were  never  actually  disputed,  and  were  indeed,  as 
we  now  all  acknowledge,  wonderfully  accurate,  they  were  received  with 
distrust.     Of  this  discreditable  feeling  we  see  an  instance  in  the  following 
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passage  by  no  loss  a  person  than  Professor  Merkel,  of  Leipzig,  wliich  in 
the  present  state  of  onr  information  it  is  impossible  to  roail  withuut  a 
smile  : — "  I  have  not  yet,  it  is  true,  been  able  to  obtain  Garcia's  original 
"  obsei-vations  and  do  not  know,  therefore,  how  ho  proceeded  in  these 
"  alleged  experiments,  what  he  has  seen  and  what  he  has  not  seen  ; 
"  but  I  have  just  gi-ounds  to  doubt  the  reahty  of  his  observations  until  I 
"  am  informed  in  what  manner  Garcia  has  prevented  the  mirror  from 
"  becoming  duumed,  uud  how  he  draws  forward  tho  epiglottis,  which  to 
"  a  gi-eat  extent  hides  the  glottis  from  the  eye,  even  though  it  be  by  means 
"  of  the  mirror  placed  near  the  uvula,"  etc' 

Even  after  Czermak  had,  in  the  course  of  his  torn'  tlu-oughout 
Europe  in  1859-60,  demonstrated  to  conviction  the  gi-oundlessness  of  the 
prejudice  against  the  laryngoscope  and  the  ease  of  its  general  employ- 
ment, tho  mirror  was  denominated  by  the  Medical  Tinier  and  Gazette 
"  a  physiological  toy  of  no  manner  of  use  in  the  treatment  of  disease," 
while  the  idea  of  a  hospital  where  its  daily  emploj-ment  would  be  made 
a  special  featm-e  was  ridiculed  as  the  acme  of  quackery.  How  different 
are  things  now.  In  18G5  less  than  3000  represented  the  whole  number  of 
patients  of  the  City  of  London  treated  with  the  aid  of  the  laryngoscope, 
and  there  was  but  one  institution  where  it  was  used ;  to-day,  on  a 
moderate  computation,  there  are  close  on  30,000  patients,  of  whom  at 
least  half  are  treated  in  special  throat  hospitals,  and  there  is  hardly 
a  general  hospital  to  which  a  medical  school  is  attached  tliat  does 
not  boast  a  special  department  for  diseases  of  the  throat,  though  it 
cannot  be  denied  that  while  at  a  few  of  these  the  work  is  done  exceUently,-' 
at  several,  advertisement  of  the  existence  of  this  and  other  special 
chnical  features  is  even  still  only  in  the  nature  of  an  educational  sop  to  the 
pai'ental  Cerbenis. 

Two  instances  Ulustrative  of  this  last  contention  occm-  to  me  in  relation 
to  the  special  thi-oat  and  ear  departments  of  two  hospitals,  wliich  were  the 
earhest  to  estabhsh  them.  At  one  a  man  was  admitted  with  sj-phihtic 
laryngitis  ;  tracheotomy  was  performed,  the  tube  removed  after  ten 
weeks,  and  the  patient  discharged  without  a  single  laiyngoscopic  exami- 
nation being  made  either  before  or  after  the  operation ;  at  a  later  date  and 
in  a  special  hospital,  the  mii-ror  revealing  cicatricial  stenosis  of  serious 
degree,  the  tube  had  to  l»e  re-inserted  and  retained  for  life.  At  another, 
the  departments  were  in  charge  of  a  young  general  assistant-surgeon, 
who  frankly  told  me  that  if  he  was  on  house  duty  he  coiUd  not  bother 
to  bi-ush  a  relaxed  uviUa  or  sp-inge  an  eai*  when  a  good  case  of  hernia  or 
fracture  claimed  his  attention,  the  minor  diseases  presented  by  such  opera- 
tions appearing  to  embrace  for  him  the  limits  of  interest  in  the  specialties. 

As   I   boldly  stated   two    or   thi-ee   years    ago    at   a   debate  raised 

'    "  Anthropophonik,"    Leipzig,  1857,  p.  60S. 

-  In  an  interesting  .nddress  on  the  future  of  lar>Tigology  delivered  at  Leeds  in  18S9,  Mr.  Bullin 
stated  that  when  a  special  department  for  diseases  of  the  larynx  was  started  at  St.  Bartholomew's 
in  Januar>-,  1881,  "  there  were  only  two  or  three  lamps,  scarcely  any  students  in  attendance,  aiid 
there  were  no  regular  dressers.  The  number  of  dressers  has  been  regularly  increasing  and  at  the 
present  time,"  he  says.  "  I  pass  more  than  fifty  men  through  a  three  months'  course  of  dressing 
every  year.  The  number  of  days  on  which  the  patients  are  seen  is  two,  in  place  of  one  each  week  ; 
the  number  of  lamps  is  nhtc  in  place  0/  tztv," 
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against  special  hospitals  by  the  Hospitals  Association,  there  is  hardly 
a  laryngologist  in  charge  of  a  thi'oat  department  of  a  general  hospital 
who  is  not  indebted  directly  to  the  Thi-oat  Hospital  for  the  education 
which  entitled  him  to  that  post,  and  my  personal  obhgation  to  that 
institution  for  the  benefits  I  received  in  the  course  of  an  apprentice- 
ship of  seven  years  will,  I  trust,  never  be  forgotten  by  me.  The  Cen- 
tral London  Throat  and  Ear  Hospital,  which  has  been  established 
nearly  eighteen  years,  can  make  no  claim  to  education  of  metropolitan 
specialists,  but  we  have  had  a  goodly  number  of  pupils  now  doing 
excellent  work  in  the  Provinces  and  the  Colonies,  and  the  United  States. 
Many  of  the  "  di-essers "  from  special  departments  come  to  us  when 
qualified  to  practice  as  clinical  assistants,  and  the  applications  for  such 
appointments  are  now  in  excess  of  the  vacancies.  Facts  such  as  these, 
and  they  could  be  easily  multiplied,  should  be  suificient  to  silence  all 
objectors,  and  I  would  fain  pass  on  to  matter  less  polemical  were  it  not 
that  our  detractors  have  entu'ely  shifted  their  ground,  and  now  declare 
that  special  departments  being  so  general,  there  is  no  longer  occasion  for 
special  hospitals,  notwithstanding  the  existence  of  overwhelming  evidence 
to  prove  that  had  not  the  latter  been  established,  the  benefits  of  the 
former  would  even  yet  be  in  the  womb  of  futm-ity.  Moreover,  we  still 
hear  the  cry  that  local  treatment  is  abused  and  that  the  ignoring  of 
general  constitutional  causes  and  of  general  treatment  of  throat  diseases 
is  an  essential  of  the  laryngologist  who  is  attached  to  a  special 
hospital,  though  we  rarely  or  ever  hear  it  said  of  the  general  sm'geon 
boasting  of  a  special  department.  I  doubt  if  this  charge  were  ever 
justifiable  ;  certainly  it  was  not  in  the  generaUty  of  its  apphcation  to  all 
throat  specialists,  nor  to  the  invidious  selection  of  this  particular  section 
of  them. 

It  would  not  be  difficult,  as  Dr.  Weir  Mitchell  has  recently  remarked, 
to  show  that  m.uch  naore  frequently  the  fault  is  with  the  generalist 
who  ignoi'ing  or  misinterpreting  the  original  and  possibly  local  somxe  of 
a  symptom,  wrongly  and  ineffectively  treats  the  patient  by  drugs  for 
something  which  is  easily  recognized  and  promptly  cm-able  by  the 
surgeon  specialist. 

One  of  the  latest  fads  of  the  general  physician  is  to  ascribe  impair- 
ment of  the  senses  of  sight,  hearing  and  smell,  of  speech,  and  for  all  I 
know,  most  other  disorders  of  function,  to  neurasthenia,  and  to  assert 
that  numbers  of  these  cases  get  well  without  treatment.  But  I  think  I 
shall  be  in  agreement  with  most  of  my  hearers  when  I  contend  that  no 
one  is  in  a  position  to  make  such  sweeping  statements  unless  he  is  an 
expert  in  the  respective  technical  methods  of  examination,  and  has 
exhausted  every  special  means  of  diagnosis.  Needless  to  say  that  this 
neurasthenic  theory  is  one  of  gi-eat  comfort  to  the  ill-informed,  and  con- 
stitutes a  readily  wielded  weapon  against  the  specialist,  but  in  truth  it 
only  represents  in  more  pretentious  foi'm  the  advice  of  past  times  that 
children  would  "  grow  out "  of  enlarged  tonsUs,  or  that  a  suppurative 
discharge  of  the  ear  should  not  be  "  interfered  "  with. 

But  admitting  for  the  sake  of  argument,  to  stUl  quote  this  same 
eminent  American    physician,  "  that    limitation    of   attention   to   par- 
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"  ticular  organs  is  apt  to  lead  to  a  too  entire  trust  in  local  means, 
"  and  to  neglect  of  those  patient  methods  which  ought  more  frequently 
"  to  call  for  the  added  coimsel  of  the  general  physician,"  I  would  claim 
that  such  a  charge  could  with  more  force  of  directness — though  pro- 
bably with  no  more  fairness — bo  urged  against  either  the  ophthalmist 
or  the  aurist,  each  of  whom  is  often  enabled  to  treat  errors  of  refraction 
or  audition  by  purely  mechanical  and  local  measm'es.  But  the  cases 
of  disease  of  the  throat  that  can  be  so  regarded  are  comparatively 
few,  and  I  have  ever  urged  this  fact  in  my  writings  and  my  daily 
clinical  teachings.  Mr.  Butlin,  in  the  addi'ess  already  alluded  to,  has 
well  said  that  "  from  the  point  of  view  of  its  importance  to  the 
"  general  pubhc,  laryngology  stands  second  to  none  of  the  specialties, 
"  gynecology  alone  excepted,  while  it  is  far  superior  in  importance  to 
"  some,"  against  which,  I  would  add,  much  less  objection  has  been 
taken.  The  reason  of  this  importance  of  laryngology  to  the  general 
public  is,  of  course,  because  of  its  far-reaching  influence  on  the  general 
health — a  point  that  does  not  require  much  further  insistence  at  this 
date  nor  before  my  present  audience.  Suffice  it  to  say  that,  whereas  the 
ophthalmoscope  is  chiefly  of  use  beyond  its  local  sphere,  in  detection  of 
cerebral  and  renal  disease,  there  is  hardly  a  general  disease  on  which 
light  may  not  be  thi'owu  by  an  intelhgent  application  of  the  laryngoscope, 
nor  is  there  a  single  specialty  whose  diagnostic  and  therapeutic  utility 
may  not  be  aided  by  our  investigations.  Amongst  the  latest  and  stUl 
largely  unrecognized  examples  of  this  fact  are  the  many  diseases  of  the 
eye  which  may  be  reheved  by  means  of  treatment  of  causative  conditions 
existing  in  the  tlu*oat  or  nose.  Above  aU,  there  is  no  technical  instrument 
amongst  the  whole  armamentai'ia  of  the  surgeon  which,  having  accurately 
detected  the  site  and  nature  of  a  local  disease,  is  so  useful,  and  indeed  so 
essential,  to  effective  treatment  ;  and,  finally,  I  challenge  contradiction  of 
the  statenaent  that  all  the  best  work  in  laryngology,  as  in  all  other  special 
branches,  has  been  done,  not  by  the  generahst  who  flu-ts  with  it,  but  by 
the  speciahst  who,  being  well  grounded  in  general  principles,  devotes  his 
whole  hfe  to  it. 

A  good  idea  of  the  advances  made  in  laiyngology  may  be  gained  by 
comparing  (as  I  have  been  recently  privileged  to  do)  the  earher  medical 
reports  of  the  Throat  Hospital  with  those  of  later  date.  During  the  first 
six  years  the  special  claims  of  the  hospital  were  urged  by  the  printing  of 
a  hst  of  about  twenty  diseases,  which  included  all  the  faucial,  pharyngeal, 
post-nasal,  laryngeal,  (Esophageal,  and  external  maladies  of  the  throat 
that  presented  themselves.  This  list  was  in  1869  extended  to  forty,  but 
it  was  not  until  187.3  that  a  thorough  attempt  at  registration  was  made. 
The  diseases  were  then  tabulated  under  ten  heads,  ^vith  a  sub-table  for 
each  region  —  namely,  the  pharynx,  larj-ux,  trachea,  nares,  mouth, 
tongue,  oesophagus,  neck,  chest,  and  ear,  and  the  total  varieties  in  the 
sub-tables  numbered  about  seventy.  The  classification  of  the  Central 
Throat  and  Ear  Hospital  is  in  the  main  similar,  though  om-  Hst  of 
separate  diseases  is  more  extended,  because  we  classify  with  more  detail 
diseases  affecting  the  ear,  of  which  we  treat  a  much  larger  number. 

Some  other  very  curious  facts  illustrating  the  advance  of  our  science 
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are  to  be  deduced  from  comparisons  of  tlie  tables  of  these  two  hospitals 
for  the  last  seven  years,  which  have  each  been  privileged  to  treat  in  that 
period  about  an  equal  number  of  patients — 45,000. 

These  figures  pertain  to  the  out-patients  only,  because,  while  the  in- 
patients may  vary  in  number,  it  may  be  taken  for  granted  that  this  latter 
class  have,  previous  to  admission  to  the  wards,  attended  in  the  out- 
patient department. 

First  amongst  these  facts  is  the  evidence  of  the  more  careful  recog- 
nition of  the  importance  of  disease  of  the  nares  as  a  primary  factor  in 
the  causation  of  diseases  of  the  larynx.  Thus,  at  Golden  Square,  in  1884, 
diseases  of  the  nares  numbered  212  oiif;  of  a  total  of  5701  patients,  and  in 
1891,  760  out  of  a  total  of  6855  patients — representing  a  percentage  of 
y"73,  and  IM  respectively.  In  1889,  indeed,  the  number  was  as  high  as 
986  out  of  6516,  or  over  15  per  cent. 

At  the  Central  Hospital,  the  evolutionary  changes  in  this  direction 
are  even  more  remarkable,  for  from  105  cases  of  diseases  of  the  nasal 
fossaj  in  1884,  out  of  a  total  of  5014  patients,  we  have  noted  1834  out  of 
6675  in  1891.  In  other  words,  recognition  of  diseases  of  the  nasal  fossae — 
and  these,  be  it  remarked,  not  including  adenoid  growths  or  other  affec- 
tions of  the  naso-pharynx — has  risen  from  a  ratio  of  2*09  per  cent,  in  1874 
to  27*47  per  cent,  in  1891.  I  do  not  think  I  am  called  upon  to  defend 
the  difference  in  these  figures,  perhaps  not  even  to  explain  it,  though 
speaking  for  myself,  and  I  beheve  I  might  say  for  my  colleagues,  since  I 
have  now  under  my  personal  care  but  one-sixth  of  aU  the  cases  annually 
treated,  I  can  ascribe  the  change  mainly  to  the  enthusiasm  aroused  in 
our  staff  by  the  visit  and  briUiant  demonstrations  at  om'  hospital  of 
Holbrook  Curtis,  of  New  York,  in  1887,  and  later,  to  the  teachings  of  Bos- 
worth  as  set  forth  in  his  classical  work.  As  to  the  first,  while  we  had 
but  one  case  of  deviation  of  the  nasal  septum  submitted  to  operation  in 
1886,  we  had  17  in  1887  (the  year  of  Curtis's  visit),  104  in  1888,  and 
214  in  1891.  It  is  somewhat  cm-ious  to  observe  that,  at  Golden  Square, 
at  least  so  far  as  the  practice  is  revealed  in  the  statistical  tables, 
deviations  of  the  septum  are  almost  ignored,  for  while  I  find  6  recorded 
in  1885,  and  18  in  1886,  they  are  altogether  conspicuously  absent  in  the 
tables  of  the  out-patients  for  the  following  three  years,  and  but  16  were 
treated  in  the  wards  in  1890  out  of  a  total  of  519  in-patients,  against  23 
at  the  Central  out  of  228  in-patients. 

Again,  after  the  pubhcation  of  Bosworth's  volume  in  which  he  regards 
chronic  laryngitis,  tracheitis,  and  bronchitis,  "as  almost  invariably 
secondary  affections  to  disease  of  the  nasal  passages,"'  we  began  to 
observe  the  nose  more  carefully,  and  in  the  main  truth  of  Bosworth's 
conclusions  we  have  been  able  to  concur,  even  though  we  have  been 
obhged  to  discount  to  some  extent  this  and  other  of  his  statements  by  an 
allowance  for  the  personal  equation  of  his  high  enthusiasm.  As  further 
instance,  both  of  the  acuteness  of  the  observation  and  of  the  necessity 
for  somewhat  qualifying  its  dogmatism,  take  Bosworth's  opinion  that  a 
deformity  of  the  nasal  septum,  giving  rise  to  nasal  stenosis,  is  "by  far 

1  "  Diseases  of  the  Nose  and  Naso-Phai-j-nx,"  New  York,  i88g 
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the  most  frequent  cause  of  hypertrophic  rhinitis."'  Indeed,  he  told  us 
at  Birmingham  and  BerUn  in  1890,  that  ho  behevos  a  septal  spur  or 
deviation  to  bo  an  inrarinUe  accompaniment  of  this  disease. 

Daring  the  year  189H  it  was  agreed  with  my  colleagues  that  the 
record  of  every  case  of  hypertrophic  rhinitis  should  be  notified  on  this 
point,  and  wo  found  that  out  of  a  total  of  1138  cases  of  sub-acute  and 
chronic  hypertrophic  rhinitis  a  spur  or  deviation  of  what  might  be  called 
surgical  importance  was  present  in  988  cases,  or  87'2  per  cent.,  and  in 
only  145,  or  12*7  per  cent.,  was  it  absent.  Of  the  general  correctness  of 
Bosworth's  views  a  further  corroboration  is  given  in  the  circumstance 
that  since  their  recognition  the  majority  of  acute,  sub-acute,  and  chronic 
laryngeal  diseases  are  only  to  be  treated  satisfactorily,  and  may  often 
be  treated  solely,  by  dii-ection  of  our  therapeutics  to  the  primarily 
offending  region  of  the  nose. 

I  am  well  aware  that  there  were  other  workers  of  great  originality 
in  nasal  diseases  before  Bosworth,  of  whom  we  cannot  forget  Voltolini, 
of  Breslau,  whom  we  had  the  honour  to  number  amongst  oiir  honorary 
Fellows,  and  Hack,  of  Freiburg,  but  I  contend  that  no  one  has  done  more 
to  give  practical  effect  to  the  importance  of  diseases  of  the  nose,  as  causa- 
tive factors  of  those  in  the  throat,  larynx,  and  respiratory  organs 
generally,  tlian  our  American  rmifrere,  to  whose  researches  I  have  at 
some  length  referred.  For  think  how  barren  was  our  knowledge,  how 
tedious  was  our  former  treatment,  and  how  merely  temporaiy  our 
alleviations  of  inflammations  and  functional  and  retlex  neuroses  of  the 
upper  respiratory  passages  until  this  interpretation  was  offered  to  us ! 
Nevertheless,  rhinology,  being  the  most  recent  departure,  has  at  this 
moment  the  honoiir  of  being  the  best  abused  specialty. 

I  was  speaking  just  now  of  the  "  personal  equation  "  in  all  observers 
possessed  of  enthusiasm.  I  observe  58  cases  of  "  ethmoiditis  necrotica  "  in 
the  report  of  the  Throat  Hosital  for  1886.  With  a  change  of  staff  this 
disease  disappears  ^from  the  nosology  of  that  institution,  nor  is  it  to  be 
found  at  the  Central.  But  at  this  last-named  hospital,  where  I  work, 
varix  of  the  tliroat  and  lymphoid  hypertrophy  at  the  base  of  the  tongue 
— a  condition  whose  importance  I  was,  I  believe,  the  first  to  urge — was 
noted  only  31  times  in  the  report  for  1885,  but  369  in  that  for  1891,  my 
colleagues  agreeing  with  me  in  considering  it  a  pathological  entity 
worthy  of  treatment.  It  is  absent  altogether  fi-om  the  tables  of  Golden 
Squai"e.  This  last  cu'cumstance  has  been  inserted  as  an  antithetic 
parenthesis,  but,  independently  of  that,  I  have  so  far  alluded  only  to 
diseases  of  the  nasal  fossa?.  These  act  injuriously — first,  by  causing  nasal 
stenosis  and  enforced  mouth-breathings ;  secondly,  by  departures  fi-om 
the  nonnal  consistence  and  quantity  of  the  nasal  secretion,  and,  thii"dly, 
by  a  consequent  catarrh  of  the  naso-phaiyngeal  and  laryngeal  passages. 

We  have,  fm-ther,  to  remember  how  much  greater  importance  is  given 
now  than  foraierly  to  the  cu'cimistance  that  a  very  considerable  ni;mber  of 
diseases  of  the  upper  air-passages,  especially  those  of  children,  depend 
on  mouth-breathing  due  to  the  presence  of  adenoids.  Although  it  is 
upwards  of  fifteen  yeai's  since  William  Meyer,  of  Copenhagen,  brought  this 

'  Loc,  cil.,  p.  124. 
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subject  under  oiir  notice,  and  illustrated  its  importance  by  the  relation 
of  over  lUO  cases  in  his  own  practice,  it  has  not  received  its  fair  share  of 
attention  until  the  last  ten,  or  even,  I  might  say,  the  last  seven  or  eight, 
years.  Thus  at  the  Throat  Hospital  in  Golden  Square  the  percentage 
of  adenoids  in  1885  to  all  cases  admitted  was  ()'7  per  cent. ;  it  rose  in 
1891  to  2-75  per  cent.  To  these  figures  should  probably  be  added  a 
considerable  jn'oportion  of  the  cases  of  enlarged  tonsils  in  which  adenoids 
co-existed,  for  experience  of  the  last  few  years  assures  me  that,  while 
there  may  frequently  be  enlargement  of  the  pharyngeal  tonsil  constituting 
adenoids  without  hypertrophy  of  the  faucial  tonsils,  it  is  but  rarely  that 
this  last  condition  is  found  in  childron  without  corresponding  adenoid 
overgrowth.  At  my  own  hospital,  where  possibly  we  are  raore  surgical, 
our  tables  show  a  much  more  startling  increase,  the  numbers  in  1884 
representing  a  percentage  on  all  cases  admitted  of  0*44  per  cent.,  and  in 
1889  of  over  5  per  cent.  Since  that  year  we  have  tabulated  adenoid 
hypertrophy  as  a  separate  disease,  whether  it  existed  in  association  with 
ordinary  tonsillar  hypertrophy  or  not,  and  the  numbers  in  our  report  for 
1891  give  621  cases  of  adenoids  out  of  a  total  of  6675,  an  average  of 
over  9  per  cent.  Of  the  far-reaching  influence  of  this  condition  much 
interesting  evidence  has  been  afforded.  One  of  our  Fellows,  Dr.  Farquhar 
Matherson,  has  pointed  out  the  etiological  relation  of  adenoids  to 
stammering,  and  of  the  correctness  of  his  views  I  have  no  doubt ;  not 
that  I  have  been  able  to  satisfy  myself  that  mere  removal  of  the  adenoids 
without  after-education  will  of  itself  cure  the  stammering,  but,  on  the 
other  hand,  I  have  seen  many  cases  in  which  education  was  fruitless  until 
these  physical  obstructions  to  a  coi'rect  action  of  the  muscles  of  articu- 
lation had  been  recognized  and  eradicated.  I  have  myself  been  able  to 
adduce  two  cases  illustrative  of  the  importance  of  adenoids  as  a  possible 
predisponent  to  the  actual  formation  of  laryngeal  papHlomata  in  childi'en, 
or  at  least  of  their  recurrence.  I  have  also  convinced  myself  of  the 
relation  of  these  glandular  hypertrophies  to  laryngismus  stridulus,  a 
proposition  disputed  when  I  iirst  enunciated  it,  but  since  confirmed  by 
my  friend,  Dr.  Kendal  Franks,  another  Fellow  of  our  Association,  and  by 
other  independent  observers. 

Fain  would  I  occupy  myself,  did  I  not  fear  to  weary  you,  with  other 
interesting  examples  of  our  progress,  but  I  must  limit  my  remarks  and 
your  patience  to  the  consideration  of  only  two  or  three  other  points.  Chief 
amongst  these  would  I  note  the  great  aid  laryngology  has  been  to  general 
medicine  in  its  power,  first  to  observe  with  the  eye  the  earliest  stages  of 
tuberculosis  of  the  respiratory  organs,  and,  secondly,  in  the  encom-age- 
ment  given  by  the  successful  attempts  to  heal  tuberculous  ulcers  of  Heryng 
of  Warsaw,  Krause  of  Berhn,  and  Gouguenheim  of  Paris.  These  results 
are  of  importance,  not  only  to  laryngologists,  but  to  all  who  have  to  treat 
tubercle  wherever  situated.  The  cure  of  a  case  which  I  exhibited  at  the 
Medical  Society  five  years  ago,  of  pharyngeal  and  laryngeal  tuberculous 
ulceration  by  scraping  and  application  of  lactic  acid  was  an  encourage- 
ment to  a  friend  to  try  the  same  treatment  in  a  patient  suffering  fi-om 
a  similar  condition  in  the  rectum.  The  beneficial  effect  of  menthol  in 
tuberculosis  of  the  larynx  has  led  to  its  successful  application  to  the  more 
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remote  trachea  and  bronchi.  This  drug,  as  also  cocaine  and  codeia  locally 
applied,  has  largely  diminished  the  tcrrilic  agony  and  torture  so  charac- 
teristic of  this  distressing  disease.  Fully  twenty  years  ago,  I  was  meeting 
Dr.  "Walshe  in  a  case  of  laryngeal  phthisis,  and  making  mention  of  one 
or  two  dnigs  employed  in  those  days  as  local  anodynes,  that  distinguished 
physician  remarked  that  if  tho  topical  treatment  could  really  achieve 
what  I  then  ventured  to  claim  for  it,  it  would  do  more  than  anything 
else  to  justify  the  position  taken  by  throat  speciahsts.  I  would  not  mention 
this  conversation  without  asking  permission  of  Dr.  Walshe,  who  in  reply  to 
my  request  has  kindly  written  to  me  under  date  of  November  14th,  1891 : — 

"  I  have  always  thought  and  often  given  expression  to  the  thought,  that 
among  the  therapeutical  achievements  most  to  be  desired  in  the  range  of  respiratory 
disease  ranks  the  removal,  or  even  the  notable  alleviation,  of  the  pain  and  other 
tortures  attending  '  lar)ngeal  phthisis.'  lean,  therefore,  have  no  doubt  that  I 
may  have  used  the  ipsissinia  verba,  which  your  excellent  memory  serves  to  recall 
after  a  lapse  of  twenty  years." 

I  have  not  time  to  allude  at  length  to  the  many  important  and 
radical  changes  which  the  investigating  apparatus  and  therapeutics, 
both  medical  and  manipulative,  of  tlu-oat  diseases  have  undergone  in  the 
last  twenty-five  years.  Some  of  them  have  been  already  hinted  at ;  but 
I  might  be  misunderstood  if,  in  speaking  of  tuberculosis,  I  omitted  all 
mention  of  its  treatment  by  tubcrcuhn.  It  is  now  the  fashion  to  condemn 
this  product  as  altogether  worthless,  and  to  ridicule  the  enthusiasm  of 
those  who  took  a  pilgrimage  in  1890  to  Berhn,  in  order  to  witness  the  new 
treatment  as  pursued  with  the  unanimous  approval  of  the  many  eminent 
physicians  and  sm'geons  of  that  gi'eat  medical  centre.  For  mj'self  I  shall 
never  feel  ashamed  that  I  was  one  of  the  pilgrims,  and,  at  least,  I  was  in 
distinguished  company ;  nor  will  I  be  so  uncharitable  as  to  retort  too 
severely  on  those  who,  then  lacking  and  now  condemning  the  enthu- 
siasm to  study  the  subject  on  the  spot,  were  not  above  supphcating  us  to 
obtain  for  them  a  few  di'ops  of  the  magical  fluid. 

The  more  careful  study  of  tuberculosis  and  its  relations  to  lupus  and 
leprosy,  which  the  movement  stimulated,  might  of  itself  atone  largely  for 
the  disappointment  of  promises  of  as  easily  attained  a  cure  as  (the  wish 
being  father  to  the  thought)  was  too  readily  assumed,  and  the  reaction — 
to  employ  an  appropriate  word — against  the  treatment  and  its  great 
promoter,  is  to  the  full  as  unreasonable.  In  common  with  almost  every 
other  practitioner  who  has  had  an}'  experience  of  tuberculin,  I  may  say  that 
while  I  have  had  to  record  a  most  discouraging  list  of  failures  of  the  remedy 
to  give  more  than  symptomatic  and  very  temporary  reUef,  I  am  happy  to 
report  one  case  of  cure,  by  its  means,  of  true  tuberculosis,  the  diagnosis 
of  which  was  estabUshed  by  the  presence  of  tubercle  bacilli  in  the 
sputum,  and  the  physical  examination  of  Dr.  Dawson  Wilhams  in  this 
country,  and  of  Professor  Gerhardt  and  his  accomplished  assistants  in 
Berlin.  Added  to  this  I  can  report  at  least  one  case  of  cure  of  lupus,  and 
many  instances  of  the  diagnostic  value  of  the  fluid.  The  chemical  re- 
searches of  Dr.  Hunter  and  other  English  workers,  and  the  industrious 
perseverance  in  their  clinical  ajjplication  by  Mr.  "Watson  Cheyne.  lead  us 
to  hope  that  out  of  evil  may  yet  come  good,  and  that  even  if  Koch  be 
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not  awarded  the  full  glory  of  achievement,  at  least  to  him  will  redound 
the  honour  of  initial  discovery. 

There  is  another  important  respect  in  which  laryngology,  in  common 
with,  and  possibly  in  no  greater  degree  than,  other  specialities,  has  been 
advanced  in  usefulness  in  the  last  few  yeai's,  namely  in  the  more  accurate 
and  expeditious  use  of  the  microscope.  When  I  first  commenced  practice 
I,  in  the  haste  and  irreverence  of  youth,  used  to  say  that  by  the  time  a 
specimen  was  in  a  condition  to  be  sectionized,  and  the  various  members 
of  a  microscopical  committee  had  agreed  on  a  report,  the  patient  was 
either  dead  or  cured.  But  all  this  is  changed,  and  we  can  now  learn  the 
characteristics  of  a  sputum  or  the  natuve  of  a  growth  almost  before  the 
patient  leaves  our  consulting  room,  or  is  removed  from  the  operating 
table.  I  have  not  the  least  doubt  that  the  emulation  of  young  histologists 
in  this  direction  was  largely  stimulated  by  the  exhortation  of  Sir 
James  Paget  some  five  years  ago,  that  it  should  be  the  rule  to  examine 
such  morbid  growth  or  product,  not  only  after  it  has  been  prepared  by 
repeated  staining  or  other  like  process,  but:  also  "  directhj  after  its  removal 
from  the  J'/ring  hndi/,  loli'de  It  may  he  deemed  still  alive.'''' 

To  quote  two  striking  instances  in  my  own  practice,  I  had  recently  the 
honour  of  reading  a  case  to  you  of  a  lai-yngeal  growth,  which,  to  the  naked 
eye,  would  be  considered  a  typical  papilloma,  but,  on  minute  examination 
by  Mr.  Wingrave,  proved  to  be  an  angioma.  It  is  possible,  and  even 
probable,  that,  without  unduly  straining  the  lesson  to  be  learned  from  a 
single  example,  the  rupture  of  a  varicosed  or  distended  vessel  in  a 
hypereemic  vocal  cord  may  be  the  original  source  of  local  irritation  and 
consequent  development  of  a  warty  growth  in  more  cases  than  has  hitherto 
been  suspected  ;  but  this  would  be  difficult  of  proof,  except  where,  as  in 
my  case,  the  whole  neoplasm  was  removed  intact. 

Recently,  again,  I  was  enabled,  as  the  result  of  an  examination  of  a 
specimen  of  hcemorrhagic  sputum,  to  confirm  definitely  the  diagnosis  of 
a  gumma  pressing  on  the  right  bronchus,  near  the  bifurcation,  and  this  in 
spite  of  several  symptoms  which  might  have  pointed  to  the  existence  of 
a  pulmonary  lesion,  a  malignant  growth,  or  an  aneurism.  Later  examina- 
tions very  prettily  corroborated  the  subjective  evidences  of  improvement. 
We  must  not,  however,  assume  that  we  have  yet  by  any  means  arrived 
at  a  stage  of  histological  perfection.  A  case,  familiar  to  many  of  us  in 
London,  constantly  occurs  to  my  mind,  where  the  history  subsequent  to  a 
partial  laryngectomy  has  most  happily  belied  the  inevitable  prognosis,  as 
foreshadowed  by  the  histological  report  of  the  removed  growth.  And  yet 
again,  there  is  the  excellent  case  related  by  our  Secretai'y,  Mr.  Stoker,  in 
which,  I  am  sure,  he  will  agree  with  me,  the  clinical  history  of  a  laryngeal 
growth  hardly  prepai-ed  him  to  anticipite  the  malignant  character  of  its 
structure,  as  determined  by  irrefragable  microscopic  examination  after 
endo-laryngeal  removal.  In  both  these  instances  the  whole  of  the  morbid 
structure  was  at  the  command  of  the  observers,  and  there  could  therefore, 
be  no  fallacy  on  account  of  insufiicient  material  or  incomplete  data,  but  I 
need  hardly  remind  you  that  in  ours,  as  in  every  branch  of  surgery,  the 
histological  evidence  of  a  fragment,  useful  aa  it  often  is,  may  sometimes 
lead  to  an  erroneous  diagnosis,  with  a  consequently  faulty  prognosis. 
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Bacteriology,  like  its  elder  science  sister  histology,  has  been  invalu- 
able to  us,  and,  in  its  bounteously  productive  youth,  gives  promise  of  still 
richer  harvests.  This  section  of  bacteriology,  in  its  application  to  general 
medicine,  was  one  of  the  most  attractive  at  the  International  Medical 
Congress,  at  Berlin,  of  18'J0,  and  absolutely  took  the  palm  of  interest  at 
the  Hygienic  Congress  held  in  this  city  last  August.  Nor  can  any  of  us 
forget  the  brilliant  demonstration  of  the  science  in  relation  to  the 
diseases  of  our  specialty  given  us  in  the  past  session  by  our  much 
esteemed  colleague.  Dr.  Macintyre.  Suffice  it  here  to  mention  its  super- 
lative importance  in  doubtful  cases  of  phthisis,  and  the  discovery — each 
day  receiving  fuller  continnition — of  a  bacillus  of  diphtheria,  in  addition 
to  those  already  recognized  of  lupus,  leprosy,  and  ozcena. 

Having  offered  you  a  few  of  the  more  pregnant  thoughts  suggested 
by  my  memories  of  the  past,  and  also,  as  I  hope,  shown  you  by  the  light 
of  those  memories  that  laryngology  is  a  science  improving  with  its 
growth,  I  would  venture  to  enforce  the  moral  of  this  retrospect  by 
quoting  the  eloquent  words  of  Sir  James  Paget,  delivered  on  a  similar 
occasion.'  "  Let  us  never  bo  content  with  present  utility.  Glad  of 
it  we  may  well  be,  and  even  proud,  for  science  cannot  be  degraded 
by  being  useful  in  good  things  .  .  .  but  we  must  not  be  content 
with  it  as  it  is  ;  it  will  be  increased  by  every  increase  of  our  real 
knowledge  .  .  .  which  brings  before  us  a  larger  and  clearer  view 
of  the  immeasurable  quantity  which  is  still  to  be  gained.  The  more 
we  know  the  more  we  can  see,  if  we  will,  how  much  more  there  is 
that  wo  do  not  know  .  .  .  Where,  then,  are  we  to  stop  ?  I  do  not  know 
more  than  tliis — that  we  must  not  stop  where  we  are  ;  we  must  go  on 
and  on,  and  we  may  be  sure  that  they  who  work  to  find  the  truth  will  not 
work  in  vain — sure  that  with  true  work  true  good  will  come."  Thanking 
you,  gentlemen,  for  your  patient  forbearance,  I  will,  with  our  great 
surgeon  orator,  hope  that  it  may  be  so  in  this  Association  during  my 
presidency. 

Dr.  Warden  proposed  a  vote  of  thanks  to  their  President  for  his 
admirable  address.  He  said  there  could  be  no  doubt  at  present  as  to  the 
success  of  the  laryngoscope,  and  he  avowed  himself  one  of  those  who 
believed  that  the  greatest  amount  of  good  came  from  specialism  in  each 
department.  It  had  been  the  fashion  to  ignore  and  ridicule  all  specialism, 
but  he  thought  that  at  present  the  profession  were  getting  more  and  more 
fully  aware  that  the  specialist  was  the  pioneer  of  science  in  his  department. 

This  was  seconded  by  Dr.  Sandford,  and  agreed  to  by  acclamation. 

Discussion  on  Deflections  of  the  Nasal  Septum  was  opened  by 
Mr.  Mayo  Collier,  who  said  :— 

Mr.  President  and  Gentlemen, — Last  time  1  had  the  honour  of  bringing 
a  communication  before  this  Society  it  was  on  the  subject  of  the  tonsils. 
You  were  then  good  enough  to  intimate  your  approval.  The  only  fault, 
sir,  that  you  found  was  that  my  remarks  were  too  few— a  fault,  1  feel  sure, 
1  shall  not  commit  on  this  occasion,  if  indeed  I  do  not  overstep  the  bounds 
and  sin  in  the  opposite  direction. 

'  "The  Future  of  Palhologj-."'    iS88,  vol,  i,  p.  i\\. 
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Emboldened,  then,  by  your  generous  approval  I  have  again  dared  to 
appear  before  you. 

Since  then  I  have  not  gone  backwards— on  the  contrary,  I  have 
progressed— my  thoughts  have  soared  in  higher  regions,  and,  being  ever- 
mindful  of  the  pro\erb,  ^'- Medio  tittisshmis ibis,"  I  have  selected  the  nasal 
septum  as  the  subject  of  my  communication  to-day. 

Now  for  a  definition. 

By  deflections  of  the  nasal  septum  I  mean  all  bulgings  of  the  inner 
party  wall  of  the  nasal  fossae  having  corresponding  concavities  on  the 
opposite  side. 

By  this  definition,  you  see,  1  exclude,  all  ridges,  spurs,  exostoses  ei  omne 
hoc  gemcs,  although  they  are  incidentally  alluded  to,  and  I  think  their 
presence  satisfactorily  explained,  in  the  course  of  my  remarks. 

It  is  the  custom  of  logicians,  and  indeed  with  them  is  a  hard  and  fast 
rule,  amounting  to  a  law,  a  law  as  unalterable  and  as  stringent  in  its 
application  as  the  far-famed  laws  of  the  Medes  and  Persians,  that, 
whenever  an  investigation  is  put  on  foot  to  inquire  into  the  cause  or 
causes  of  any  effect,  to  at  the  onset  supplement  the  main  question,  or,  as 
I  would  prefer  to  say,  subdivide  the  main  question  into  two  primary  ones. 

These  are  technically  known  as  and  termed  the  An  Sit  and  Cur  Sit. 

Now,  sir,  the  An  Sit,  or  "  Is  it  so?"  or,  more  literally  translated,  "  Is 
it  a  fact  that  so  and  so,  as  reported,  is  so  ? "  must  always  precede  the  Cur 
Sit,  or  "  Why  is  it  so  ? "  because  if  we  cannot  prove  the  An  Sit  the 
investigation  of  the  Cur  Sit  falls  to  the  ground. 

Proceeding,  then,  on  strictly  logical  principles,  I  propose  to  deal  with 
my  subject,  namely,  "The  Causation  of  Deflections  of  the  Nasal  Septum,"' 
by  asking  myself,  firstly,  the  question— An  Sit,  is  itafactXhdX  nasal  deflec- 
tions exist  to  a  sufficient  extent  to  make  it  worth  while  for  us  to  devote  our 
serious  attention  to  investigate  the  causes  of  their  existence  ?  or,  in  other 
words,  do  they  amount  to  a  sufficient  number  to  constitute  a  normal 
abnormality  ? 

Well,  gentlemen,  anticipating  what  I  shall  most  indisputably  prove 
later  on,  this  An  Sit  can  be  answered  in  the  affirmative,  and  I  shall  show 
and  conclusively  prove  that  some  deflection  of  the  nasal  septum  is  nearly 
as  common  as  a  nasal  septum. 

Secondly,  we  come  to  the  Cur  Sit,  or  "  Why  is  it  so  ? "  and  we  imme- 
diately see  that  the  Cur  Sit  becomes  of  importance  only  and  just  in 
proportion  as  we  are  able  to  establish  the  generality  of  the  An  Sit  ;  or,  in 
other  words,  the  indisputable  and  almost  general  existence  of  the  fact. 
Sir,  I  am  a  thought-reader,  and  can  read  what  is  now  passing  in  your 
minds.  It  is  this  :  What  on  earth  has  all  this  got  to  do  with  the  subject  ? 
Who  does  not  know  that  deflections  of  the  septum  are  as  common  as 
blackberries  ?    Why  cannot  he  get  on  with  his  subject  ? 

My  answer  is,  W^ait  a  bit  ;  don't  be  impatient.  I  say  you  must  always 
establish  your  An  Sit  ;  aye,  and  re-establish  it  on  every  occasion  before 
you  can  argue  your  Cur  Sit.  More  than  this,  I  say  that  everyone  does 
not  know  or  does  not  recognize  how  frequent  are  deflections  of  the 
septum,  and,  consequently,  do  not  recognize  their  consequences.  Works 
on  general  medicine  and  surgery  ignore  the  fact,  and  it  behoves  us,  as 
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the  pioneers  and  guardians  of  this  particular  clcparliacnt  of  medicine,  to 
make  assurance  doubly  sure,  and  to  advertise  the  fact  on  every  possible 
occasion. 

Now  sir,  as  this  is  the  first  time  since  the  foundation  of  this  Society 
that  the  subject  of  the  nose  and  its  diseases  has  come  before  you,  I  take 
this  opportunity,  and  it  appears  to  me  a  very  proper  proceeding,  and  I 
trust  it  recommends  itself  to  you  also,  to  say  a  few  words  on  introducing 
this  sul)ject.  It  cannot  be  unknown  to  you,  after  what  has  fallen  from 
the  President  in  his  eloquent  address,  even  if  you  were  ignorant  on  this 
subject  before,  that  the  nose  and  those  who  practice  its  diseases  are  not, 
if  I  may  say  so,  in  good  odour  with  the  general  body  of  the 
profession.  I  am  a  general  surgeon,  attached  to  a  general  hospital,  but 
taking  a  very  great  interest  in  this  department  of  surgery,  pardon  me  if 
I  am  a  little  jealous  of  its  honour.  I  would  suggest  to  you  that  it  is  your 
duty  to  listen  and  note  what  is  said.  It  is  our  duty,  as  the  British  Laryn- 
gological  and  Rhinological  Association,  to  alter  this  if  we  can.  Why, 
you  banded  yourselves  just  four  years  ago  into  this  Association,  and  what 
for  ?  To  advance  the  science  of  laryngology  and  rhinology,  and  by 
implication  to  protect  and  uphold  the  good  name  and  calling  not  only  of 
the  Associates,  but  of  all  those  who  practice  these  diseases.  In  the  face 
of  this,  are  you  aware  that  there  be  those  in  the  ranks  of  our  profession, 
aye,  and  in  the  tents  also,  and  their  number,  I  regret  to  say,  is  not  a  few, 
who  intimate,  if  they  do  not  say  so  in  as  many  words,  that  nose  specialists 
are  nothing  better  than  charlatans,  quacks,  and  rogues  ;  that  they  foster, 
nurture,  and  keep  in  darkness  the  nose  and  its  diseases,  as  they  would 
the  goose  that  laid  them  golden  eggs  ;  and,  moreover,  if  anything  more 
be  wanting  to  complete  this  pretty  picture,  that  they  live,  thrive,  and  grow 
fat  upon  the  credulity  and  ignorance  of  their  fellow  creatures. 

I  say  to  you  in  the  words  of  the  Scripture,  "  Blame  them  not,  for  they 
know  not  what  they  say,"  but  rather  educate  them,  educate  them  with 
fact  not  fancies,  feed  their  minds  with  the  result  of  your  honest  work, 
proved  and  reproved,  not  self-contained  assertions,  self-contained  in  the 
sense  that  they  bear  the  stamp  or  ipse  dixit  alone  of  some  individual  who 
may  happen  to  make  a  good  thing  out  of  tinkering  at  and  tampering 
with  the  nose. 

I  say  do  this  and  they  will  soon  be  converted,  and  will  turn  round  and 
bless,  respect,  and  honour  you. 

Apropos  of  the  necessity  of  catching  your  hare  before  you  can  cook 
it,  or  establishing  your  An  Sit  first  on  every  occasion,  a  story  is  told  in 
connection  with  a  body  of  men  whom  you  will  be  inclined  to  agree  with 
me,  are  not  the  least  intelligent  of  our  fellow  creatures.  I  allude  to  the 
Fellows  of  the  Royal  Society. 

The  question  under  discussion  was  the  reason  why  a  globe  of  water 
with  a  live  fish  in  it  weighed  less  than  the  same  globe  of  water  without 
the  fish. 

Some  said  they  would  give  it  up  and  playfully  requested  to  be  asked 
another,  but  there  were  others  who  rather  fancied  themselves  and  set  to 
work  and  v/rote  papers  in  explanation  of  the  fact. 

One  explanation  that  particularly  "  fetched  "  the  Society,  was  that  the 


504   The  Joiirnal  of  Laryngology  and  Rhinology. 


fish  yielding  to  his  characteristic  propensities,  drank  a  great  deal  of  the 
water,  condensed  the  same  in  his  tissues,  and  then  on  being  withdrawn 
from  the  public  gaze — as  you  would  say — made  water. 

Well  sir,  the  President,  who  even  on  that  occasion  was  no  less  a 
personage  than  a  king  ;  King  James  the  First,  I  believe,  had  his  royal 
doubts  on  the  subject,  and  on  the  m.atter  being  put  to  the  proof  by  a  pair 
of  scales,  lo  !  and  behold  it  was  not  so.  These  worthy  gentlemen  had 
been  talking  nonsense.     They  had  put  the  cart  before  the  horse. 

Now,  gentlemen,  it  was  in  order  to  save  you  the  infliction  of  sitting 
there  and  listening  to  more  than  the  ordinary  amount  of  nonsense  that  I 
was  careful  to  put  my  horse  before  my  cart,  and,  whenever  I  do  start,  to 
place  something  before  you  with  some  little  "go  "  in  it. 

You  will  see  by  the  synopsis  that  I  next  propose  to  deal  with  the 
anatomy  of  the  septum,  cartilages,  and  muscles  of  the  nose.  In  doing  so 
I  wish  to  direct  your  attention  to  several  well-known  but  unrecognized 
facts,  and  to  divest  you  of  several  current  but  erroneous  notions.  In  the 
first  place  the  septum  nasi  is  not  a  firm,  stiff  and  solid  partition  between 
the  nasal  cavities  limited  by  a  fixed  and  immovable  framework  of  bone. 
On  the  contrary,  the  septum  is  an  extremely  thin  translucent  elastric 
partition  not  designed  to  give  support  to  the  bones  of  the  face  and  skull, 
but  to  act  as  a  delicate  support  for  mucous  membrane  and  important 
structures  contained  therein. 

I  would  remind  you  that  the  septum  nasi  is  frequently  entirely  absent 
without  producing  any  serious  consequences  to  the  shape  of  the  face  or 
head,  and,  moreover,  may  be  destroyed  in  part,  or  to  a  considerable 
extent,  by  disease,  without  even  altering  the  external  appearance  of  the 
nose. 

The  septum  is  not  fixed  in  an  immovable  framework  of  bone,  it  is 
supported  at  three  points  only,  and  in  the  rest  of  its  extent  it  is  practically 
free. 


Septum  of  the  Nose. 
A.  Ethmoid  ;  B.  Vomer. 

You  Will  see  from  this,  and  other  peculiarities  that  I  shall  immediately 
point  out,  how  easily  a  force  acting  in  a  direction  at  right  angles  to  the 
septum  can  bulge  a  partition  so  thin,  so  unsupported,  and  so  naturally 
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prone  to  displacements.  On  glancing  at  the  diagram  you  will  see  that 
the  septum  is  an  irregular  hexagon,  but  for  all  practical  purposes  may  be 
considered  as  a  quadrilateral,  and,  further,  taking  an  average  of  a  great 
number,  may  be  measured  as  a  square  whose  sides  are  three  inches  long, 
giving  a  superficial  area  of  nine  square  inches. 

The  importance  of  this  measurement  will  become  apparent  presently. 

The  septum  is  composed  practically  of  two  bones  and  one  cartilage — ■ 
the  vomer  perpendicular  plate  of  the  ethmoid,  and  the  triangular  cartilage 
of  the  nose. 

Now  in  reference  to  each  of  these  factors  we  find  that  the  relative 
proportions  are  subject  to  variations.  The  perpendicular  plate  of  the 
ethmoid  may  be  very  thin,  especially  posteriorly,  and  may  not  extend 
further  forwards  than  the  frontal  spine,  or  on  the  contrar)'  may  be  thick 
especially  anteriorly,  and  end  in  front  in  a  regular  prow.  The  variations 
in  the  vomer  chiefly  affect  its  anterior  half,  the  inclination  of  its  posterior 
border,  and  its  forward  attachment  to  the  superior  maxillary  bone. 

The  posterior  border  may  be  almost  vertical  or  inclined  at  an  angle  of 
45°.  Moreover,  it  is  frequently  deeply  grooved,  indicating  its  development 
from  two  distinct  plates.  The  anterior  half  is  frequently  cancellous,  ex- 
tremely thin,  and  often  presents  a  separation  between  its  two  plates.  It 
may  extend  as  far  forwards  as  the  anterior  nasal  spine,  or  fall  short  of 
this  by  an  inch. 

The  triangular  cartilage  is  also  the  subject  of  frequent  variations.  It 
is  usually  very  thin  and  quite  translucent  in  the  centre,  and  here  sometimes 
deficient  also.  It  is  much  thicker  at  its  margins  than  at  its  centre.  Its 
anterior  margin  is  thickest  above  where  it  fits  into  the  groove  of  the  nasal 
bones.  Its  superior  posterior  border  fits  into  the  groove  on  the  anterior 
border  of  the  perpendicular  plate  of  the  ethmoid  bone. 

Its  inferior  border  is  thin  posteriorly  where  it  fits  into  the  groove 
formed  by  the  separation  of  the  plates  of  the  vomer,  but  is  thicker  in  front 
where  it  articulates  with  the  crest  of  the  superior  maxillary  bone  and  joins 
the  column  of  the  nose.  Its  chief  variations  affect  its  extent  forwards 
and  upwards,  and  its  degree  of  attachment  to  the  superior  maxillary  bone. 

Taking  the  septum  as  a  whole,  it  is  most  important  for  our  purposes  to 
note  that  it  is  the  anterior  and  central  segment  that  is  the  thinnest,  and 
to  recognize  how  extremely  thin  this  part  is  in  the  normal  state.  The 
posterior  and  upper  part  of  the  septum  maintains  a  fairly  unifonn  degree 
of  consistency. 

Now,  please  note  it  is  exactly  where  the  septum  is  thinnest  that 
deflections  are,  and  where  it  is  thickest  that  deflections  are  not.  No  man, 
woman,  or  child  ever  saw  a  deflection  of  the  posterior  half  of  the  vomer. 
Next,  ossification  in  the  plates  of  the  vomer  and  ethmoid  commences 
ver>'  early,  a  single  centre  appearing  about  the  third  month  for  the 
ethmoid  and  two  for  the  vomer. 

At  birth,  cartilage  still  exists  between  the  two  plates  of  the  vomer,  and 
between  the  anterior  border  of  the  vomer  and  ethmoid  ;  indeed,  it  is 
recorded  that  cartilage,  even  in  adult  life,  may  exist  between  the  vomer 
and  ethmoid  as  well  as  between  the  plates  of  the  vomer. 

The  most  common  variation  of  the  septum  as  a  whole  is  its  more  or 

V  \- 
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less  complete  absence  ;  most  frequently,  ho\\'Cvcr,  portions  of  the  vomer, 
ethmoid  and  cartilage  are  present. 

The  only  other  variation  I  have  been  able  to  find  is  one  recorded  by 
Leffers,  in  the  Philadelphia  Medical  News  of  Jan.  7th,  1882,  and  quoted 
by  Sir  Morell  Mackenzie.  Here  the  septum  was  partly  duplicated,  and  in 
the  author's  e.xact  words  :  "The  upper  half  of  the  posterior  edge  of  the 
"  partition  was  divided  into  two  distinct  portions,  large  enough  to  admit 
"  a  lead  pencil."  Of  course  this  was  due  to  arrest  of  development,  or 
non-union  of  the  separate  halves  of  the  vomer. 

We  pass  now  to  not  the  least  important  part  of  our  subject,  namely, 
the  cartilages  and  muscles  of  the  nose.  Now,  I  am  going  to  make  this 
to  you  extraordinary  statement,  and,  moreover,  I  am  prepared  to  prove 
that  to  paralysis  or  paresis  of  these  muscles  an  enormous  number  of 
deflections  of  the  nasal  septum  are  due. 


Superior 

Maxillary 

Bone. 


Dilator  Nans, 
posterior. 


Dilator  Naris, 
anterior. 


A.  Nasal  Eone  ;   B.  Upper  Lateral  C. ;   C.  Lower  Lateral  C. ;   D.  Sesamoid ; 
E.  Cellular  Tissue. 

As  you  will  see  by  the  diagram,  the  nostril  is  a  valve  which,  without 
living  structures  to  regulate  and  preside  over  the  opening,  would  admit 
the  passage  of  air  only  in  one  direction,  namely,  in  expiration.  Proof  of 
this  is  afforded  in  deep  chloroform  or  other  narcosis,  some  cases  of 
hemiplegia,  lesions  of  the  facial  nerves,  and  other  states.  The  cartilages 
of  the  nose  are  so  arranged  as  to  afford  rigidity  with  elasticity,  and  are 
disposed  in  the  manner  indicated  as  illustrated  on  the  diagram.  They 
are  the  upper  lateral,  the  lower  lateral,  and  sesamoid  cartilages,  the 
remaining  portions  of  the  ate  of  the  nose  consisting  of  fat  and  fibrous 
tissue. 

These  cartilages  are  acted  upon  and  regulated  by  a  double  set  of 
muscles,  comparable  to  the  intercostal  muscles  in  so  far  as  they  run 
between  cartilage  and  bone,  are  connected  with  the  respiratory  function, 
and  are  brought  into  play  separately  according  as  inspiration  or  expiration 
is  dominant. 
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These  muscles  are  seven  in  number,  and  are  divided  into  two  sets — 
the  dilators  and  constrictors  ;  and  the  dilators  again  into  ordinary  and 
extraordinar)-.  The  ordinary  dilators  are  the  dilator  naris  posterior  and 
the  dilator  naris  anterior.     The  reserve  or  extraordinary  muscles  are  the 


Levator  labii 

snperioris 

olseque  Nasi. 


Pyramidalia 
Naai. 


Compressor 

Narinm. 


Compressor 
Narium,  minor. 


Depressor  alte  Kasi. 


pyramidalis  nasi  and  levator  labii  superioris  alaeque  nasi,  no  insignificant 
or  feeble  structures.  The  compressors  or  constrictors  are  feebly  repre- 
sented by  the  compressor  nasi,  and  the  compressor  narium  minor  and 
depressor  akt  nasi.  The  actions  of  these  muscles  are  indicated  by  their 
names,  but  it  would  be  as  well  to  observe  how  great  is  the  difference  in 
the  power  of  the  muscles  that  open  or  dilate  the  valve  to  those  that 
close  it. 

Now,  sir,  for  statistics  in  proof  of  the  An  Sit.  Some  years  ago,  when 
first  reading  this  subject,  I  recognized,  as  others  have  done,  that  statistics 
as  to  the  number  or  proportions  of  deflections  in  the  dried  state  were 
really  of  not  so  much  value,  in  view  of  the  fact  that  nine  out  of  ever)'  ten 
deflections  affected  the  cartilage  of  the  septum  and  the  portions  of  bone 
in  its  immediate  neighbourhood. 

I  then  set  to  work  to  examine  every  person  who  presented  himself  at 
my  out-patient  practice  at  the  Hospital,  as  well  as  those  in  private  practice 
that  I  decently  could,  in  order  to  find  a  perfectly  normal  septum,  with 
much  the  same  result  that  Solomon  had  when  trvin'^  to  find  a  truthful 


I  am  enabled  to  make  this  general  statement  after  examining  over 
1000  living  septa,  to  say  that  some  deflection  or  other  irrcg^ularity  of  the 
septum  is  within  lo  per  cent,  a  constant  feature  of  adult  life,  and  it  is  only 
in  young  persons  under  puberty  where  we  may  expect  to  find  a  majority 
of  normal  septa. 

First  and  foremost,  always  facile  princeps,  come  the  ob5er\ations  of 
our  much  respected  late  president,  Sir  Morell  Mackenzie.     He  examined 
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2152  dried  skulls,  and  found  1657,  or  76-9  per  cent,  had  deflections  or 
other  irregularities  in  nearly  equal  proportions  on  both  sides  ;  please  note  ! 
Also  in  nearly  10  per  cent,  deflections  existed  on  both  sides.  Well,  I 
need  not  trouble  you  with  a  long  list  of  observations,  aniounting  to 
another  2000  by  various  authorities  in  this  country,  America,  and  the 
Continent  ;  suffice  it  to  say  that  their  conclusions  are  in  accordance  with 
Sir  Morell  Mackenzie's,  and  warrant  us  in  making  this  statement,  that 
even  in  dried  skulls  there  is  evidence  of  some  irregularity  of  the  nasal 
septum  in  three  people  out  of  four.  There  is  one  qualification  to  this 
statement.  This  proportion  does  not  hold  good  or  apply  to  aborigines 
or  uncivilized  beings.  Both  Sir  Morell  Mackenzie  and  Zuckerkandl  found 
that  about  80  per  cent,  of  aborigines'  skulls  were  normal.  I  will  read 
you  what  they  say  : — 

"  Superior  races  show  greater  disposition  to  this  deformity,  for  in  103 
non-European  crania  it  was  present  in  only  23*3  per  cent.' 

Sir  Morell  says  :  "From  438  symmetrical  skulls,  only  22 '6  per  cent. 
were  from  Europeans,  the  rest  being  Africans,  aborigines  of  the  American 
Continent,  Polynesian  Islands,  Andaman  Islands,  the  New  Hebrides, 
New  Guinea,  Solomon  Islands,  and  from  the  Island  of  Tenerifife. 

H.  Allen  also  examined  93  skulls  of  negroes,  and  found  deflections  or 
irregularities  existed  in  only  21  "5  per  cent.  I  beg  you  to  note  carefully 
this  point,  as  lending  most  powerful  support  to  the  contention  I  am  about 
to  place  before  you.  So  far,  then,  so  good  ;  this  is  our  answer  to  the  An 
Sit  and  I  defy  the  most  sceptical  to  get  over  those  figures,  let  him  if 
he  can. 

Having  disposed  of  the  first  part  of  our  task,  and  answered  it  in  the 
affirmative,  and  almost  established  a  generality  or  a  normal  abnormality, 
we  are  now  in  a  position — and  only  now — to  seach  for  the  cause  or  causes 
of  that  eftect.  We  are  now  coming  to  the  kernel  of  our  subject,  and  I 
trust  and  believe  I  shall  be  able  to  show  you  that  we  have  not  such  a  hard 
nut  to  crack  after  all. 

You  have  before  you  a  long  list  of  causes,  proximate  or  remote,  each 
of  which,  with  few  exceptions,  has  at  one  time  or  another  been  advanced 
by  men  of  great  ability  and  repute  and  seriously  centended.  To-day, 
with  the  drag  on  the  wheel  of  our  imaginations,  we  shall  examine  them 
critically  and  in  the  light  of  common  sense,  and  endeavour  to  sift  the 
chaft"  from  the  wheat,  and  give  honour  where  honour  is  due. 

Now,  sir,  I  cannot  conceive  any  higher  function  for  the  human  under- 
standing than  to  be  engaged  in  trying  to  unravel  and  find  out  the  causes 
of  things.  All  knowledge  may  be  summed  up  in  the  word  "causation." 
Vere  Scire  est  per  causas  Scire.  I  propose  now  to  deal  with  the  list  in  the 
order  laid  down  in  the  synopsis  ;  and  first  with  regard  to  hereditary  causes, 
I  am  inclined  to  think  they  may  play  a  very  subordinate  part,  in  so  far  as 
prominent  or  malformed  nostrils  may  be  a  cause  of  obstruction  to 
breathing.  An  hereditary  tendency  to  colds,  enlargements  of  the  inferior 
turbinate  bone,  polypi,  or  new  growths  being  transmitted  may,  when 
developed,  block  up  and  impede  respiration,  and  so  bulge  the  septum. 

It  would  be  better  I  think  now,  and  you  will  be  the  better  able  to  under- 
stand the  gist  or  tendency  of  my  remarks  if  I  at  once  take  you  into  my 
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confidence,  and  tell  you  what  I  think  and  believe,  and  am  prepared  to 
prove  to  your  satisfaction  is  the  chief  and  main  and  almost  universal 
cause  of  deflections  of  the  nasal  septum.  My  contention  is  this  :  block 
up  one  nostril — say  from  paralysis  or  paresis  of  dilators  of  nose,  injuries 
inflammjitions  of  cartilage,  enlarged  inferior  turbinated  bone,  polypi, 
catarrh,  or  what  not,  and  what  is  the  result  ?  Now  the  result  will  vary 
according  as  your  subject  is  awake  or  asleep. 

When  awake  he  can  co-ordinate  so  far  that,  by  depressing  and  pro- 
truding his  tongue,  air  can  enter  and  ccjuilibralc  that  in  the  lungs  during 
inspiration,  but  not  that  in  the  closed  nasal  fossa  ;  the  rush  of  air  passing 
out  of  the  naso-pharynx  through  the  open  or  partly  open  nasal  fossa,  will 
exhaust  to  some  extent  the  closed  nasal  cavity.  The  very  sprays  you 
use  in  ever>'-day  life  are  illustrations  of  this  fact. 

The  very  wind  blowing  over  the  tops  of  your  houses  draws  out  and 
exhausts  the  air  in  your  chimnies,  and  further  exhausts  and  ventilates 
your  dwellings.  The  simplest  experiment,  however,  will  convince  the 
unbelievers. 

If  a  bent  piece  of  glass  with  mercury  in  the  bend  be  connected  by  a 
rigid  tube  and  inserted  in  the  nostril,  during  every  inspiration  the 
mercury  will  fall  in  the  one  limb  and  rise  in  the  other  to  the  extent  of 
perhaps  an  inch  or  more. 

Now  what  is  the  value  of  this  observation  ?  Well,  once  more  I  say  it 
is  impossible  for  you  to  deny  that  if  one  nostril  be  blocked  up  from  what- 
ever cause,  that  the  air  in  that  nostril  is  rarefied  by  the  inspirator)'  act, 
and  if  rarefied  the  walls  of  that  box  are  subjected  to  a  pressure  exactly  in 
proportion  to  the  amount  of  rarefication.  For  illustration  let  the  rarefi- 
cation  be  equal  to  a  fall  of  an  inch  in  the  column  of  mercury  in  the 
manometer.  Well  the  total  weight  of  the  atmosphere  equals  about  29 
inches  of  mercury  at  the  sea  level,  and  exerts  a  pressure  of  something 
like  15  pounds  on  every  square  inch.  One  inch  of  mercury  will  then  be 
equal  to  a  pressure  of  about  half  a  pound  on  ever>'  square  inch. 

I  pointed  out  that  the  average  area  of  the  septum  was  about  9  square 
inches,  so  that  we  see  that  a  comparatively  very  large  force  of  41.  pounds 
is  exerting  itself  at  every  inspiration  on  the  delicate  thin  septum,  and  this, 
with  the  mouth  open,  and  the  subject  in  full  possession  of  his  faculties. 

Take  the  case  of  the  subject  during  sleep  ;  then  respiration  is  slower, 
deeper,  and  more  automatic  co-ordination  is  lost,  the  tongue  is  no  longer 
depressed  and  held  forwards,  but  falls  back  in  close  opposition  with  the 
soft  palate. 

Oral  respiration  is  effected  by  powerful  inspiratory  efforts  lifting  the 
soft  palate  every  time,  so  increasing  the  rapidity  of  exhaustion  of  the 
naso-pharynx  (by  diminishing  the  width  of  the  stream),  and  consequently 
materially  increasing  the  exhaustion  of  the  closed  nasal  cavity.  It  is  not 
hard  to  deduce  from  this  a  pressure  of  two  or  even  three  pounds  on 
every  square  inch  of  septum. 

This  combined  long-continued  pressure  in  a  direction  at  right  angles 
to  the  nasal  septum  can  hardly  fail  to  push  in  the  thin  inner  wall  of  the 
nasal  fossa  at  its  weakest  point. 

Some  of  you  will,  no  doubt,  say,  "Wait  a  moment,  I  have  got  you." 
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During  expiration  a  plus  pressure  will  exist  in  the  closed  cavity,  and  any 
harm  done  by  exhaustion  of  the  cavity  will  be  undone  by  the  expiratory 
effort. 

I  say,  you  have  not  got  me,  and  a  plus  pressure  will  not  exist  in  the 
closed  cavity  during  expiration,  and  that  for  the  following  reasons.  During 
inspiration  the  stream  of  air  through  the  mouth  and  nostrils,  meeting  in 
the  pharynx,  passes  into  a  gradually  narrower  channel,  so  that  its  flow- 
becomes  more  and  more  constricted  and  rapid  as  it  passes  inwards,  and 
consequently  its  power  of  suction  or  aspiration  is  greatest  until  it  has  passed 
the  trachea  to  widen  out  again  in  the  bronchi.  Whereas  during  expira- 
tion every  part  yields  to  the  pressure  of  the  expiratory  blast  :  the  palate 
is  lifted  up,  the  pharynx  expanded,  the  tongue  protruded  forwards,  and 
the  pressure  and  rapidity  of  flow  rapidly  and  greatly  diminishes,  the  air 
finding  an  exit  where  there  is  least  opposition.  Of  course,  the  pressure 
is  equilibrated  by  this  in  the  closed  cavity,  but  no  more. 

Well,  gentlemen,  that  is  my  contention — namely,  that  the  septum  is 
subjected  to  a  series  of  intermittent  blows,  varying  in  power  from  one  to 
twenty  pounds  during  every  inspiratory  effort,  which  cannot  fail  to  push 
in  the  thin  party  wall  of  the  closed  naval  cavity  if  continued  for  a 
sufficient  number  of  hours,  or  repeated  sufficiently  often. 

Before  dismissing  hereditary  causes,  I  would  remind  you  of  what 
Trendelenburg  has  pointed  out,  but  ask  you  not  to  accept  his  conclusions. 
He  has  pointed  out  the  frequent  association  of  highly-arched  palates  with 
deflections  of  the  nasal  septum,  and  asks  you  to  believe  that  the  palate 
pushes  up  and  deforms  the  septum. 

Jarvis  has  reported  a  series  of  four  cases  in  the  same  family,  and  asks 
you  to  believe  they  are  hereditary. 

I  ask  you  to  do  nothing  of  the  kind.  I  ask  you  to  rather  note  that 
the  same  force  that  has  pushed  in  one  side  of  the  box  has  pushed  in  the 
other.  Now  then,  having  established  with  almost  mathematical  accuracy, 
and  I  trust  to  your  satisfaction,  that  obstruction  to  one  or  other  nostril 
continued  for  any  length  of  time  is  a  fertile  source,  and  almost  universal 
cause  of,  deflections  of  the  nasal  septum,  I  do  not  do  so  to  the  exclusion 
of  all  other  causes.  We  will  now  rapidly  examine  our  list  in  detail,  and 
I  will  point  out  those  causes  that  I  think  operate  with  or  apart  from  the 
magna  causa  obstruction. 

(2)  Congenital  Causes. — I  do  not  think  thatdiseaseor  injuryaffectingthe 
infant  in  utero  can  be  a  very  frequent  or  potent  cause  for  damage 
to  the  septum.  Observation  and  evidence  is  entirely  against  this 
assumption. 

All  the  highest  authorities  say  they  have  never  seen  a  case.  Zucker- 
kandl  and  Welker  say  that  deflections  are  never  found  before  the  seventh 
or  fourth  year  respectively.  There  is  an  almost  complete  consensus  of 
opinion  that  they  are  never  congenital. 

Of  course  fractures  in  utero  and  displacements  from  great  direct 
violence  are  possible  and  very  occasional.  One  person  only  commits 
himself  definitely  on  this  subject.  Mr.  Spencer  Watson  says,  "lateral 
displacements  of  congenital  origin  are  not  uncommon,"  but  then  Mr. 
Watson  does  not  yet  recognize  that  deflections  of  the  septum  are  common 
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and  consequently   cannot  be  over  burdened   with    knowledge    on    the 
subject. 

(3)  Syphilis.  Trelat  asserts  that  many  cases  are  of  syphilitic  origin. 
Syphilis,  I  should  say,  can  only  claim  to  occupy  a  very  secondary  (no 
joke  intended)  position  as  a  cause  of  deflections.  In  so  far  as  its  influence 
is  to  soften  and  ulcerate  the  septum,  and  block  up  the  nose,  I  say  yes,  but 
no  more.  To  syphilis  I  believe  that  spurs,  ridges  and  exostoses  are  to 
some  extent  due. 

(4)  Rickets  has  been  said  by  some — and  notably  by  Loewenburg— to 
be  answerable  for  a  large  number  of  deflections.  A  part  may  be  assigned 
to  some  extent  to  rickets  in  the  same  way  as  to  syphilis.  By  softening 
and  delaying  ossification,  by  the  characteristic  increased  preparation  for 
ossification  and  the  subsequent  delay  in  that  process,  exactly  as  we 
observe  on  the  cranium  and  long  bones;  the  ridges  and  spurs  we  so 
frequently  meet  with  on  the  septum  may  be  accounted  for. 

(5)  Habitually  blowing  the  nose  with  the  same  hand  as  mentioned  by 
Sir  Morell  Mackenzie.  With  great  respect,  I  fail  to  see  how  this  can  be 
accounted  a  cause.  Could  it  be  established  as  a  practice  it  would  fall 
under  the  heading  of  the  all-sufiicient  cause  blocking  of  one  nostril, 
but  in  this  case  produced  by  the  expiratory  effort  and  not  inspira- 
tion ;  but  I  would  doubt  the  possibility  of  this  as  an  agent  on  the  score 
of  the  want  of  sufficient  repetition. 

(6)  Habitually  sleeping  on  one  side  as  mentioned  by  the  same 
authority,  so  as  to  block  up  the  corresponding  nostril,  would  undoubtedly 
lead  to  deflections  of  the  nasal  septum  if  long  persisted  in. 

(7)  Tendency  to  vertical  overgrowth  of  septum,  as  suggested  by 
Chaissaignac.  In  the  absence  of  the  smallest  evidence  of  tendency,  I 
decline  to  argue  the  point — the  An  Sit  not  being  proven,  the  Cur  Sit 
non  est. 

(8)  "  Primary  laws  of  organization  at  fault,"  Sir  Morell  says,  in  refer- 
ence to  this.  Cloquet  hides  his  ignorance  on  the  subject  by  impugning 
the  primary  laws  of  organization.  May  I  add  that  when  the  primary 
laws  of  organization  are  at  fault  they  would  appear  to  affect  men's 
minds,  not  their  noses. 

(9)  Action  of  Astringents.  This  view  was  contended  for  and  sup- 
ported by  both  Quelmalz  and  Schultz.  With  great  respect,  I  should  be 
inclined  to  absolutely  deny  the  possibility  of  astringents  being  remotely 
responsible  for  nasal  deflections.     Quite  the  reverse. 

(10)  Habit  of  putting  finger  in  nose.  Here  again,  prima  facie 
possible,  but  absolutely  limited  as  a  cause  in  its  application. 

(11)  Overgrowth  of  a  component  part  or  parts  of  septum.  There  is 
no  evidence  of  the  fact  ;  but  let  the  fact  be  granted  for  argument's  sake, 
one  fails  to  see  how  it  can  produce  the  desired  result. 

(12)  Traumatism.  I  am  inclined  to  agree  with  Bosworth  that  trau- 
matism is  by  far  and  away  the  most  potent  cause  in  young  people,  next 
to  catarrh  and  enlargements  of  the  inferior  turbinated  bone,  as  a  cause  of 
nasal  deflections. 

But  certainly,  and  most  certainly  do  I  utterly  disagree  and  protest  in 
the  strongest  terms  possible  at  the  bad  example  Bosworth  sets,  that 
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whilst  examining  into  this  subject  he  makes  multitudes  of  assumptions 
and  assertions,  all  absolutely  devoid  of  proof,  and  then  sets  to  and  begins 
to  build  arguments  upon  them.  His  theory  of  early  concussion  of  septum 
by  injury,  of  which  there  is  no  history  and  conseciuent  slow,  gradual 
creeping  inflammation,  of  which  there  is  no  evidence,  leading  to  over- 
growth and  deflections  of  the  nasal  septum,  is,  in  the  phraseology  of  his 
own  countiy,  bunkum,  and  I  shall  not  be  very  sorry  if  someone  tells 
himso. 

The  possibility  of  severe  direct  violence  affecting  the  septum  in  utero, 
we  have  not  denied.  That  direct  violence  can  cause  displacement  and 
fractures  of  the  cartilages  or  bones  of  the  septum,  and  also  inflammations, 
leading  to  softening,  and  so  to  deflections,  nobody  in  his  senses  will  deny  ; 
but  that  traumatism  in  that  sense  is  a  common  cause  of  deflections  I  do 
deny,  and  what  is  more  material  to  the  point  at  issue,  I  say  you  have  no 
evidence  or  proof  to  offer  that  it  is  so. 

That  traumatism  in  the  sense  of  slight  blows  on  the  nose,  the  result 
of  accidents  or  a  pugnacious  element  in  yourself  or  friends,  is  a  most 
fertile  source  of  deflections,  it  has  been  my  endeavour  to  lead  up  to 
all  along.  Punches  on  the  nose,  blows,  falls,  not  sufficient — in  fighting 
parlance — to  "tap  your  claret,''  are  all  sufficient  to  bruise,  injure,  and  annul 
for  the  time  being,  and  aye  for  some  considerable  time  to  come,  the  power 
of  the  delicate  muscles,  whose  function  it  is  to  preside  over  and  keep  open 
the  nostril  against  the  rush  of  the  inspiratory  effort. 

(13)  Injury  to  root,  branch,  or  terminations  of  facial  nerve,  only  in  so 
far  as  it  can  affect  the  small  dilators  of  the  nose,  and  consequently  in  the 
sense  of  producing  paralysis  or  weakness  of  these  muscles  can  be 
reckoned  as  a  cause  of  deflections. 

(15)  We  will  take  next  No.  15,  as  I  can  dispose  of  this  in  one  breath 
Swelling  tumours,  polypi,  and  new  growths  directly  pushing  over  the 
septum  are  a  self-evident  cause  of  some  deflections.  Here  cause  and  effect 
go  hand  in  hand. 

(14)  Lastly,  we  come  to  obstructions  of  one  nostril  or  obstruction  in 
general — the  grand,  all-efficient,  all-powerful,  ever-present  cause  of  deflec- 
tions of  the  nasal  septum.  And  here,  as  I  have  fully  dealt  with  this  at 
the  commencement  of  my  Causes,  I  shall  take  a  survey  of  my,  I  am 
afraid,  too  lengthy  remarks,  and  pick  up  and  point  out  to  you  the  salient 
features,  and  show  you  how  marvellously  everything  concurs  to  support 
my  contentions. 

Firstly,  the  fragility  and  thinness  of  the  septum,  and  the  fact  that 
deflections,  as  one  would  expect  if  my  contention  be  right,  always  affect 
the  thinnest  portions. 

Secondly,  out  of  the  statistics  we  gather  that  deflections  aftect  civilized 
beings,  who  are  more  prone  to  catarrhs  and  affections  of  the  nose  from 
cold  and  injuries.  We  learnt  that  So  per  cent,  of  savages  and  aborigines 
had  normal  septa  ;  beings,  we  may  justly  presume,  who  possess  noses 
not  so  liable  to  disease  and  accident,  or  to  such  frequent  blockings. 
Again,  we  learn  that  children  before  seven  were  not  liable  to  deflections. 

This  is  easily  understood  in  the  light  of  the  anatomical  fact  that  in 
infants  and  very  young  children  the  conformation  of  the  nose  and  fossae 
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is  entirely  different  from  that  in  adults.     Vide  diagram.     Before  seven  to 
ten  years  the  nose  is  always   hood-shaped  and   slightly  relroitssi\  the 


anterior  nares  and  nasal  fossnc  wider  in  proportion  to  the  adult.  As 
growth  takes  place,  the  face  lengthens,  the  nose  becomes  longer,  and  the 
openings  of  the  anterior  nares  assume  a  position  below  the  floor  of  the 
fossa: ;  the  fossic  becomes  narrower,  and  the  turbinateds  develop. 


Lastly,  gentlemen,  as  a  sort  of  liqueur  to  your  feast,  if  I  may  presume 
to  call  it  so,  and  as  a  corner-stone  to  my  contentions,  I  will  read  you  a 
few  lines  from  this  work,  giving  you  the  results  of  Ziems'  experiments  of 
artificially  blocking  one  nostril  in  young  animals.  This  will  dispel,  I 
feel  sure,  the  last  glimmer  of  doubt  from  your  minds,  if  doubt  there  still 
exists,  of  the  efficiency  of  this  great  cause  that  I  am  afraid  I  have  but 
too  feebly  contended  for. 

"  Zicm  has  proved  that  every  obstruction  of  the  nose  e.xerts  widely- 
"  spread  consequences  on  the  development  of  the  skull  in  young  animals, 
"  one  of  whose  nostrils  he  completely  closed  up  for  a  long  time.  There 
"  was  seen  a  deviation  of  the  inter-maxillary  bone  and  the  sagittal  suture  to 
"  wards  the  shut  up  side  ;  also  lesser  length  of  the  nasal  bone,  of  the  frontal 
"  bone,  and  of  the  horizontal  plate  of  the  palate  bone  ;  less  steep  eleva- 
"  tions  of  the  alveolar  processes  ;  smaller  distance  between  the  anterior 
"  surface  of  the  bony  auditory  capsule  and  the  alveolar  process  ;  also 
'  between  the  zygomatic  arch  and  supra-orbital  border  ;  and  smaller  size 
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"  and  symmetrical  position  of  the  vascular  and  nerve  canals  on  the  closed 
"  side  of  the  nose. 

"  The  distance  of  the  two  orbits  from  the  middle  line  was  unequal, 
"  which,  as  has  been  observed  in  men,  leads  to  asthenopia,  astigmatism, 
"  and  strabismus." 

Gentlemen,  my  task  is  done.  I  have  been  honoured  above  measure 
by  your  patient  hearing.  I,  with  you,  want  light.  I  did  not  come  here  to 
please  myself  or  you  ;  I  came  before  you  to  give  birth  to  Truth.  If,  then, 
that  be  Truth,  I  fear  not  what  may  follow.  The  cold  steel  of  your  adverse 
tongues  cannot  wound  me.  But  if  not,  I  beg'  you — nay,  I  pray  you — rend 
my  Idol  in  pieces,  and  cast  my  contentions  to  the  four  winds  of  heaven, 
and  I  will  bless  you. 

The  President  requested  members  to  keep  to  the  subject  of  the 
paper,  which  treated  only  of  the  etiology. 

Dr.  Gr.vnt  complimented  the  author  upon  the  theory  which  he  set  to 
work  to  elucidate.  He  expected  from  the  title  of  the  paper  that  he 
intended  to  deal  with  deviations  of  the  septum  in  the  wider  sense,  and 
include  the  spurs,  etc.,  of  which  he  saw  so  much  more  than  of  mere 
deflections  of  the  septum,  of  which  there  was  really  very  little  to  say.  He 
agreed  that  closure  of  one  nostril  was  certain  to  cause  an  in-suction  on 
that  side.  As  an  illustration  of  the  thinness  of  the  septum  he  referred  to 
the  ease  with  which  the  septum  was  perforated,  as  sometimes  took  place 
during  the  specific  fevers.  Of  the  soft  and  yielding  nature  of  the  septum 
in  early  life  nobody  could  have  any  doubt.  He  pointed  out  that,  in 
addition  to  the  negative  pressure  in  the  closed  nostril,  there  was  a  positive 
pressure  on  the  roof  of  the  mouth  which  might  well  bring  about  an  arching 
of  the  palate  and  consequent  increase  of  deflection  of  the  septum.  He 
concurred  also  in  the  view  as  to  the  frequency  of  traumatism  as  a  cause. 
He  thought  there  was  often  something  more  than  the  atmospheric 
pressure  necessary  to  determine  which  side  of  the  nose  should  be 
blocked,  and  that  something  might  be  traumatism.  He  did  not  think 
they  were  in  possession  of  such  direct  evidence  in  respect  of  the  influence 
of  paralysis  of  the  nasal  muscles  on  one  side  in  producing  deformities 
of  that  side,  but  it  was  possible  the  evidence  would  be  forthcoming.  The 
question  of  negative  pressure  was  a  vital  one,  and  explained  a  great  many 
points  in  relation  to  nasal  swellings  and  disturbances  Many  expenments 
had  been  published  to  show  the  action  of  negative  atmospheric  pressure 
on  the  nose.  Macdonald  had  repeated  with  great  effect  the  ex- 
periments of  Bloch  and  Aschenbrandt.  The  question  became  a  very 
much  larger  one  when  they  went  into  the  subject  of  the  outgrowths  from 
the  nasal  septum.  He  thought  in  the  examination  of  septums  for 
statistical  purposes  some  of  these  forms  of  deviation  were  also  included. 
(Mr.  Collier  :  Certainly,  other  forms  of  irregularities.)  That  of  course 
reduced  the  frequency  of  deflection  of  the  septum,  pure  and  simple,  to 
very  much  less  than  Mr.  Collier's  figures  seemed  to  make  out.  He  had 
a  strong  feeling  that  some  other  mechanical  force  was  present  to  start  the 
process — traumatism  or  sleeping  on  one  side,  or  even  blowing  the  nose 
always  with  the  same  hand. 
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Mr.  WiNOR.WE  asked  how  traumatism  could  possibly  be  a  factor  other- 
wise than  by  interfering  with  the  movements  of  the  nasal  muscles,  and  even 
these  were  paralysed,  how  this  could  interfere  with  the  entrance  of  air  on 
that  side.  He  had  often  noticed  that  one  naris  was  motionless,  while 
the  other  was  moving,  without  apparently  interfering  with  respiration. 
He  could  conceive  that  a  blow  might  interfere  with  the  turbinated  bones 
or  the  cartilages,  and  so  determine  a  lesion.  A  good  deal  was  said  about 
it  in  the  te.xt-books,  but  he  had  serious  doubts  whether  it  was  a  factor  to 
be  considered.  With  regard  to  the  pressure  of  air  during  inspiration,  he 
pointed  out  that  the  ordinary  tidal  air  was  drawn  in  with  very  little  force, 
with  a  maximum  pressure  of  certainly  not  more  than  from  five  to  six 
millimetres  of  mercury,  so  that  he  was  unable  to  understand  how  Mr. 
Collier  got  at  his  figures.  He  pointed  out  that  in  deglutition  there  must 
be  a  negative  pressure  in  the  posterior  narcs,  and  this  must  be  considered 
too  if  the  theory  were  correct. 

Mr.  Collier  had  alluded  to  traumatism  as  a  factor  in  early  life,  but  as  a 
matter  of  fact  one  met  with  but  little  at  that  period.  The  parts  were  soft 
previous  to  puberty,  yet  he  could  not  understand  how  they  could  get 
deflections  after  puberty  and  not  before  if  traumatism  were  to  be  con- 
sidered a  cause.  With  reference  to  the  thinnest  part  of  the  septum  giving 
way,  he  pointed  out  that  in  drilling,  one  often  found  that  the  septum  was 
very  thick  just  where  the  deviations  had  taken  place.  He  suggested  that 
the  development  of  the  pre-maxillary  bone  might  not  be  without  some 
effect  in  production  of  the  deformity  in  early  life. 

Dr.  Warden  said  his  views  so  entirely  coincided  with  those  of  the 
speaker  that  to  repeat  them  would  be  tautology.  He  said  he  had  examined 
a  large  number  of  noses  in  his  time  and  had  come  to  the  conclusion  that 
a  perfectly  symmetrical  septum  was  very  rare,  in  fact  he  had  never  seen 
such  a  one.  He  confirmed  the  views  as  to  the  hereditary  influence.  As 
the  external  shape  of  the  nose  was  markedly  hereditar>^,  so,  doubtless,  was 
the  shape  of  the  septum.  He  mentioned  that  in  his  own  family  his  wife's 
father  had  the  nose  slightly  on  one  side,  and  so  had  his  own  father,  both 
curiously  enough  on  the  same  side.  This  tendency  had  manifested  itself 
in  his  daughter,  whose  nose  was  much  to  one  side.  The  congenital  cases 
were  very  common,  and  if  looked  for  would  probably  be  found  to  be  even 
more  so  than  was  suspected.  He  would  not  put  syphilitic  cases  in  the 
next  rank,  though  they  knew  that  syphilitic  diseases  were  very  likely  to 
produce  deformity,  but  that  would  only  be  in  special  cases.  He  had  come 
across  a  vast  number  of  cases  of  rickets,  and  he  had  invariably  found  the 
deformity  to  exist,  and  he  had  been  surprised  and  struck  with  the  invari- 
able repetition  of  this  condition.  With  regard  to  blowing  the  nose  with 
the  same  hand  he  could  understand  how  it  acted  in  children.  He  called 
attention  to  the  fact  that  in  addition  the  child  usually  wiped  the  nose  from 
below  upwards,  which  in  the  long  run  would  certainly  aflcct  the  shape  of  the 
nose,  causingasupple  nez  reirousst'.  He  had  observed  that  the  nurse  usually 
put  a  child  on  one  side  in  the  cradle— usually  the  same  side,  and  he  had  re- 
marked a  flattening  of  the  head  on  that  side.  He  pointedoutthatastrmgents, 
if  used,  would  probably  be  used  on  both  sides.     He  said  that  everyone 
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who  had  experience  of  midwifery  must  have  noticed  how  frequently  the 
nose  was  deflected  during  labour,  and  it  required  no  great  stretch  of 
imagination  to  suppose  that  the  septum  would  thereby  be  deflected.  He 
pointed  out  that  savages  were  much  more  exposed  to  traumatisms,  and 
doubtless  suftered  in  consequence.  He  had  frequently  asked  the  question 
as  to  whether  there  had  not  been  received  a  blow  on  the  nose  during 
youth,  and  such  had  usually  been  the  case.  With  regard  to  the  influence 
of  the  nasal  muscles,  that  might  be  a  cause,  but  he  had  his  doubts,  and  in 
any  event  it  could  not  be  considered  to  be  proved. 

!Mr.  HOVELL  said  he  was  much  indebted  to  the  author  for  his  ex- 
planation of  the  causes  of  deflection  of  the  nasal  septum,  and  he  thought 
the  views  expressed  were  in  the  main  correct.  There  was,  however,  one 
form  not  uncommonly  met  with,  concerning  the  cause  of  which  he  would 
like  to  have  Mr.  Collier's  opinion.  He  referred  to  cases  in  which  there 
was  some  deflection  at  the  upper  part,  while  at  the  lower  part  the  septum 
was  bent  laterally  at  an  acute  angle,  and  might  project  into  one  nostril  in 
a  V  shape  for  a  quarter  of  an  inch  or  more.  He  asked  whether  Mr. 
Collier  has  specially  noticed  these  cases. 

Air.  Collier,  in  reply,  said  he  really  felt  very  gratified  at  the 
unanimous  approval  and  acceptance  of  his  new-born  explanation  of 
the  existence  of  nasal  deflections.  He  explained  that,  from  the  fact  that 
to  his  mind  the  causation  of  deflections  was  so  completely  difterent  from 
the  causation  of  spurs,  ridges,  and  exostoses,  it  was  impossible  to  deal 
with  them  in  one  and  the  same  paper. 

In  answer  to  Mr.  Hovell,  Mr.  Collier  said  he  thought  that  the  state  of 
septum  indicated  by  him  might  well  be  attributed  to  a  bulging  due  to 
atmospheric  causes  in  the  first  place,  and  subsequently  exaggerated  by 
the  growth  of  the  septum. 

In  answer  to  Mr.  Wingrave,  Mr.  Collier  explained  that  his  contention 
that  slight  blows  on  the  nose  become  a  fertile  source  of  deflections  was  quite 
consistent  with  the  fact  that  deflections  were  extremely  rare  before  the 
age  of  seven.  Children,  as  he  had  pointed  out  and  illustrated  by  diagrams, 
were  not  so  liable  to  blockings  of  the  nostril  owing  to  the  greater  width 
of  the  bony  anterior  nares  and  nasal  fossae.  As  the  child  approached 
the  age  of  puberty,  slight  blows  were  then  sufficient  to  completely  block 
the  nose.  This  was  well  illustrated  by  a  relative  of  his,  aged  ten,  who 
had  recently  got  complete  stoppage  of  one  nostril  from  a  fall  on  the  nose, 
hardly  sufficiently  to  attract  attention  for  more  than  an  hour  or  so.  It 
was  between  the  ages  of  ten  and  sixteen  that  slight  blows,  causing 
bruising  of  nose  and  muscles,  were  most  potent  for  blocking  the  nostril. 

In  answer  to  Mr.  Wingrave's  doubts  as  to  the  efficiency  of  the  dilators 
of  the  nostril  to  keep  the  nose  open,  Mr.  Collier  mentioned  the  complete 
collapse  of  the  nostril  during  narcosis,  hemiplegia,  and  paralysis  due 
to  lesions  of  the  facial  nerve.  No  anjesthetist  relied  upon  the  nose  for 
ventilating  the  lungs  during  anesthesia.  It  was  always  requisite  to  open 
the  mouth  and  bring  forward  the  tongue. 

In  one  of  Mr.  Colliers  patients,  with  paralysis  due  to  pressure  on 
the  facial  nerve,  there  was  complete  collapse  of  that  side  of  the  nose. 
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The  efficiency  of  the  dilators  of  the  nose  was  greater  in  the  lower 
animals.  This  was  well  illustrated  in  the  horse  when  returning  from  a 
sharp  run  or  race. 

In  explanation  of  the  fact  that  a  great  increase  of  thickness  was  often 
present  in  the  bent  portion  of  the  septum,  Mr.  Collier,  in  answer,  drew 
Mr.  Wingrave's  attention  to  a  similar  state  of  things  in  the  bent  tibia, 
femur  or  radius,  and  attributed  it  to  Nature's  effort  to  strengthen  the 
bend,  or  perhaps  to  the  release  of  pressure  on  the  convex  side  leading  to 
hypera;mia  and  overgrowth. 

The  Annual  Dinner  of  the  Association  was  held  on  November  27th, 
1891,  at  the  Langham  Hotel,  Portland  Place,  the  President,  Mr.  Lennox 
Hrowne,  in  the  Chair.  Among  those  present  as  guests  of  Fellows  of 
the  Association  were: — Mr.  Nunn,  Dr.  Mapother,  Mr.  Hermann 
V'EZiN,  Dr.  Symons  Eccles,  Dr.  Joll,  Dr.  Phineas  Abraham,  Dr. 
Beck,  Dr.  Cagney,  Surgeon-General  O'Leary,  Mr.  Rebman,  Mr.  Hill, 

Mr.  TiNDALL. 

The  loyal  toasts  were  duly  honoured.  Success  to  the  Association  was 
proposed  by  Mr.  NUNN,  and  in  returning  thanks  the  Hon.  Secretary 
stated  that  the  Association  had  now  over  eighty  Fellows  ;  that  twenty- 
three  meetings  of  the  Council,  and  ten  general  meetings,  had  been  held, 
and  that  at  the  latter  forty-three  papers  had  been  read  and  sixty  patients 
exhibited.  The  after-dinner  proceedings  were  further  enlivened  by 
recitations  and  songs  from  Mr.  Her>l\nn  \'ezix,  Mr.  Miles,  and  Dr. 
DuNDAS  Grant. 


ABSTRACTS. 


Hope. — A  Laryngeal  Cotton  Applicator.  "  New  York  Med.  Joum.,"'. Sept.  12,  1S91. 
This  is  very  similar  to  those  commonly  in  use,  except  that  a  bell-shaped 
cap  is  screwed  down  on  the  cotton  to  make  the  pellet  secure. 

B.  J.  Baron. 
Weagly  (Marion,    Pa.) — A  Self- Retaining  Palate  Retractor.     "Med.    News," 

Sept.  5,  1S91. 
This  is  a  modification  of  White's  instrument,  and  is  said  to  keep  in 
position  better  ;  at  the  same  time  it  is  more  comfortable,  and  does  not 
irritate  the  palate,  etc.,  so  much.  B.J.  Baron. 

Pictet  (Berlin). — Crystallization  and  Pitrificatioti  of  Chloroform.     "Lancet," 

Nov.  21,  1891. 
Professor  Pictet  has  by  means  of  very  low  temperature  succeeded  in 
freezing  chloroform,  and  separating  various  constituents  by  crjstalliza- 
tion.  The  chloroform  thus  prepared  is  said  to  be  of  a  degree  of  purity 
unattainable  by  any  other  means.  It  seems  quite  probable  that  variable 
and  occasionally  distressing  effects  of  ordinar)-  chlorofomi  may  be  due  to 
the  presence  of  impurities,  thus  removable,  and  clinical  results  of  Pictet's 
chloroform  will  be  anxiously  and  expectantly  watched.  [\\"e  understand 
that  it  has  been  prepared  commercially.]  Dttndas  Grant. 


5i8    The  Journal  of  Laryngology  and  RInnology. 

Chavernac  (Aix).  — A'aplithalin  in  Jl'Iioopiii^-Cotig/i.  "  Lancet,  Nov,  21, 
1S91. 

Accidental  exposure  to  fumes  containing  naphthalin  having  diminished 
the  frequency  and  severity  of  the  paroxysms,  in  the  case  of  his  son,  Dr. 
Chavernac  effected  improvement  and  rapid  cure  in  his  own  and  other 
cases  by  burning  it  in  the  bedroom  each  night.  Three-C|uarters  of  an 
ounce  is  placed  in  a  metal  dish  surrounded  by  hot  coals.  Out  of  many 
people  exposed  to  the  fumes,  two  only  found  them  very  irritating,  and, 
on  examination,  these  persons  were  found  to  be  suffering — unknown  to 
themselves — from  incipient  phthisis.  From  this  it  is  concluded  that 
naphthalin  fumigation  is  contra-indicated  for  phthisical  patients,  and 
further  that  it  may  afford  a  means  of  diagnosis  in  doubtful  cases. 

Dtmdas  Grant. 

Bishop,  Seth  S.  (Chicago).  —  Caniplior  Mcniliol  in  Catarrlial  Diseases.  "  Med. 
Rec,"  Oct.  31,  1891. 

The  presence  of  the  camphor  appears  to  intensify  the  action  of  the 
menthol  and  to  give  greater  relief  in  hay  fever  than  the  inhalation  of 
menthol  alone.  It  seems  to  reduce  turgescence  and  tumefaction  of  the 
turbinated  bodies  so  much  as  often  to  render  contemplated  operation  for 
stenosis  unnecessary.  In  constriction  of  Eustachian  tubes  Bishop  injects  a 
10  per  cent,  solution  in  lanoline,  following  this  up  by  inflation  of  a  5  to  10  per 
cent,  spray  in  hypertrophic  tympanic  catarrh.  In  laryngitis,  with  loss  of 
voice,  he  gives  inhalations  varying  fi-om  5  to  20  per  cent.  For  sensitive 
hay-fever  patients,  he  uses  inhalations  of  from  3  to  5  per  cent.,  and  for 
less  sensitive  individuals  with  hypertrophic  catarrh,  etc.,  10  per  cent.  To 
reduce  great  swelling  of  the  turbinals  and  relieve  stenosis  20  to  25  per 
cent,  of  camphor  menthol  is  required.  The  full  strength  relieves  itching 
and  reduces  redness  and  swelling  in  eczematous  and  herpetic  eruptions. 
[We  suppose  that  in  all  cases  the  solution  for  spray  inhalation  is  made 
with  lanoline,  but  assume  that  any  of  our  ordinary  spraying  oils  may  be 
used  if  more  convenient.]  Diindas  Gratit. 

Moos  {Heidelberg). — Histological  and  Bacterial  Investigation  of  Middle-Ear 
Disease  in  the  various  Types  of  Diphtheria.  "Arch,  of  OtoL,"  Vol.  XX., 
No.  I,  1891  ;   "Lancet,"  Nov.  21,  1891. 

In  the  mucous  membrane  there  is  a  partial  modification  of  the  epithelium 
and  an  extensive  infiltration  of  the  mucosa,  with  polymorphous  migratory 
cells  and  retrograde  metamorphosis,  and,  finally,  a  necrosis  of  the  blood- 
vessels and  bone.  There  is  seldom  any  suppuration,  as  the  disease  is 
essentially  mycotic  in  its  nature.  It  is  interesting  to  note  that  he  finds 
peculiar  hyaline  and  granular  degeneration  in  the  intrinsic  muscles  and 
similar  changes  in  the  nerves  of  the  middle  ear.  Etiologically,  scarlatinal 
diphtheria  differs  from  primary  diphtheria  in  not  showing  the  Klebs- 
Loefifler  bacillus.  On  the  other  hand,  pharyngeal  diphtheria  and  laryn- 
geal croup  are  identical,  both  depending  upon  that  bacillus.  In  all  the 
cases  the  bacteria  setting  up  inflammation  in  the  middle  ear  differed  from 
those  found  in  the  throat,  and  were  mofe  like  the  streptococcus  of  ery- 
sipelas or  that  of  scarlatina.  Dundas  Gratit, 
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Washburn  (Milwaukee).      The  Causes  and  Prn<ention  of  Diphtheria  in  Cities. 
"  Med.  News,"'  Sept.  5,  1891. 

After  quoting  a  good  deal  of  literature  dealing  with  this  subject,  the 
author  goes  on  to  state  the  various  predisposing  factors  in  the  causation 
of  the  disease,  viz.,  dampness  from  bad  drainage,  decaying  refuse,  bad 
ventilation,  and  impure  water.  To  limit  the  spread,  isolation  must  be  for 
a  considerable  time,  and  he  quotes  the  decision  of  the  Paris  Congress  of 
Hygiene,  that  a  child  ought  not  to  be  allowed  to  return  to  school  after  an 
attack  until  forty  days  from  its  commencement.  He  advises  a  gargle  of 
creolin  solution  for  the  attendants  on  a  patient.  In  the  event  of  death 
taking  place,  the  body  should  be  wrapped  in  a  sheet  soaked  in  i  to  3000 
solution  of  hydrochloratc,  and  the  funeral  ought  to  be  private.  He  relies 
mainly  on  pure  air  for  disinfecting  the  room,  combined  with  fumigation 
by  burnt  sulphur,  lioiling  the  clothes  and  bedding,  or  soaking  them  for 
four  or  five  hours  in  a  i  to  ^ocxj  solution  of  hydrochlorate,  is  effectual. 

B.J.  Baron. 

Carpenter,  AUred.— Diphtheria,     "Brit.  Mf>(l.  Journ.,"  Sept.  19,  1891. 

The  author  introduced  a  discussion  on  this  subject  in  the  Section  of 
Public  Medicine,  at  the  Annual  Meeting  of  the  British  Medical 
Association,  1S91. 

It  was  observed  that  the  carrying  out  of  correct  principles  of  hygiene, 
which  had  had  such  important  results  in  other  diseases,  had  failed  in  the 
case  of  diphtheria.  In  Dr.  Carpenter's  experience  the  disease  had  greatly 
increased  during  the  last  twenty-five  years,  not  only  in  rural,  but  also  in 
urban  districts.  It  was  shown  that,  in  some  instances,  after  repeated 
reappearances  at  intervals  of  two,  three,  and  four  years  in  the  same 
cottages  in  which  the  owner  did  everything  that  was  supposed  to  be 
necessary,  the  disease  was  not  eradicated  until  the  cesspools  were  cleared 
away,  and  the  basements  of  the  houses  completely  dried  and  rendered 
damp  proof.  He  believed  there  was  sufificient  evidence  to  show  that 
diphtheria  was  dependent  upon  a  disease  germ  from  a  previous  case. 
The  introduction  of  disease  germs  from  imported  cases  into  towns  was 
followed  by  their  rapid  multiplication  in  badly  constructed  sewers  in 
which  sewage  deposits  had  collected. 

Dr.  Carpenter  believed  it  would  be  possible  to  stamp  out  diphtheria 
by  seeing  that  the  basements  of  houses  were  rendered  damp  proof,  by  the 
prohibition  and  destruction  of  cesspools,  by  taking  care  that  on  washing 
days  hot  water  be  conveyed  in  such  a  way  as  not  to  give  out  steam 
infected  by  human  excreta,  and  by  re-laying  defective  drains  in  solid 
concrete.  An  intercepting  trap  between  the  house  and  the  main  drain 
was  very  objectionable. 

Dr.  BUTTERFIELD  had  formed  the  opinion  that  the  disease  was  rarely 
connected  with  sewers,  but  seemed  to  be  influenced  by  (i)  accumulations 
of  manure  and  other  filth,  (2)  dampness  of  house,  and  (})  personal  infection. 
The  disease  seemed  to  exist  in  some  districts  in  a  latent  form  as  simple 
sore-throat,  which  became  developed  into  true  diphtheria  by  favouring 
circumstances. 

Dr.  P.vRSONS  pointed  out  that  outbreaks  of  diphtheria  were  often 


520    The  Journal  of  Laryngology  and  Rhinology. 

preceded  by  cases  which,  though  not  so  called  and  not  presenting  the 
clinical  features  of  the  disease,  were  potentially  of  the  same  nature. 

Surgeon-General  MoORE  observed  that  his  experience  did  not  lead 
him  to  connect  diphtheria  with  sewers  and  drains. 

Surgeon-Major  Pringle  mentioned  the  case  of  a  girl  aged  nine  years 
who,  two  weeks  after  apparent  complete  recovery,  had  coughed  up  a 
piece  of  membrane.  If  this  girl  had  been  at  school,  which  might  easily 
have  been  the  case,  she  would  undoubtedly  have  been  a  source  of  infection. 

Dr.  Groves  had  found  that  the  geological  nature  of  the  country  had  to 
do  with  the  spread  of  diphtheria,  and  with  this  Dr.  Comyns  Leach 
concurred.  The  latter  mentioned  ihat  two  epidemics  of  the  disease 
which  had  occurred  in  a  country  district  in  Dorset  had  occurred  on  clay 
soils.  Hiniter  Mackenzie. 

Parisot  (Voges).  —  Treatment  of  Diphtheria  by  Irrigation  with  Salicylic  Acid. 
"  Bull.  Gen.  de  Therapeut.,"  Sept.  15,  1891  ;  "Lancet,"  Nov.  21,  1891. 

Since  using  this  method  Dr.  Parisot's  mortality  has  diminished  from  ten 
out  of  fourteen  to  five  out  of  twenty-four.  His  formula  is  : — Salicylic 
acid  one  gramme  (gr.  xv.),  dissolve  in  twenty  grammes  (f5  v.)  of  (90  per 
100)  alcohol,  add  980  grammes  (£5  xxxv.)  of  water.  This  is  placed  in  a  tin 
douche-reservoir  hung  on  the  wall.  An  india-rubber  tube,  with  pointed 
glass  tip  and  spring  cHp,  is  used  for  the  direction  of  the  stream  into  the 
back  of  the  throat,  while  the  child's  head  is  held  forwards  and  a  little 
downwards.  As  a  rule,  three  or  four  ounces  are  recjuired  each  time,  in 
order  to  detach  the  membranes.  This  should  be  done  frequently.  The 
reproduction  of  the  membrane  becomes  slower  and  less  complete.  By 
experiment  on  detached  membrane  it  was  proved  that  very  rapid  solution 
took  place  in  salicylic  acid.  [See  Manning  on  the  Treatment  of  Ulcerated 
Scarlet  Fever  a7td  Diphtheritic  Throats  by  IrrigatioJi — with  boracic  acid 
solution— in  JOURNAL  OF  Laryngology,  June,  1891,  p.  232.] 

Dundas  Gra7it. 

Seibert   (New   York). — Further  Report  on  Sub- Membranous   Local   Treatment 
of  Pharyngeal  Diphtheria.     "  Medical  News,"  Sept.  26,  1891. 

The  author  has  collected,  in  all,  eighty-five  cases  of  diphtheria  that  have 
been  treated  by  his  method  of  sub-membranous  injection  of  fifteen  drops  of 
hydrochloride  for  a  dose,  with  the  result  that  death  ensued  in  six  cases 
only,  and  paralysis  in  none.  [This  method  is  novel,  and  apparently 
very  successful,  and  certainly  desen'es  a  full  trial  at  our  hands. — Rep.'\ 

B.  J.  Baron. 

Turner,  A.   M.   Sydney  (Gloucester). — Paraffin  in  Diphtheria.     "  Brit.  Med. 
Journ.,"  Sept.  19,  1891. 

The  author  scrapes  off  the  membrane  and  applies  ordinary  paraffin  to 
the  inside  of  the  throat  every  hour  with  a  large  camel's  hair  brush.  Its  use 
is  continued  less  frequently  for  two  or  three  days  after  improvement  has  set 
in.  Paralifin  appears  to  lose  its  efficacy  for  this  purpose  if  allowed  to 
stand  exposed  to  the  air.  A  generous  diet,  with  iron,  was  usually  part  of 
the  treatment.  Hunter  Mackenzie. 
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Rideal,  Samuel  (LonJon). — J\ira(/'ut  in  Diphlheria.   "  Hrit.  Med.  Journ.,".Sei)t. 

26,  1S91. 
Referring  to  Mr.  Sydney  Turner's  communication  {vide  supra),  the 
author  says  that  this  would  lead  us  to  hope  that  the  paraffin  hydro- 
carbons have  a  definite  action  in  diphtheria.  He  expresses  a  difficulty, 
however,  in  understanding  why  the  curative  properties  of  the  parafi"m 
should  be  lost  on  exposure  to  the  air,  as  it  docs  not  contain  any  appreci- 
able (|uantity  of  hydro-carbons  volatile  at  the  ordinary  temperature.  The 
liquid  condition  of  the  paraffin  appears  an  objection  to  its  use  ;  this  might 
be  overcome  by  converting  it  into  a  semi-solid  substance,  as  by  agitating 
it  with  a  soap  or  saponin.  A  suitable  way  to  do  would  be  to  agitate  with 
an  egg-whisk  a  mixture  of  paraffin  and  lo  per  cent,  of  warm  water 
containing  i  per  cent  of  ground  saponaria  bark — this  would  adhere  better 
to  the  surface  of  the  membrane.  The  liquid  vaseline  of  the  German 
Pharinacopa-ia  might  also  be  used  in  place  of  ordinary  paraffin,  and  would 
doubtless  produce  similar  beneficial  results.  The  vaporization  of  paraffin, 
or  the  formation  of  a  spray  of  this  liquid,  is  also  recommended  as  an 
alternati\e  method  of  applying  it.  Hunter  Mackenzie. 

Moorhead,  J. — Lupus  of  Ihc  Nose.  "Brit.  Med.  Journ.,"  Oct.  lo,  1S91. 
The  author,  in  a  decision  on  lupus  at  the  Annual  Meeting  of  the  IJritish 
Medical  Association,  1891,  mentioned  a  case  of  the  ala  nasi,  in  which 
treatment  by  a  concentrated  solution  of  caustic  potash  completely 
removed  the  morbid  growth,  while  cod-liver  oil  and  other  general 
remedies  so  improved  the  general  health  that  the  local  disease  did  not 
recur.  Hunter  Mackenzie. 

Newcomb. —  Tvoo  Cases  of  Mciiihranous  Khinilis.     "New  York  Med.  Journ.," 

Sept.  12,  1891. 
Both  these  cases  were  young  children,  and  in  both  the  nasal  trouble 
followed  on  an  attack  of  measles.  On  removing  the  membrane  from  the 
turbinated  bodies  and  septum  free  1)lceding  ensued.  A  lotion  of  boracic 
acid  was  ordered.  The  general  condition  soon  became  better  under 
tonics,  the  nose  ceased  to  develop  the  membrane,  and  in  little 
over  a  week  the  patients  were  well.  Microscopically,  the  membrane 
consisted  of  fibrin  entangling  a  few  epithelial  and  pus  cells,  with  here  and 
there  scanty  rod-shaped  and  spherical  bacteria.  The  author  thinks  that 
it  is  possible  that  a  pathogenic  germ  stands  in  causal  relationship  to  the 
affection.  Also  the  fact  that  a  bleeding  surface  is  left  after  removal  of  the 
membrane  does  not,  he  considers,  show  that  it  is  diphtheritic.  Local 
mechanical  disturbances  in  the  circulation  leading  to  the  impairment 
of  the  integrity  of  the  superficial  epithelium  will  produce  a  false 
membrane  which  is  not  in  any  way,  short  of  bacterial  cultures,  to  be 
distinguished  from  a  true  diphtheritic  exudate.  B.J.  Baron. 

Payson  Clark.     .Sarcoma  of  the  Nose  ;  with  Report  of  Case.     "  Boston  .Med.  and 

.Surg.  Journ.,"  Sept.  3,  1891. 
The  case  is  that  of  a  coloured  man,  aged  thirty-five  years,  and  the  growth, 
which  was  a  round-cell  sarcoma,  repeatedly  and  rapidly  recurred  after 
removal.    A  good  many  statistics  are  quoted,  from  which  it  appears  thac 
almost  two-thirds  of  the  cases  of  sarcoma  occur  under  forty-five  years  of 
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age.  It  occurs,  therefore,  in  younger  people  than  carcinoma.  The 
appearance  of  the  growth  is  said  to  be  characteristic,  viz.,  hluish-grey 
colour,  of  flaccid  consistency,  and  it  bleeds  very  readily.  The  author 
prefers  the  cold  wire  snare  for  operating. 

In  the  discussion  that  followed,  Dr.  Cheever  said  that  he  prefers 
Ollier's  operation  for  the  higher  growths,  as  the  antrum,  the  pharynx,  the 
higher  parts  of  the  nasal  cavity,  and  the  turbinated  and  ethmoid  bones 
are  thereby  reached.  He  does  not  think  that  cauterization  has  a  tendency 
to  provoke  renewed  growth  in  these  tumours.  B.J.  Baron. 

Hubbard.  Epistaxis.  "  The  Toledo  Med.  and  Surg.  Reporter,"  Sept.,  1891. 
The  author  discusses  the  causes  of  epistaxis,  and  particularly  alludes  to 
the  serious  effects  of  nose  bleeding  in  people  who  suffer  from  chronic 
Bright's  disease.  He  considers  it  to  be  a  safety-valve  in  some  forms 
of  plethora,  the  congestive  stage  of  acute  pneumonia,  and  in  cerebral 
thrombosis.  By  far  the  greater  number  of  nasal  haemorrhages  are  caused 
by  rupture  or  erosion  of  a  small  artery  on  the  anterior  half  of  the  septum 
and  in  the  lower,  middle,  or  superior  meatus.  Very  hot  or  very  cold 
water,  with  a  little  salt  added  to  it,  is  often  efficacious  in  stopping  the 
bleeding.  If  we  decide  to  cauterize  the  bleeding  point,  spray  the  nostril 
with  a  little  four  per  cent,  solution  of  cocaine.  After  a  temporary  vaso- 
motor effect  we  can  see  a  small  pink  point  appear  where  the  vessel  has 
given  way.  This  is  to  be  carefully  cauterized  with  chromic  acid,  and  a 
powder,  composed  of  equal  parts  of  antipyrin,  oxide  of  zinc,  and  hydrastis, 
to  be  insufflated  ;  also  ergot,  morphia,  and  acetanilide  are  adjuvants  of 
value.  The  author  protests  against  the  use  of  chemical  styptics  and 
blindly  packing  the  nostrils  with  plugs  of  lint.  B.J.  Baron. 

Lake,  R  (Barnes).— i5/a(-/-  Toni^iic.     "Brit.  Med.  Journ.,"  Oct.  31,  1891. 
This  affection  gave  rise  to  no  symptoms,  and  was  entirely  cured  in  ten 
days  under  the  local  application  of  boric  and  carbolic  acids. 

Hunter  Mackaizie. 

McShane. — Fish  Bone  Embedded  in  Base  of  Tongue.     "  New  Orleans  Med.  and 

Surg.  Journ.,"  Oct.,  1891. 
Thls  was  removed  with  Fraenkel's  forceps.  B.  J.  Baron. 

Walker  (Peterliorough). — Case  0/ Severe  Ptyalisni  following  use  of  Lotio.  Hydrarg. 
Nigra.  "  Brit.  Med.  Journ.,"  Oct.  10,  1891  ;  Notes  of  a  Case  read  liefore  the 
.South  Midland  Branch,  Brit.  Med.  Assoc,  Oct.  6,  1S91. 

Hunter  Mackenzie. 

McShane.  Pin  Embedded  in  Posfej-ior  IVall  of  Pharynx.  "  New  Orleans  Med. 
and  Surg.  Journ.,"  Aug.,  1891. 

The  pin  was  removed  by  Jurasz's  forceps  after  cocainization,  and  no 
bad  effects  followed.  B.  J.  Baron. 

Hawkins- Ambler,  G.  A.  (Clifton). — Retro- Pharyngeal  Abscess.  "Brit.  IMed. 
Journ.,"  Sept.  19,  1S91. 

The  author  narrates  a  case  and  says  he  "made  an  incision  along  the 
"  posterior  border  of  the  sterno-mastoid,  and  dissected  carefully  down  till 
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"  the  fascia  covering  the  transverse  processes  of  the  cervical  vertebni; 
"  was  reached  ;  coasting  round  to  the  back  of  the  phar)'nx  it  was  an  easy 
"  matter  to  push  through  the  wall  of  the  abscess,  evacuate  about  an  ounce 
"and  a  half  of  thick,  sweet  pus,  and  flush  the  cavity  with  iodine  watei 
"  and  insert  a  drainage  tube.  There  was  no  bleeding  point  retjuiring 
"  ligatures,  and  only  one  small  nerve  was  seen  and  divided. '  The  wound 
closed  in  about  a  week,  but  a  few  weeks  later  the  swelling  returned,  and 
was  aspirated.  In  a  few  days  afterwards  the  old  operation  wound  re- 
discharged,  and  the  patient  is  now  reported  to  be  in  good  health.  The 
author  speaks  for  the  safety  and  utility  of  this  method  of  operating. 

Hunter  Mackenzie. 

Coats,    Joseph   (Glasgow). —  The    Spontaneous   Healing   of    Tuberculosis;    it 
J'rC'/ueniyaml  the  Mode  of  its  Ocairrcnce.   "  Brit.  Med.  Journ.,"  Oct.  31, 1891. 

A  PRESIDENTI.\L  address  delivered  to  the  Medico-Chirurgical  Society  of 
Glasgow,  2nd  October,  1891.  After  a  careful  survey  of  various  points  in 
the  natural  history  of  tuberculosis,  the  author  says  :  "My  belief,  as  the 
"  result  of  considerable  observation,  is  that  a  tuberculosis  of  the  lungs, 
"  sometimes  of  inconsiderable  extent,  will  often  extend  to  the  larynx 
"  perhaps  there  also  of  little  consequence  for  a  time.  The  disease  may 
"  be  recovered  from  in  the  lung  while  it  lingers  on  in  the  larynx.  After  a 
"  long  course  in  the  larynx,  as  long  sometimes  as  four  or  five  years,  a  re- 
"  infection  of  the  lung  may  take  place.  This  will  occur  when  the  laryngeal 
"  lesion  becomes  extensively  ulcerated.  The  discharges  from  such  ulcers 
"  are  highly  infective,  they  are  loaded  with  bacilli.  In  the  processes  of 
"  respiration  little  fragments  of  mucus  are  liable  to  be  carried  in  and 
"  planted  in  the  finer  bronchi.  In  consequence  there  is  a  sudden  burst 
"  of  acute  tuberculosis  to  which  the  patient  probably  succumbs.'  He 
then  records  an  illustrative  case,  and  adds,  "The  practical  inference  from 
"  this  class  of  cases  is  that,  after  a  pulmonary  attack,  even  if  of  a  slight 
"  nature,  a  remaining  laryngeal  disturbance  should  not  be  regarded  as  of 
"  trivial  importance.  Ulceration  occurring  in  the  trachea  and  bronch 
"  may  produce  a  somewhat  similar  re-infection  of  the  lungs/' 

Hunter  Mackenzie. 

Mackenzie,  Hector  (London). —  Tuberculous  Larynx  in  a  Case  0/  J/y.vadc/na. 
"Brit.  Med.  Journ.,"  Oct.  24,  1891.     I'ath.  Soc.  of  Lend.,  Oct.  20,  1891. 

The  interest  of  this  case,  that  of  a  woman,  aged  thirty-eight,  from  whom 
the  specimen  exhibited  was  taken,  was  two-fold  :  First,  in  the  absence  of 
ccdema,  either  fluid  or  solid,  and,  secondly,  in  the  association  of  the 
disease  with  tuberculosis.  This  association  was  not  new,  for  out  of 
seventy-five  cases  reported  on  by  the  Committee  of  the  Clinical  Society, 
a  family  history  of  phthisis  was  found  in  twenty,  and  out  of  fifteen  cases, 
on  which  the  pathological  portion  of  the  report  was  founded,  tubercle  was 
present  in  at  least  three.  It  has  been  affirmed  that  tubercle  was  almost 
unknown  amongst  goitrous  individuals,  and,  if  so,  the  presence  of  tubercle 
in  the  subjects  of  myxedema  was  especially  interesting. 

Hunter  Mackenzie. 
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Robertson,  William  (Newcastle-on-Tyne) — (i)  Cascof  Trachcoloiny for  Laryngeal 
Phthisis.  (2)  Case  of  Laryngo- Pharyngeal  Stenosis,  probably  Syphilitic. 
"Brit.  Med.  Journ.,"  Oct.  17,  1891.  Exhibition  of  Cases  before  the 
Northumberland  Medical  Society,  Oct.  S,  1S91. 

Great  improvements  had  followed  in  the  first  case.  In  the  second, 
tracheotomy  was  performed,  and  dilatation  by  bougies  was  now  being 
tried.  Hunter  Mackenzie. 

Tymowski. — Resorcin  in  Laryngeal  Phthisis.       "  Monats.  ;   fiir  Ohrenheilk." 

"Lancet,"  Nov.  21,  1891. 
In  unhealthy-looking  ulcers,  wnich  are  undoubtedly  o^  tuberculous 
character,  a  100  per  cent,  solution  of  resorcin  may  be 'applied  with 
reliance.  Inhalations  of  two  to  five  per  cent,  of  resorcin  may  be  sub- 
stituted for  those  of  cocaine.  Resorcin  is  antipyretic,  antiseptic,  and 
hLcmostatic.  It  causes  no  pain,  and  need  only  be  applied  once  a  day. 
[Quite  an  ideal  mode  of  treatment  if  confirmed.]  Dimdas  Grant. 

Mackenzie,  Hector  (London).  —  Ulceration  of  Larynx  in  Typhoid  Fever.  "  Brit 
Med.  Journ.,"  Oct.  24,  1891.  A  Card  specimen  exhibited  to  the  Path.  Soc. 
of  Lond.,  Oct.  20,  1891.  Hunter  Mackenzie. 

Westcott,  W.  Wynn  (London) — A  Coroner's  Notes  on  Sudden  Deaths.  "  Brit. 
Med.  Journ.,"  Oct.  17,  1891. 

In  303  cases  of  sudden  death,  twenty-nine  were  due  to  asphyxia.  Of 
these,  one  man  died  suffocated  in  a  very  sudden  acute  attack  of  oedema 
of  the  glottis  from  laryngeal  catarrh,  four  died  suffocated  during  the 
spasms  of  asthma,  three  were  gradually  suffocated  during  the  fogs.  The 
man  who  died  of  oedema  of  the  larynx  was  an  epileptic,  as  were  also  two 
of  those  who  died  in  the  fogs.  One-third  of  the  sudden  deaths  occurring 
in  London  were  due  to  alcohol.  Hunter  Mackenzie. 

Robertson,  William  (Newcastle-on-Tyne). — Posticus  Paralysis  in  Lnfants. 
"Brit.  Med.  Journ.,"  Oct.  17,  1S91.  Paper  read  (but  not  reported  in  full), 
Northumberland  Medical  Society,  Oct.  S,  1891. 

The  author  has  written  an  interesting  paper  on  this  subject,  which 
appeared  in  the  October  number  of  this  Journal.        Hunter  Mackenzie. 

Editors  of  the  Lancet. — Roaring  in  Horses.     "Lancet,"  Nov.  21,  1891. 

The  hereditary  character  of  this  vice — or  disease  having  this  symptom — 
is  dwelt  on,  and  the  necessity  for  keeping  "  roarers  " — no  matter  how 
magnificent  in  other  respects — away  from  the  stud  emphatically  asserted. 
As  a  rule,  the  disease  is  a  left-sided  laryngeal  hemiplegia,  the  dilator 
muscle  undergoing  degeneration  from  impaired  nervous  influence.  How 
the  left  recurrent  laryngeal  in  these  cases  becomes  impaired  is  not  fully 
made  out.  Dundas  Gra?it. 

Wessinger.— ^  Case  of  Foreign  Body  in  the  Air- Passages.  "New  York  Med. 
Journ.,"  Sept.  12,  1891. 

This  is  the  case  of  a  patient  who  insutiflated  a  tack  into  his  left  bronchus, 
where  it  lodged  about  an  inch  below  the  bifurcation.    In  a  fit  of  coughing, 
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lo  which  ihc  patient  was  very  subject,  he  expectorated  the  tack,  which  had 
lain  in  the  bronchus  fifteen  months.  As  regards  treatment  :  tracheotomy 
may  be  necessary  immediately  after  the  accident  has  happened,  or 
inversion  and  shaking  may  be  successful.  Wc  may  pursue  a  conservative 
course,  and  wait  ;  but,  if  we  determine  on  surgical  measures,  delay 
is  dangerous.  B.J.  Duron. 

Murray,  G.  R.  (Newcastlc-on-Tync). — Note  on  the  Treat incnt  of  My.xaJciiia  l>y 
Jlypodiiinic  Injections  of  an  Ezlract  of  the  Thyroid  Gland  of  a  Sheep.  "  Uril. 
Med.  Journ.,"Oct.  lo,  1891. 

The  author  records  a  case  (shown  at  the  October  meeting  of  the 
Northumbei.  .nd  and  Durham  Medical  Society)  in  which  marked  im- 
provement followed  on  treatment  by  injection.  He  gives  details  of  the 
method  of  preparing  the  extract,  and  expresses  the  hope  that  others  may 
be  induced  to  give  the  treatment  a  fair  trial  in  myxcedcma. 

Hunter  Mackenzie. 

Fenwick,  E.  Hurry  (London).- -7/^t.'  Dinrctic  Action  of  Fresh   Thyroid  Juice. 

"Brit.  Med.  Journ.,"  Oct.  10,  1891. 
Thk  author  is  of  opinion  that  myxocdema  really  "  depends  upon  a  perverted 
"  renal  function.  We  find  that  the  thyroid  juice  possesses  a  distinct 
"  diuretic  action  in  diseases  of  the  kidney,  though  apparently  it  is  negative 
"  in  healthy  persons."  After  injection  of  thyroid  juice  the  urine  increases 
in  quantity,  and  this  effect  has  been  noted  in  a  case  of  myxcedema  to 
continue  for  fourteen  to  twenty-one  days.  Hunter  Mackenzie. 


NOTE. 

Wnii  the  number  for  January,  1893,  will  commence  the  incorporation 
with  the  other  matter  in  this  Journal  of  a  section  on  Otologv,  edited  by 
Dr.  DuND.vs  Gk.\nt. 
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